|

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarr

CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # (2)
TAIL-SLIDE, INC.

Secrelary of State
DIVISION OF CORPORATIONS

Frinsipal Place of Busingess

ﬂM&hng Adcirés;s

133) S ATLANTIC AVE 1330 8. ATLANTIC
COCOA BEACH FL 32831 CGOGOA BEACH FL 32931
us S

Clrp(lr-{ st ar Qualif.ecl 7l'§a'.ﬁflmc of Last Report

. 05/04/1892 __.02/03/1995
4. FL Nurbey

593175676 _ }I A

2. Prigipal Place of Business “2a. Mailng Address

Sutte. Apl. #, etc. | Sute Ant# eto 5. Cortificate of Status Dosired 0 $8.75 Adqnional
22| T 2] I SN S ' Fee Required |
~ Gity & State | City & State 6. Electon Campaign Financing . $5.00 May Be
|23 ' e 28] Trust Fund Contribution Cl Added to Fees
A | 21 ) Country 8. Trs corporabon has habilly for intangble tax under s 193.032,
[;_:4| o |es . ﬁl l‘30] Florida Statutes [] ves [:l No
| ... .9 Nameand Address of Current Registered Agent .. __..._1o Nameand Address of New Registered Agent =~
81| Mamg
TOWNSEND, THOMAS R JR. 82] Siat Addrass 0, Giox Nonibar & Nof AeGeinatiaf -

1227 S. FLORIDA AVENUE
ROCKLEDGE FL 32955 &3

ga| ity T le5] Zip Goge
FL %

T34, Pursuant 10 fhe provisicns of Seclions 607 0507 and 607, 1508, Flonida Statutes, the above-named corporabon subrnits this statement for he: purpase of changing i1s Fegislere(i ffice |
or registersd agent, or both, in the State of Flonda Such change: was authorized by the corporation's board of diseclors. | hereby accept the appontment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 6070505, Floridz Statutes.

SGNATURE

e e o S T o rtied T o pof 37 i 4y S B e e e T L o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o
v T T T T T gk T e T [l Crange L] Addition @
KM SLATER, ROBERT K. 12 HANS 3
SIRIET ADDRESS 1330 S ATLANTIC AVE 13 SIKEET ADORESS o
| e stz COCOABEACHFL S Lraosear | S ~ &
TIiLF D [ DFLETE 21T0E [ Crange  [] Addition |
NAME RIVERS, JUDY S. 22 NAME
SIREE] ADDHESS 1330 S ATLANTIC AVE 23STREFT ADTRESS
| cvgn COCOABEACHRL . fewwwsie | ]
T LF [T DELETE 3 1TILE ] Crange ] Addition
HeME 32 NaME
SIREHT ADDRESS 37 STRLET ADDRESS
L) R L O e A S e
L [ DELEE 41 TILE [] Crange ] Addion
NEME 4.2 N
SIREE] ADDIESS 43 SIREEF ADDRLSS
o o L psalnyestae R
[] DELETE 5 VTILE ] Gnange ] Adaitien
57 NARE
SIRFF 1 ATERFSS 53 STREE | ADDPLSS
L CCSl-20 el e SACOY-ST-2R ) . - - e
1Lk [ DELEIE 6 1TME [] Crange  [] Add*on
HME £.2 NAME
SIREET ADDRESS 63 SIKLET ADDRLSS
IR R o SACITF 8T aF .

14, 1 do hereby cenify that the infarmation supplied with this filing s voluntarily furnished and does not gual ty 1or the exemption slated 0 Secton 119 D731, Flonda Statutes | further
cerlily that the information indicated on this annual report or supplemental annual repor is true and accurate and that my sgnature shad have the samie legal eftect as if made under
oath; that | am an officer or director of the corporalion or the recerer or trustec empowered to execule s repoent as reguired by Chapter 607, Florida Stalutes; and that my name

= | V' 3.29-% ?_/0.'2-@/'_2/?.}?

appears in Bock 12 or Block 13 ¥ chgnged, or ttaghment witk acldross
S1GING OFFICER OR DIRECTOR

SIGNATURE: '/

Chayta e Phone W



