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

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and acc

urate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporatian or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

htiachmg,

7

oy
i it

-,
i

/mith an address, with a¥l other like empowered.

A Y07-323-512]

Daylime Phone #

¥ M (fur £S5 mj/égjr%

FILED s
PROFIT FLORIDA DEPARTMENT OF STATE -~
CORPORATION Katherine Harris Apr 22,1999 8:00 am
ANNUAL REPORT
Secrlary of Stae ecretary of State
1999 DIWVISION OF CORPORATIONS ‘
\ 04-22-1999 90209 042 ***150.00
1. Corporation Name 657531 \
STOCKDALE TECHNQLOGIES, INC.
Principal Place of Business Maling Address “Il‘l" l"l ll"l lllll l”“ ml‘ M' I" Illl‘ Iml lll" l'l" Ilm '"I
114 NORTH FQPLAR AVE. 114 NORTH POPLAR AVE.
SANFORD FL 3277 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ?s_l §9-2314437 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P ¢ uite: Ap 5. Certifcate of Status Desired a $8.75 Adqltlonal
El —-;ﬂ Fee Required
City & State City & State 6. Election Campagn Financing $5.00 may Be
23] 128) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year Imar#
;\ E} ;9_'\ m Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T RIRE A G
GUILES, BLAKE HUNTER A 't _(UIES
—406-SOF T SHADGW-HANE 82 Streef Address (P.O. Box Number _\Nol Acceptable) # /
Jo v dport DA #lof
DESARY EL 32713 83 }
(a4 City 85| Zip Code
Sentord FL || 92%%3
11. Pursuant fo the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGMATURE
Signature, typed or printed nama cf registerad agent and tite if applicable. (NOTE: Registéred Agent signature requited when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME PD [ DELETE 14TME (OChange  [JAddition | —
NAME GUILES, BLAKE H. 1.2 NAME 3
sreer AnoRess] 500 W AIRPORT BLVD #108 13 STREET ADORESS a
CITY-5T-2IP SANFORD FL 32773 14 CITY-ST-2P &
THLE (7 DELETE 21TME [Change  []Addition | O
NAME 22 NAME i
STREETADDRESS 2.3 STREET ADDRESS t
CITY-ST-2P 2, 4CITY-ST-ZP . !
TMLE [ DELETE 34 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [] DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4,1 5TREETADORESS
CIry-81-2IP 440TY-ST-2P
THLE (] DELETE 51 TIMLE [CChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS ;
Y- ST-21P ) 54 CITY-$T-ZIP
TMLE ] DELETE 6.1 TITLE (JChange  [[]Addition |!
NAME 6.2 NAME '
STREET ADDRESS 6.3 $TREET ADDRESS .
CITY-ST-2IP 64 £ITY-ST-ZIP |
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