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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90004 030 ***150.00

DOCUMENT # 402858

1. Corporation Name

FRANCIS STILLER & SONS, INC.

AR R

Principal Place of Business
2925 S W LAUREN WY

Mailing Address
2925 SW LAUREN WY

PALM CITY FL-349%0 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1972
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59-1392879 Not Applicable

Suite, Apt. #, etc.

. $8.75 additional

al”

[25] 20]

[30]

Suite. Apt. #, etc. . .
El 2—7| 5.‘ Certifcate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E . El Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. [ Yes KNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STILLER, BRUCE A "1 S5 j)ler  Bruce
4823 SE FLOUNDER AVE B2} Street Add;essq(l;.log)x stml:erliAS)N'ot A eptat;lAe')r.c n Wﬁ\/
STUART FL 34994 83 ’pbt I\;’V\ Q}'ﬁ] ‘F [A._ ,
84| City ! FL |35| ‘z_-ig;%e 7

11. Pursuant to the provisions of Section:
office or registered agent, or both, in 1

s 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submils this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable. [NOTE: Regssterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN,12
TmE PST [ DELETE 117ITLE Betghange [ Addition
NAME STILLER, BRUCE 1.2 NAME
smeeraoovess| 5243 SE HARBOR TERR nommomess| 9257 S W hauren Way
CTY-ST-ZIP STUART FL 34997 14CITY-ST-2P Pa T |‘l’\[ i ‘F,é’( 3 ‘/ ? g/
TME (] DELETE 21TMLE ' [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 CTY-ST-2P
e [ DELETE 1TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S5T-ZIP 34 CITY.ST-ZP
TME [1 DELETE 41TME [dChange  []Addition
NAME 4.2 NAME
‘STREETADDRESS - — em i~ B 4.3 STREET ADDRESS . o e
CIry-$7-21P 4.4 CITY-5T-2IP
TITLE ] DELETE 54 TLE “'e L i [XChange - [] Addition
NAME SZNAME PRIt T R PRCEE
STREET ADDRESS 53 STREET ADDRESS
CITY- S1:- ZIP 54 CITY-ST-ZiP
TMLE [ DELETE SATILE [JChange  [JAddition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2ZIP 64 CITY-ST-ZIP

14. ) hereby certify that the information supplied

indicated

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered. ’

0518073

CR2E034 (11/98)

/4 _28-1998

Date Dayurne Phone #



