FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : OO dm

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
POGUMENT # V32951 (8)
SLUMPBUSTER, INC.

IERERERRRL AN

Principal Place of Business Mailing Address
18910 SW S3RD AVE, 18910 SW 93 AVE
MIAMI F 57 |AMI FL 7
us L3 u 15 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 65-0330728 Not Applicable
Suite. Apt #, elc. Suite, Apt. #, ete, iti
tte. Apt ¥, elc uie, ARl =, et 5. Certificate of Status Desired [ $8.75 Acditional
22 27] ______ FeoRequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} E Trust Fund Contribution IJ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] E] gl [30] Personal Property Tax due June 30, [1ves [ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81
WALKER, JAMES H. Name
168115 SW 117 AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 25 _
MIAMI FL 33177 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Floricla. Such change was authorized by the cerporatian’s board of dirgctors. | hereby accept the appeiniment as registered
agent. | am famillar with, and accept the cbligations of, Section 807.0505, Florida Statutes,

SIGNATLUIRE
Signature. typad & piated name of regisiared agest and titks if applicabie. [NOTE. Registered Agent signature required whoen roinstating) DATE .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D tJ DELETE 14 TITLE [ ] Change 1 Additicn
NAME SANCHEZ, RICHARD BUSTER 1.2 NAME
STREET ADDAESS | 18910 SW 93 AVE 1.3 STHEET ADDRESS
CITY-57-2ZP MIAMI FL 1.4 BITY - S7-2IP ‘
TLE L] peLETE 217MLE [ Change [l Addition
NAME 2.2 NAME
STREET ADCRESS r 2.3 STREET ADDRESS
CiTY-ST-21P 2. 4 CITY-ST-2IP )
TITLE ] DELETE 31TNLE [T Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 34, CHTY -ST-2P ) )
TIME [ DECETE 47 TITLE [ Change ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CIFY=5T- 21P 4.4 CITY-57-2IP
TIRLE E_I DELETE 5 TITLE LI ohange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-S7-2P , o
TTLE LT oEETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -5T- ZIP 6.4 GITY-$7-21P . .
14, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation

indicated on this annual repert of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or owered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeghwor anfin attachment vkih an address.

SIGNATURE:

/=077 P8  Z5-2595

CR2E034 (10/37)



