FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ELORIDA DEPARTMEN] OF STATE O 6 99 8 . O O
CORPORATION Sandra B. Mottham Ma’y 1 7 . am
. ANNUAL REPORT Secretary of State S f S
: 1997 DIVISION OF GORPORATIONS ecretal y O tate

POCUMENT # P95000066974 (3)
| STADIA CORPORATION
N — i — ———— (N MINITIRRR
| 2630 B w 4167 STREET P.O. BOX 847
SQINESVILLE FL 32606 LAKE CITY FL 320560847
: 3. Date Ihccrporatod or Qualified 3a. Dale of Last Reporl
: : o . OBISD] 1995 | 08/09/1996 |
i. | 2 Principal Place of Busincss J2_a. Mailing Address 4, FEl Number _|Applied For
ool el | 593342051 _ Not Applicablo
Sufle. Apt. . ete. ., Sufie Aptf elo. 6. Corlificate of Stalus Desired L] $8.75 addionat
e B . Feo Required
: City & State | Cily & Stalc 6. Election Carnpaign Financing $5 00 May Be
zs—l o e, - Trust Fund Contribution D Added to Fees
Couniry | 7p Couniry 8. This corporalicn has liabllity for intangivle tax under s. 199.032,
25] 29 |30] Florida Statulos [lves []No ~

9. Name and Address of Currenrli[iig[srlp_re‘d_&g’{él:;m o 10, Name and Address s of New Reglstered Agent i

WOODS, DONALD M JR. 81| Nano
26308 NW 415T STREET 82| Sireet Address (7.0, Box Number is Not Accoplable)
GAINESVILLE FL 32608 - ) |

84| ciy 5| 7ip Code
FL *|

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutos, The abovo-naned corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida Such change was aulhonzed by the corporation’s board of direclars. | hereby accept the appeiniment as rogislered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE

Signalure typo nanc ol icgisiered agont and e applicabla 7 (NOTE - Rapsidied Age signature requirad whon e HATE
12, OFFICERS AND DIRECTORS 71:’  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12| §
TILE D CJ bt 111 I change [ Adoition | &5
NAME WOODS, DONALD M 12 NAME 3
seerapokess | ROUTE 8, DAVIS LN, 13 STHEF) ADDRESS o
omv-st-zr | LAKE CITY FL 32055 o Khasonyseae - L &
e D ' e 21T O Grange T agdition |O
| NaE WOODS, LINDA L 77 NAME ’
| steeTaporess | ROUTE 9, DAVIS LN. 2.3 SIRLET ADDRESS
| emv-st-ze | LAKE CITY FL 32055 o 2.4 CNY-S1-7IF
TLE o S Doaee fae T [thege [ Addition |
NAME 32 NAMF
STREET ADDRESS 53 STRFFT ADDRESS
CITY-S1-21P 34, CTY-§1-21P
TINLE T T TJoeee T R armi - ,.__ T Change ] Addilion
NAME 4.2 NAME
i | STREET ADDRESS 43 STREET ADDRESS
i onv-stzp AALIY-ST-2P
2| mme | BT 51T0MLE i [T change [ Addition
| NAME 52HAME
E| smeey abomess SASTREFT ADRISS
CITY-ST-21P | R N e
e ) ' Tloent 61THLE T change L] Addition
o] e e _ 6.2 NAME
? smEETmDﬂEsé SE T 635THEL) ADURESS
OITY-ST-2P i N o GAPNY-ST- 7P
14. | do'hereay Cotiify that tha inf\rmg 2 sepplicd with this Mlng doos not qualify or the exemplion stated in Soction 119.07(3)0), Florida Slatutes | urlher cerlify thal the

information indicated on this afudsl
{ am an ofticer or direct J
appears i T Block 130 chif

rt or Su;)pl(‘rl](‘nld| arnual report is lrue and accurate and thal my signature shall have the same legal cffect as if made under oath; thal
eiver or lrustec empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name
et wilh an address.

CAmialn A dendngl A AeBD 9T 8,67 - 2. nddd.

SIENATIIDE, g



