FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

% j Sacretary of State

: DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 694746

1. Corporation Wame

STAM'S, INC.

(9)

M RO A

Mailing Address

6722 EAST FOWLER
TAMPA FL 33617-2410

Principal Place of Business

£722 EAST FOWLER
TAMPA FL. 33817-2410

3a. Date of Last Report

03/20/1996

3. Date Incorporated or Qualified

07/15/1981

2a. Mailing Acdress

26|

. Principal Place of Business

4. FEI Number Appliad For

59-2007477

Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

(27|

$8.75 Additional

Fou Requited

d

. Certificale of Status Desired

=] 2] 8] =]

25] 20]

4

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This carporation has liability for intangible tax under 5. 189.032,

Florida Statutes ves [JNo

[30]

9. Name and Address of Current Registered Agent

STAMATAKES, MARK
1128 BIG MOSS LAKE RD
LUTZ FL 33549

10, Name and Address of New Reglstered Agent
B1{ Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Forida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the State of Florda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointrment as regislered
agent | am familiar with, and accept the obligations of, Secticn 607 0505, Flarida Stalutes.

SIGNATURE
Slgnature. typed o proled name of rogisionod agont and 16 § appheatic INOTE Regsterad Agent signature required when reinstating] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DP [T DELETE 11 TTLE [Jchange  [J Addition
NAME STAMATAKIS, MARK OWEN 12 NAME
steeer acoress | 1126 BIG MOSS LAKE PL 13 STREFT AUDRESS
CIrY-S1-71 LUTZ FL 14CITY-57-2P
TITE Vv [T oeLETE 2 1 TITLE [J change L1 Addition
NAME STAMATAKIS, DARLENE 22 NAME
steert anoness | 15500 KINGS PARKWAY 2 3 STREET ADDRESS
orv-srze | LUTZFL 2 4CHY- $T-2P
TIme [T oewete S1TILE [T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CIY-57-2IP 34, CITY-S8T-ZiP
TIE [T DELETE TLTNLE [J change ] Addilion
NAME & 2NAME
STREET ADDRLSS 4 3STREET ADDRESS
CItY-§1-2iF R4CITY-ST- 7P
e [T DELETE 51 TALE [T Change ] Adaition
NAME 52 NAME
STREET ADDAESS 53 STREET AUDRESS
Cily-§1-7P 54CITY-5T-7P
TILE T DELETE 61THLE [T change T Addition
NAME £ 2 NBME
SIREET ADDRESS & 3 STREET ADDRESS
CITY-5§1-21 64 CITY-S1- 2P

14, | do hereby certify 1hat the information supplied with thig filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | urther cerlify thal the
inlormation indicated on this annual report or supplemental annual report is irue and accurate and that rmy signature shall have Ihe same legal effect as if made under oaih; thal
I am an officer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florjda Statutes; and that my name

appears in Block 12 or Bwnged‘ or on Qachme%h an_@s \&( Q
IRl AT IENE . . AN \ NI A AN L A Va

BTSN St %‘Qii QAL

CR2E034 (9/96)



