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

- PROFIT L FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8
! 3 .
CORPOHAT|ON MEF Sandra B. Mortham pr . O O am
ANNUAL REPORT 7 R Secrelary of State
1998 %o OIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation NaEmo 694746 (9)
STAM'S, INC.
8722 EAST FOWLER 6722 EAST FOWLER
TAMPA FL 336172410 TAMPA FL 33617-2410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21] 25 80-2007477 Nol Applicable
Suite, Ap. #, etc. Suitc, Apl. M, etc. !
ue. A B, 8 o TG AL Rl 5. Cerfificate of Status Desired [ $8.75 Additionat
E\ 27] Fee Required
City & State e | City & State 6. Election Campaign Financing $5.00 may Be
23] -7 2;1 Trust Fund Contribution Added to Fess
Zip B __ Counuy L ap Country 8. This corporation owas or has paid the currep! year Intangible
;J _2a 29| Sﬂ Parsonal Property Tax due June 30. Yes [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registere ent
81
STAMATAKES, MARK Name
1126 BIG MOSS LAKE RD 82| Street Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33549

83

B4| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sechons 807 G502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement fcgilrpose of changing ils registered

office or registered agent, or bolhJp the > of Florida. Such change was authorized by the corporation's board of directors. | hereby agepl the'gppeintrgent as rogisterad

Jar with, anyacceyphthe iions 8 505, Florida Statules. E \R’
D : 'u" '\ DATE

agent. |

SIGNATURE _

togwsdw&g Agont 1§\grlal‘ueT requ red when rainstating)

CR2E034 (10/97)

Gignalre typreoonhgened noeie of fege e ORI 10t aprlc atile (N
12, OF T 1GE 1S AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMme DP S [T oeweTe 11 TILE CJChange L] Adgition
RAME STAMATAKIS, MARK OWEN 12 NAME
swret annness | 1126 BIG MOSS LAKE PL 13 STREET ADDRESS
CATY-ST-21P WTZ Fi 14 CITY-$1- ZIP
TALE [ T DELETE 2.1 THLE T change £ Addition
NAME STAMATAKIS, DARLENE 22 NAME
steeer aooncss | 15508 KINGS PARKWAY 23 STREET ADDRESS
COY-51-2¢ WwrzeL 2 4CITY-ST-20
TITLE [T oELETE 3.1TILE [T change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-ST-2P o 34, CITY-ST-ZiP
TILE [ ETE 41 TIE [J Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P ~ 44 CITY-57- 27
TILE [J oriete 5.1 TI1LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-§1-21P
WILE [J DELETE B.ATILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-ItP 6.4 CITY-ST- 2

14. | hereby certifg thal the information supphed with tas filing does not qualify for ihe exemption stated in Section 119.07{3)(4), Florida Statutes. | further cerlify that the information
indicated on this annual reporl of supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under tath; that | am an
officer or dirgetor of the corporation or the receiver or Snstec empowared 10 execute this report as required by Chaptegﬁorida talutes; and that my name appears in

Block 12 or Block 13 ifwr on angltachment ey an address,
o .\Qd LY R a -\ %Q A TR 2N




