f

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 T

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

Sog

FILED :
Apr 12,1999 8:00 am ¢
1 ecretary of State

04-12-1999 90047 014 ****61.25 !

DOCUMENT # 758077

1. Corporation Name

S.T.LK., INC.

Principal Place of Businass

43 NW. 2ND STREET
HOMESTEAD FL 33030

Mailing Address

43 NW. IND STREET
_ HOMESTEAD FL 33000

NG R

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorgporated or Qualifed
Bl 2 09/29/1981 |
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FE{ Number Applied For ,
=) . po 59-224(892 Not Applicabio ]
City & State . Clty & State 5. Certifcate of Status Desired 0O $8 75 Add_itiona! }
E] : E‘ . Fee Required |
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may Be ,
24| [25] 20 [30] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent '
: 81| Name ) !
i
SCHILD, MARVIN 82| Street Address (P.O. Box Number is Not Acceptable) i
590 ENGLISH AVENUE
HOMESTEAD FL 33030 83 I
84§ City . FL 85| Zip Code :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~1_ _-.affice or ranictarad.anent ~or bothzin tha State of Findda- Such.change.was authorized by the corporation's.board. of directors. | hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . -
SIGNATURE - _
Slignature, typed or printed name of registered agent and ttie i applicable. {NOTE: Registared Ageni signature required when seinstatng) DATE o
12. QFFICERS AND DIRECTORSe 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N .."'0:
mE D K DELETE nReFres XChange  [JAddition | =
NAE 'KARB, JACOB F.’ 12NAME Anthony Bressi Sr, . B
W, 2Bl oo 2
sreet aonRess| 35250 SW 177 COURT 1.3 STREET ADDRESS ﬁ%ég%tg&d A F}.873§634—1~P532 T
omv-sr.ze | HOMESTEAD FL 14 CITV-ST.2P ‘ &
TmE D o B0 DELETE 2ATmE D Bohn Hann ‘ DlChenge P9 Addiien | €
NAME BRIDGES, DOUGLAS . 22NAME 89L0O S, W, 192 Dr. ' |
streeT a0oREss| 27320 SW 16TH COURT 23 STREET ADDRESS Miami, F1, 33157-8828. I
erv.stze | HOMESTEAD FL 2 4 CITY-STyZP ,
e P P DELETE sime Y gg n.He *ms R Ficnange [ Addition !
NAME HELMS, STEVEN _ 32NAME §§§t§ ad,* Fi?%3§§0
smeet aooress| 19500 SW 308 STREET 33 STREET ADDRESS .
cov-sr.ze | HOMESTEAD FL 34, CITY-ST-2P Lo : . :
TIE 3 L1 DELETE e D Jose A, Fleites [JChange  [HAdditon |
NAME VOIGHT, DALE ‘ 2 2NAME 11050 S, W, 128 Ave
sweeT aobress| 35303 SW 180 AVE LOT 381 sasmeeraomess] Miami, F1 33.186-’4'706
crvstze | HOMESTEAD FL o A4 CITY-ST-2P ] ‘
THTLE D 1 DELETE 5ATME Ochenge  DlAddiion |
NAME GRAHAM, ELLIS 52 NAME ;
sTreeT aDoRess| 16223 SW 108 COURT || 52 STREET ADDRESS
cre-stze | MIAMIFL 54CITY.-5T-2ZP -
TIME T ] [J DELETE 6.1TMLE .[Change [ Addition
NAVE LUPISELL, JOHN H 62 NAME '
streeraporess| 650 NW 17 CT 6.3 STREET ADDRESS i
orv.stze | HOMESYEAD FL ) ACIT.ST.ZP _
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *

indicated 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

with an address, with all other like empowered.

#REQUIRED 7o ¥+ Lupiselly g9 305-247-6618

!

. Date Daytime Phone #



