FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT o E‘*‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION %\ Sandra B. Mortham
ANNUAL REPORT 'y é,‘ Scoretary of Stale

DIVISION OF CORPORATIONS

poration Name

SLIP-STOPPERS, INC.

POCUMENT # V4527E)

(8)

Principal Place of Business

Mailing Adcress

FILED
Apr 29 1997 8:00am
Secretary of State

(LT

1835 ARDEN WAY 1835 ARDEN WAY
JACKSONVILLE BEACH FL 32250 #SCKSONVILLE BEACH FL 32250-2901

3. Date Incorporated or Qualified 3a. Daic of Last Repart

£, Princlpal Place of Business "1 2a. Mailing Address 4. FEl Number - Applied For
3 ;ﬂ N 25] — 593133788 Naot Applicable
1 Sulte, Apt. #, ete. Suite, Apt. 4, elc. A
b A P 5. Cerlilicate of Slalus Desired O $8.75 Adsdional
22 » 27] Fee Reguired
City & Stale | City & State 6. Eleclion Campalign Financing $5.00 May Bo
’EI 28] e Trust Fund Contributian Added to Fees
Zip | _ Country | fip | Country B. This corporalion has liability for intangible tax under s 199.032,
: :m 28] 20] o 30 Florida Stalules Yos [JNo 3
] 9. Name and Address of Current Reglslered Agent . B ______10. Name and Address of New Regislered Agent
SULIK, JOHN J. 81| Nameo
320 E ADAMS ST 182] Streol Address (P.Cx. Box Number is Not Acceplable}
JACKSONVILLE FL 32202 .-
83
84| City 85| Zip Code

FL

office or togistered agenl, or bath. In the Slale of forida. Such chan

agent. | am familiar with, and accept the obligations af, Section 607 0505, F lorida Statules.
1

71, Pursuant 1o ihe provisions of Sedlions 6070507 and GO7. 1608, T orida Statuies, the above namod corperation submits this slalement for the purposo of
¢ was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered

changing ils registered

3 SIGNATURE _____ . e S e e e .
. Signature, typed of printed Rae of rogssiered agent and e i apgleatlo (ROTE Hegistered Ageel s griatur regquired when tenstating} DATL
K OFFICERS AND DIRECTONS 13 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 §
- e L4 T iiETe TR [T Change L Addtian |5
] e BAILEY, DONALD, F 12 N g
| srmeeranoness | 1835 ARDEN WAY 13 STREED ADDRESS o
CITY-81-2IP MGKSONWLLE BCH FI. 32250 1.4C0y-81- 2P E
WE V5 MEGR T [ Ghange L1 Addition | O
A BAILEY, MARY C 22 NAWE
smeeraporess | 1835 ARDEN WAY 2.3 STREET ADDRESS
CITY- SY-2IF JACKSONVILLE BEACH‘_FL_ 2 ACITY-§T-2ip
TITE D T oiter B1NLE [T Change ] Addition
R BAILEY, WILLIAM G 32 NAME
| meeraponess | 1835 ARDEN WAY 33S1HE ) ADDRESS
GITY-51-2P JACKSONVILLE BEACH FL B 34 0NY-51-7P
o Tme D O DLETE RN [ change T3 Addition
v BAILEY, DONNA M 4.2 NAME
1 steerapvress | 1635 ARDEN WAY 43 STHET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL A4CITY-81- 7
WILE D |RETIE: YA - [T Change [ Addition
1 wame BAILEY, POLLY J 52 NAME
STREET ADDRESS 1835 MN WAY 5.3 STREET ADURESS
CTY-§T-2P JACKSONWVILLE BEACH FL 7 5.4 CITY-S1-7P
i |G GIIE [J change ] Addition
NAME , 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
Cry-st-2 B B4 CITY-S1-21P
14. { do hereby certify that the infarmation supplicd with this filng decs not quaiily for the exemplian stated in Scclion 119.07(3)0), F lorida Statutes. 1 furner cerlily thal the

| am an officer or direc

appears in Block 12 opBlock™3 it changed. or on an atlachment with ar address.

CHIER TR W Lol

CIANATIIDE: 4

information indicated on this annual repofl or supplemental annual reporl is true and accurate and that my signature shall have the same legal cffoct as if made under oath; thal
he corporation or 1he receiver or lruslec empowered (6 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

L S

s &N S ry CPp2sd B 2l?  moem = B



