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

o rgemmeeone | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Stalo Secretary ()f State

OIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Name

STA-CON INCORPORATED

©)

AN ARG

Principal Place of Business Mailing Address
2525 S8OUTH ORANGE BLOSOM TRAIL 2525 SOUTH ORANGE BLOSOM TRAIL
APOPKA FL 3270 APOPKA FL 32700
30O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1974
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
21 26 _ 591531142 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apt. #, elc. iti
An ule: Ap el 6. Certificate of Status Desired O $8'75 Additional
22 [27] Fee fequlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contiibution ] Added to Foes
Couniry ap Country 8. This corporation owes ot has peaid the culgg;«year Intangible
—EI EI ;0] Parsonal Propery Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCARTNEY, MARK § 81] Neme
1828 LOST P“‘E LN B2| Street Address (P.O. Box Number is Not Acceptable)
APQOPKA FL 32712
B3
Ba| City FL g5 Zip Code

11. Pursuant to tha provisions of Soctions 607 0502 and 807 1508, Flurida Slalulss, the above-named corporation submits this statement for the purpose of changing its registered
office or regislersd agent. or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of dirgclors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accept the obligations o, Section 607.0505, Florida Slatutes

SIGNATURE —- . -
Signature, typed of panted Name of togsterid agent and tile: it gpphicabie {NOTE Rogislered Agenl signature requined when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD T DELETE TN [Tthange L1 Addilion
NAME GAU.AMR. JAMES E 1.2 NAME
smeeravoress | 2045 HOWELL BRANCH RD. 1.3 STREET ADDAESS
CITY -§T-2IP MAITLAND FL 14CIY-ST-DF
TIHLE ) I OFLETE 21 101LE [T change ] Adaition
NAME GALI.AGHER. DOROTHY S, 2.2 NANE
streeraopress | 2045 HOWELL BRANCH RD 2 STREET ADDRESS
CIN-57-2P MAITLAND FL 2 ACY-S1-7P
CTME ] T DELETE 31T0LE T change
NAME GALLAGHER, PHILIP D 32 NAME
streeTaporess | 370 W HIGHLAND 3% STREEY ATDRESS
CITY - §7- 20 ALTAMONTE SPRINGS FL 34 CIlY-ST-2P
T0LE D L] okceTe 4170LE [T change ] Additicn
HAME MCCARTNEY, MARK 5 4.2 NAME
steevaponess | 1625 LOST PINE LN 43 STREET ADDRESS
CITN-§T-2FF APOPKA FL 460Y-5T-7P
TITLE LI oerere 54 TITLE [ change 1 Acdition
HAME 5.2 NAME
STREET ADDRESS .3 STRELT ADDRESS
CiTY-§7- 2P 54 CIY-§T-21F
TMLE [J oecete 6.1 TILE [Fchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 64 CITY-ST- 2P

14, | hereby certify that ihe information supphed with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify thal tho information
Indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direstor of the corporalion or lhcy trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

c nt with an gddress,

Biock 12 or Block 13 it changed, or V /Q
EAART AT B0 P % ﬁ-d
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CR2ZE034 (10/97)



