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

COI:F?S)}:;'ION mﬂ‘i:ﬁ?:ﬂiﬁi.sma Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 DlVVISION oF CORP;_ORATIONS S ecretary Of State
DOCUMENT # 685588 (6)

. Corparation Name

STABEN ENTERPRISES, INC.

IR R

Principat Place of Business Mailing Address
1916 BAY ROAD 1916 BAY ROAD
SARASOTA FL 34239 SARASOTA FL 34239
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quglified
08/27/1980
2. Principal Place of Business 2a. Mailing Addrass o 4. FE! Number Applied For
1] 6 59-2019811 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i ¢q
. ° < ! Pl 7 816 . 5. Cenificate of Status Dasired O $8.75 Acdtional
22 _z;l Fee Required
City & State City & State 6. Eleation Campaligr Financing $5.00 may Bs
23 EI Trust Fund Contribution Il A.dded to Fees
Zip Country Zip Country 8. Thie corporation ewes or has pald the current vear Intangible
24 25 |29] 30 Personal Property Tax due June 30, [ IYes [INo
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
STABEN, CHRISTA 81} Name
1916 BAY ROAD 82| Street Address (P.0. Box Numiber is Not Acceptable)
SARASOTA FL 33579 )
83
84| City _FE ﬂ Zip Code
11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, tHe above-named corporanon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep!t the abligations of, Section 607.0505, Florida, Statutes.

SIGNATURE Signatore. typed or printed nama of raglsiered agent and Litte K appicable. (NOTE: Reglstarac Agent sighature reduired when relnsiating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS [N 12

TmE S ] DELETE 11 TILE [T Crange LT Additian
NAME STABEN, KLAUS 12 NAME

smeetaeress | 1916 BAY ROAD 1.3 STREET ADDRESS

CiTY-ST-TP SARASOTA FL 1.4 CITY-S1-71P

TITLE \T ] DELETE 21 THLE [T change ~ E.T Addition
NAME STABEN, CRISTA 22 NaME

sweeraconess | 1916 BAY ROAD 2.3 STREET ADDRESS

CITY-5T-2Ip SARASOTA FL 2.4 GITY-ST-BP

TITLE 1 DELETE 31TTLE T " Dlchange [T Additlon
NAME 3.2 RaME

STREET ADDAESS 33 STREET ADDRESS

CITY -ST- I 34, CITY-ST-2ZF

TITLE L] oeLETe e 1 - F 1 Change [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIvy-§7-2p 4.4 CITY-ST-ZIP

TITLE i [ DELETE 5.1 TITLE ) [ 1Change 1T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2Ip 5.4 CITY-ST-29P

TITLE ) {1 DELETE 61 TILE ) ] Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 61 CATY -ST-ZP

14. | hereby cemg that the information suplphed with this filing does not qualify for the exernption stated in Section 118.07(3X(i), Florida Statutes, [ further certify that the informaticn
indicatéd 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
afficer ¢r dirgotor of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o a{n? hmenl with an address. -
SIGNATURE: ﬁ 7 AZURE RiCH MRS e\ Helay  awlagg-s 2L}

FURE AND THPED DR PRINTED NAME DF SIGNING OFFICER OR DIAECTOR Diate TDaytime Phone ¥

CR2E034 (10/97)



