FILED

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

SRl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

H.L. STANSELL, INC.

309544 (5)

lﬂ'i;mcipal Flace of Business
1221 ALT U5, HWY 19

P.0O. BOX 158
PALM HARBOR FL 34683

Malling Address

1221 ALT U.S. HWY 1
PO. BOX 158

PALM HARBOR FL 34683-4056

O

8. Date incorporated or Qualified ] 3. Date of Las! Repen

May 08 1997 8:00am

S 09/26/1966 05/01/1996
2. Pringcipal Place of Business 28, Mailing Address 4. FEI Number Applied For
|21 |26] 59-1150096 Not Applicable
Tuile, Apt 4, elc. ta, Apt. #, olc. . ;
Hie At €18 Sulto, Apt. . otc 5. Coriiicele of Status Desies [ $8:7 Additional
22 rE] Fee Required
Cily & State: Gity & State 8. Election Campaign Finenging $5.00 may Be
21 ;ﬂ Trust Fund Conlribution Addad o Fees
T Counlry Zip Country B. This corporation has liability for intangible tax under 5. 169.032,
24 25| [26] [30] Florida Statutes Yos [ No
. 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
STANSELLR. L. 81| Name
170 SPRING BLYD. 82| Sireal Address (P.O. Box Number 15 Not Acoeptabia)
TARPON SPRINGS, F. 34889
83
84| City FL 86| 2ip Code

T1. Pursuand ko e provisions of Secions 607 0502 and 607.1508, Florida Statules, the above-named corporatian submils this siatement for ihe purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Tamiliar with, and accep! the obligatons of, Sechon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE bap i VA T fraved g o 16g Atoted Agent and file 1 apphcani (NOTE: Regstetod Agent signature required when reingtaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B [T oetere LETIRLE ['Change L Addition
NAME STANSELL, ROBERT L 1.2 NAME
srare apmatss | 170 SPRING BLVD N. 1.5 STREET ADDRESS
Ol -S1-719 TARPON SPRINGS FL ALY -5T-2P
me | D [T orLETE 21 TILE L1 Change ] Addilion
RAME STANSELL, SUZANNE 22 NAME
swicranvress | 170 SPRING BLVD 273 STREET ADDRESS
cov.si-ze | TARPON SP 2 4ITY-ST-2P
T | VDS T LT DELETE 31 TITLE [OThange [T Additicn
Ram PORTER, THOMAS A 37 NAME
staeer aconess | 9012 HOGAN 8 BEND 1.3 SIREET ADDRESS
arvstze | TAMPAFL 34 GITY-ST-21P
e T T ceceTe A1TME [JCnange [ Addition
HAMt 4,2 NAME
SIHE) T ALIRESS 4.3 STREET ADDRESS
£1Y- ST 2 44 CITY-ST-2P
Tt T oreeTe 51TILE [Tchange L] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
Cly-ST-21 54 CITY-ST-21P
T e [:] DELETE 6.1 1ITEE [ Change D Addition
NAME 6.2 NAME
STREE | ADDRESS, £.3 STREET ADDRESS
gy 51w §4 CITY-ST- TP

appears in Block 12 or Block 13 if changad,

SIGNATURE: _

OFFICER OR DIRECTOR

14. | o hereby certy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the
information ind cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as il made under oath; that
| am an ofl cer o dirgctor of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

gt on an allachreng with an address.

Daytime Phone #

' ﬁ&ﬁ&ﬂgwme




