FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ‘. Dl\/lsg:c:;acrzzzpﬁinons Secretal'y Of State
DOCUMENT # G67531  (7)

. Carporation Name

STOCKDALE TECHNOLOGIES, INC.

mi:"’.r-inc-pal Flace of Busingss Mailing Address “II'm I"l Im’u" I“ I"II Ml Iﬂu Iﬂ" I’m M"Im' I'I" Illl

114 NORTH POPLAR AVE. 114 NORTH POPLAR AVE.
SANFORD FL 32771 SANFORD FL 32771-1043

3. Date Incorporated or Qualified | 8a. Date of Last Raport

2. Frincipal Flace of Bosiness 2a. Mailing Address 4, FEI Numbar Applied For

|21 26| 592314437 Not Appiicable
T Edie Apr #. eto - Suite, Apt. #, eic. i
., SNe ApE R R ule. Apt. #, ete 5. Certificate of Status Desired | s B.75 Additional
221 . 27] Foo Required
City & State City & State §. Etection Campaign Financing $5.00 May 2o
28 Trust Fund Contribution O Added 1o Fees
| Country Zip Country 8. This corporation has liability for intanglble tax under . 199,032,
28] 20] [30] Fiorida Statutes s [Ino
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| N
GUILES, BLAKE HUNTER ame
406 SOFT SHADOW LANE 82| Gtrest Adoress (PO, Box Number i8 Not Acceplabia)
DEBARY FL 32713
83
84] City EL asi Zip Code

31, Plirsuani 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutss, the abdve-named corporation submits thes staternant for the purpose of changing is registered
olfice or registered agent, or both, in the State of Florida. Such chanpe 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 607 0505, Florida Statutes.

SIGNATURE _ . ..
) Blgrngute teped OF pditid pame of registe-old agenl and tre if appheable INCVE Rogrsiered Agent signature required when reinstating) DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ PD TTorere 13 TALE [T cnange T Addition
NeddE GUILES, BLAKE H. 12 NAME
steret anoress | 406 SOFT SHADOW LANE 1.3 STREET ADDRESS
(Tr-51-7ip DEBARY FL . 1.4 CITY-51-21P
ML ST ﬁ)ELETE 217ITLE [ change [T Addition
haN: GUILES, CYNTHIA M. 22 NAME
seed aooress | 408 SOFT SHADOW LANE 2.3 STAFET ADDRESS
oy si- 2w DEBARY FL 2 4 01Ty -5T- 2P
BT [J DeLETE 311 [ Thange ] Adoition
NAME 32 NAME
STAEE | ANORESS 3.3 STREET ADJRESS
Ty S1- AP 34, CHY-ST1-1%
e o ) ] OELETE 41TILE [T change [ Addition
NakE 4.7 NAME '
STHEEY ADDAESY 4.3 STREET ADDRESS
Lely-ST-2ip 441TY-S1-21P
T : [T oEEe ST Ll change LT Adoiion
hAME 5.2 NAME
STREET ADDRESS, 53 STREET ADDAESS
CITY S1- 2P B 54CITY-S1-21P
e ) TJbrfTe 61T [T Change L] Addilion
HAME 6.2 NAME
SIREE] ADDHESS 6.3 STREET ADDRESS
| an-stae | B4 CITY - $7- 2P
14, | do hereby cerlity thal the intormation supphied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certity that the

inforrnation indicatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an plhcer or director ol the corporation or the receiver or frustes empowered t0 execute this report as requited by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 ilefagfed. gronan g la ent wilh an addres.

SIGNATURE: LREG

86 QF ITAING DRECER OF DIRECTOR

Date Daylime Pnone #
DYT LA 1R

b, i | May 141997 8:00am

CR2E0Q34 (9/96)



