FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOFIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlvnsuf:ccr:;acrg:f:;[:uous Secretary Of State
L
DOCUMENT # v41273 (6)

. Corparalion Nanw

S.L.L. INVESTMENTS, INC.

I

“T’-;incipﬂ’ Flace of Business Mailing Address
451 W OAK §TR 461 W OAK §TR
STEA STEA
KISSIMMEE FL 34741 KISSIMMEE FL 347416624
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L ) 06/04/1992 05/01/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 69-3126635 Nol Applicablc
Sute. Apl# elc Suite, Apt. #. elc. N ] $68.75 additional
2 l a 6. Certificate of Status Desired I:l Foe Requlred
_ Ciy& Siate City & Siate 6. Election Gampaign Financing $5.00 May Be
23] 28) Trust Fund Contribution ] Added to Faes
4w . Gountry | P Country 8. This corporation has liability for intangible tax under s. 199,032,
24 _ 25| 20) 0] Florida Statutes Cves CINo
_____ . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CANALES, ANGELO 81| Name
461 W OAK SR 82| Strest Address (P.O. Box Number is Not Acceptable)
STEA
KISSIMMEE FL 34741 %)
84( City FL 85| Zip Code
1. Parsuant 1o the provisions of Sections 6070502 and 667- 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered

oftice o registered agent, of both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registersd
agent. | am famihar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Blanate, typed o pr ilss name of nxpstared agont and ik 1 applicabia {HOTE: Registarod Ageni rignature required wher re:nstating} DATE T
g OFFICERS AND DIRECTORS s, ADDITIONSICRANGES TO GFFICERS AND DIREGTORS T 12 g
Nt D [ DECFTE 11T [T Cange [ Additon | &5
Naf CHAPPEL, CHRISTOPHER M 1.2 NAME : §
srree aousess | 481 W OAK STR, STE A 1.3 STREET ADDRESS
crest e | KISSIMMEE FL 14 CAY-ST-2F ﬁ
(we D [ GECETE 21 TILE [T Change  [J Addiion |©O
hAwe LINK, MICHAEL H 2 NAME
sraeer anness | 481 W OAK STR, STE A 2.3 STREET ADDRESS
| oy sr-am KISSIMMEE FL 2.4 CITY-5T- 2P
e [T DELETE 31 TIE T [ Changs ] Adition
NAME 32 NAME
STRIEF ADDRFSS 3.3 STREET ADPRESS
on-stae [ 34.CITY-§1- 7IP
ik ) T DELETE A1TIE [ thange [ Addition
4.2 NAME
. 4,3 STREET ADDRESS
Lilr-51- 210 4.4 CITY-5T-2P
HIE [ DELETE 5.1 TALE [T change T Addition
HAME 52 NAME
STREF T ATIDRESS 5.3 STREET ADCRESS
oy S1-5 54 GY-ST-21
[ e ’ T beETe 61TITLE [T Crange 1] Addilion
NAML 62 NAME
STREET ALDHESS 5.3 STREET ADDRESS
LilY-S1- 2P 64 CITY-ST-71P

14,1 do herebry cerufy that the informabon supplied wih this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statutes. | turther certify that the
information incicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as ¥ mada under oath; that
lar an officer o director of the corporalion or the receivar or truglee empowared to exeaute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changg ith ap-askdross,

SIGNATURE: Y mﬁ»"mgif)ﬁmr M. Chappal 4lnlr 4o w, Lo0

ED NAME DF SKGNING GFFICER DR DIRECTOR Datime Fhone ¥

SIGNATURE AND TYPED OR PRI




