FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # (95576 (6)

1. Gorporation Name

STAMPRITE ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

G

WO

Principal Place of Business Mailing Address
1462 SW 12 AVENUE 1462 8W 12 AVENUE
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
3. Date Incorporated or Qualified | 3. Date of Last Report
04/10/1984 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 [26] 59-2440182 Not Applicable
| Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Gorlifcats of Status Desired O $8.75 Additionat
i.].__. 27 Fee Reguired
Cily & State City & State 6. Bisction Campaign Financing 55.00 May Be
23 28 Trust Fund Contribution N Added to Fees
| __Zp Gountry Zip Country 8. This corporation has liability for intangibie tax under 5 199.032,
24 ?ﬂ 2_9] 30 Florida Statutes [ ves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUG‘IES' M DANIEL' ESOUIRE 82| Street Address {P.0. Box Number is Not Acceptable)
3000 N FEDERAL HWY, BLDG TWO, STE 200
FT. LAUDERDALE FL 33306 83
84] City FL [as Zip Code

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
famikar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S e . e
Slgvatare typed or prnted name of registered agert and Ik ¥ apylicable. {NOTE Registerad Agenmt signatire reguired whar reinstaling! DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P [ DELETE 1.1 7L [ Change L] Addition g
HeME WRIGHT JEFFERY 1.2 NAME 3
STAEF 1 ADDRFSS 1462 SW 12 AVENUE 1.3 STREET ADDRESS o
CIIY- ST 2 POMPANO BCH. FL 14LTY-ST-2p &8
TiE DST [] DELETE 2 1L [0 Change [T Addtien | ©
MEME WRIGHT, PAULA 22 NAME
STREFY ADDRESS 1462 SW 12 AVENUE 23 STREET ADDRESS
| CTY S1-7P POMPANO BEACH FL 240HY-ST-2P
| TWLE [J DELETE 3 TTME [J Change”  [] Addilion
} HAME 12 NAME
STREE1 ATIDRESS 33 STREET ADDRESS
| ciry-st. 2 340TY-57-21P
TTLE [ DELETE 4 1TITLE [ Change [ Addition
AAME 42 NIME
STREE | ADDRESS 43 STREET ADDRESS
CITy-S1-21p 44 CITY-SI-21P
THILF [J DeLETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
SIREET ANDRESS 53 STREET ADCAESS
CY-ST- 7P 5.4 CI1Y-ST-7IF
e [J DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
SIRFET AUDRFSS 63 STREET ADDRESS
CiTY-5T. 26 B4 CITY-57-2Ip

14, 1 do hereby certify that the information supplied with this filing is valurtarily furmished and does nat quaify for the exemption stated in Section 119.G7(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the recaiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 3 if gh, nged, oron an attachiment with an address
o _Ykrke  Sysqeno
Date: Daytne Phong #

SIGNATURE:

TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR



