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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # G57531

STOCKDALE TECHNOLOGIES, INC.

(7)

R

Principal Place of Business

114 NORTH POPLAR AVE.
SANFORD FL 32T

Mailing Address

118 NORTH POPLAR AVE.
SANFORD FL 3211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

/30/1963

2, Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Appliad For
21 (28] 590314437 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. - . $B.75 Additional
;' *;7] 5, Certificate of Status Daesired O Fee Requived
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;;l ;I m Personal Property Tax dus June 30. Yos {1 No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
GUILES, BLAKE HUNTER B[ Name
1
408 SOFT SHADOW LANE B2| Street Address (P.C. Box Number is Not Acceptable)
DEBARY FL 32713
83
84| City Zip Code

FL 85

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accep! the obhgalions of, Section 607.0505, Florida Statutes.

Feb 20 1998 8:00am
Secretary of State

Stonalure, typod o printed namie of rogistvred agent and ttle it applicabls {NOTE: Registered Agant signature réquired when reinelating) DATE F:\
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE D [T DELETE 1A TITLE . —B LE H P Change [T Asdition g
e GUILES, BLAKE H. e |BUILES, BLAKE A 3
staeer anoness | 408 SOFT SHADOW LANE 13 stuect aoneess | 5o Wi A ;ﬁqf’} Rhwd. & o8 &
CITY-ST-2P DEBARY FL 14 CITY-5T-ZP %{; . Fe- 32773 S
TLE [T DeLETE 217MLE - ! [Jchange [ Additicn | O
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CATY - ST-7iP 2. 4 CITY-5T-2IP
miE T deLeTe 31 TMMLE [T change  TJ Addtion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34, CITY-8T-2IP
ME [T oeLeTE 4.1 TILE [J change ] andition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 QUIY-ST- 7P
TME T DELETE 51TMTLE [ change [T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 54 CITY-5T-ZIP
TILE ] DELETE 6.1 TITLE T Change [ 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2IP 64 CITY-ST-21P

that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

14, | hereby certi

indicated on

is 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
officar or diregtor ol tha corperation ar the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tlachq? with an address.

Block 12 or Block 13 it changed fr on Bni
el e ki & hamE B e .

! e e e Y e d

) P



