FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT j{:{ﬁ,‘fﬁ‘ "&* fLORIDA DE PARTRME NT GF STATE
CORPORATION ‘f 3 L Sandra B Mortham
ANNUAL REPORT RN '.';‘; Secrelary of State

19906 N, e DIVISION OF CORPORATICNS

DOCUMENT # V45270 (8)

1. Corporation Name

SLIP-STOPPERS, INC.

Principal Place of Business Ml ng Aduirgss

TR B

1835 ARDEN WAY 1835 ARDEN WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250
3. Date ncorporated or Quahfied 3a. Date of Last Report
2. Prncipal Place of Business - ' 2_;;Mar|m]Ad.)re;a T o 4. FEI Nurrber Applied Far
E-l S 261 S 59'3133738 Nat Applicable
: [T, Sy ~ .
Suite, Apt. H, et ~ Suite, Apt &, ete 5. Cenificate of Staus Desirad 0 $8.75 Add.ItIOﬂal
|22 27| Feo Required
Gity & Statee | City & State 8. flection Campaign Financing $5.00 may Be
B 26 Tacksomvesier BEaCH FL | TvsiFunaconioron L Addad to Faos
&p | Country - fp ~ Country B. This corporation hag habiity for intangitle tax under 5 189.032,
m 25] 291 3OJ Florida Statutes [ Yes [dNo
9. Name and Address of Current Registered Agent .. __.._._10 Nameand Address of New Registered Agent e
81| Name
SUL'K. JOHN J. [821  Streat Address (P.0 Box Nuniber is Not Acceptabie]
320 E ADAMS ST
JACKSONWVILLE FL 32202 83
84| City FL |55| Zip Cade

e above named corporabon subnts this statement for the purpose of changing its registered office
Ly the corporation’s Doad of directors | hereby accept the appontment as registered agent. { am

80, Florida Statune:
e was auths
florde Statutes

11, Pursuant to the prowsions of Sections 607.0502 arcl 607 1)
or regislerad nt, or bath, in the State of Floncda Such e
famiiar with, arnd accept e obligations of, Section G607

CR2E034 (12/95)

SIGNATURE . L i
Sl re L] o0 G bed e 2tees T S e Y B gt g nl S et e et [ATe

12, OFHGERS ANG DRECTORS T T B0 T T TADDTIONSACHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PT ] DriETE RS [] Change  [] Addit.an

Narde BNLEY, DONALD‘ F 2 haNC

STHEET AUDRESS 1835 ARDEN WAY 3 S[REL] ADDRELS

Ciry- 81 2IF JACKSONV“-LE BCH FL 32250 S 1A Cy-S1- A )

NILE Vs D[}[lﬂti T 7? VI Tﬂ\lii o N o Mnge D Addition

NAME BAILEY, MARY C 57 NAME

STREET ADORLSS 1835 ARDEN WAY 23 STREH] ADDRESS

CIIY 5121 MCKSONWLLEBEACHFL o ) ractr-sirr MO SeMVILLE BCH Fd4 322850

TiLe 1] [ DELETE BRI ) h [@-Ghange [ Addilion

NAME BAILEY, WILLIAM G 32 NAME

STREET ADDRESS 1835 ARDEN WAY 33 SIRER] ADCRESS

CITY-S7-2IF JAGKSONV“.LE BE.ACH FL ) R SIP I TAC KT NV [N - QCH &L 32 2_5 Fa)

L D CIoeee e [hfhage [ Addion

KAME BAILEY, DONNA M 47 NAME

STREET ADDRESS 1835 ARDEN WAY 4T SIRILY ATONESS

CITY-ST-1 JACKSONVILLE BEACHFL o Raensiar | TeekSeNVILLE BeH Fo 32280

TITLE ] [ DEEre 51Tk Lnange  [] Addition

NAME BALEY, POLLY J 42 NML

STAEF! ACDRESS 1835 ARDEN WAY 53 S1REH ADDRLSS

e 517 JACKSONVILLE BEACHFL ~  Nwansize  |JackSemvised Bey Fe 32389

THLE £ oeLEre & 1 THLE [ Cnange  [] Addition

MAME 62 NAME

STREE! ATORESS b3 STRECT ADGRESS

CITY-ST-2P o R G40y §I AP

14. | do hareby certity tnal the infarmation
certify that the information ndicated on this arnual report o supplemental annual repart is true and accurale and thal my signatureg shall have the same legal eflect as if made under
oath; that | am an officer or d reclon o the cansoeal on or the receiser o oastes ennpowered 1o execate this report 35 required by Chapter 637, Florida Statutes and thal my name
appears in Blaock 12 or (it changedd, or encan atllachment witl an address

SIGNATURE: Ax

SIGNATURE

£ (B Doward F. BALEY  APR 19,96 Foy-avr-oag

PEQ OR PRINTED KAME OF SIGNING ICER OR DIRECTORA Da, b Fruone &




