PROFIT 3
CORPORATION '
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Stale

DOCUMENT # 334324

(1)

1. Corporation Mame

STINSON ENTERPRISES, INC.

Principal Place of Business

2188 E SEMORAN BLVD

Matling Address
2183 E SEMORAN BLVD

A

WIETRTATHAT

APOPKA F| 3279 APOPKA FL 32203
3. Dale Incorporated or Qualiied | 3. Dale of Last Report
08/27/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] £9-1236362 v Not Applicable
Suite, Aot #, ete. Suits, Apl. #, etc. 5. Cerlificale of Status Desred [ $8.75 addiional
a ;ﬂ Fae Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
m ;E] Trust Fund Gontribution Added to Fees
| Z2ip Gountry Zip Country 8. This corporation has liability far intangible tax under s 199.032,
24 25 E;] 3—0| Florida Statutes Efes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name
STINSON, A. M. JR 82| Stect Address [P.0. Box Number is Not Acceplabie)
5204 HEDGE COURY
ORLANDO FL 83
B4} City FL |ssl Zip Code

or registered agent, or bath, in the State of Florida. Such change

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was autharized by the corporation's board of directors. 1 hereby accept ihe appointment as registered agent. | am

famitiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

14. | do hereby certify that the information sy
corlify that the information incicated on fig annug
cath: that | am an officer or director ofAhe/cafifr g

11 gr supplemeontat annual
a-FeaeiprOr trustae

faned and does not qualify for the exemption stated in Sechon 118.07(3)(k), Florida Statutes. 1 further
report is true ana accurate and that my sigrature shall have the sama lagal effect as i made under
mpowered to exacute this reporl as required by Ctfapler 607, Florida Statutes; and thal my name

Daytine Prone b

SIGNATURE _ . I N e R - -
Srgnatune, lyped or printed narme of registered agent and tite it aophcalbiy (NOTE: Registered Agent signature required whan reinstating! DATE fa-
12. OFFICERS AND DIRECTORS 13, ADON IONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TILE SD [ DELETE 11THLE v.De [ Change Mddinon Q
N STINSON, PATRICIA K 12N A, stinsod TIL 3
STHEET ACDRESS 5204 HEDGE COURT rastreeraooiess [ 4 28 o (d Pemiond R d, o
OTY-S1-2P ORLANDO, FL 00000 saon-sie Oy loade, Bl 3AF I &
TITLE PD [] DELETE 2. 1TNE ! []Change [ Addilion |©
NANE STINSON, ALTON M, JR 22 NAME
STREET ADDRESS 52041 HEDGE COURT 23 STREET ADDRESS
LY -ST-2P ORLANDO, FL 00000 2ACHY-ST-pP
1L D [ DELETE 3 1TIE [ Change [ Addition
NAME KINSLEY, JERRY 32 NAME
STREFT ADORESS 517 HARBOUR ISLAND DR 2.3 STREE) ADORESS
Cily-S1-2IP ORLANDO, FL 00000 34CTY-5T-21P
TITLE [} DELETE 4 1TILE [ Change [ Addition
o 12 NAME
STREFT ADDRESS 43 STREET ADDRESS
GHY-51-71P 4.4 CITY-ST-2P
TTLE [] DELETE 5 1 TITLE ] Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CTv-§T-2P 54CITY-51- 2P
TMLE [C] DELETE 6 1TITLE [ Change  [] Addition
HAME 52 NAME
STREET ADGRESS §.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-5T- 2IP




