SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 9 9 8 8 * O O am
CORPORATiON Sandra B. Mortham .
ANNUAL REPORT Secrstary of State S ecretan 7 Of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # G91092 (8)
STUBBLEFIELD CORPORATION
1 R
5179 SW M PLAGE P.O BOX 558450
MIAMI FL 33155 MIAME FL 33255
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/09/1984
2. Principal Place of Business LZ_T Mailing Address 4, FEI Number Appliad For
21 26 59-2457719 Not Applicable
Sulte, Apl. #. etc. Suite. Apt # etc. 5. Certificate of Status Desired Il $8.75 additonal
22 Eﬂ Fes Required
Gity & Stata __ City & State 6. Elaclion Campaign Financing $5.00 may Be
23 zﬂ Trust Fund Contribution 1 Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cu[rﬁ(year Intangible
’2_4] 25 29] 30 Personal Property Tax due Juna 30, Yes D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
STUBBLEFIELD, 0. AUSTIN §1) Name
5179 s-w-, T18T PLACE 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
(64 Tty 85| Zip Code
FL "]

11, Pursuant o the provisions of sections 507.0502 and 607.1508, Florida Statules, the above-named corporation submilts this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signeilur, typad of printed ngme af ragistered agent and fitle f applicatle (NOTE: Reglstered Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —DP D DELETE 11 TILE _[:l Change D Addition
NAME STUBBLEFIELD, D. AUSTIN 12 NAME
streetapoeess | 9179 SW 71ST PLACE 1.3STREET ADDRESS
CITY.ST2P MIAMI FL 14 CITY.ST.2P
TITLE D [ JoELETE 21TmE [ change 1 Addton
NAME STUBBLEFIELD, HARRIET H. 22 NANE
smeeranbress | 5179 SW T1ST PLACE 23STREET ADCRESS _
CITY.ST.2P MIAMI FL 24 CITEST2ZIP
me [ Joecere 3 TILE [ Jchange ] Asdtion
NAME 22NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZP ) SACITYST.2IP
TTLE [ JoeEre 417LE [ ehange [ Auditon
NAME 4.2 NAME
STREET ADDRESS : 49 STREET ADDRESS
CITvsTzP 44 CITV-ST.2IP
TITLE [ Joetete 5.1 TMLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADORESS
CITY-ST-2P SACITY.STZIP
TimE [ oetere 61TME [ change [ ] Addition
NAME §.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY:ST-2P 64 CITY-ST:2P ]

14. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicaitad on this annual re, or gupplemental gnnuat report is true and accurate and that my signature shall have the same la?_al effect as if made under oath; that | am
MWGCUW this raport as required by Chapter 607, Fiorida Statutes; and that my name appeats

an officer or girector of the
f
[/ . et
4 LS. IS Ap g I LIS

in Block 12 or Blogk 13 if

QINAMNATIIDE: /

CR2E034 (5/98)



