SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
: —

. PROFIT SR Sy
CORPORATION Y

ANNUAL REPORT T8
1 ;,-" DIVISION OF CORPORATIONS

1996
DOCUMENT # H20067 (5)
STANGA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra & Martham

FILED
Sep 04 1996 8:00 am
Secretary of State

Secretary of Sate

1. Corporation Name

O A LR 1

Principal Place of Business Ma.wﬁ_\cﬁfess
% EDWARD F. STANGA
4265 STATE ROAD 405
TITUSVILLE FL 32780

% EDWARD F. STANGA
4265 STATE ROAD 405
TITUSVILLE FL 32780

3. Date Incorporated or Qualfied 3a. Datc of Last F{eﬁ;orl

2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Numbe~ Apphed For
21] 26| 85-2518370 Net Applicare |
Suite, Apt ¥, et Suile, Apt # eto iti
P — H P §. Certificale of Status Desred [:' $8'75 Additional
m 271 Fee Required
City & Stale | City & State 6. Election Campaign Financing 0] $5.00 May Be
-;;l 28] Trust Fund Contribution Added ta Fees
Zip Country 2ip | Country B. This corporation has habilty for inlangible tax under s 190032
;ﬂ 25 29] m Florida Stalutes Yes No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
STANGA, EDWARD F.
4265 STTE ROAD 405 B2| Street Address (P.O. Box Number is Not Acceptabla)
TITUSVILLE FL 32780 ]
83
-
84| Ciy FL lasl Zip Gode
11, T suant 1o the provisions of Sections 607 0502 and 6671508, Florida Statutes, the above namad corparalon submits this slatement for the purpose of changing its reguslerﬁa__

ofice or registered agent, or bath, in the State of flonda Such change was authonzed by the corporation’s board of direclors | horeby acoept the appointment as regslered
agent. | am familiar with, and accepl the obhgalions of Section 607.0505, Florida Statutes,

SIGNATURE  _ e

I Attt Ty 1 06 g e e o O et age and b

Gigicatie T DT Hey Smred At 5 gnaie wymed when sy A T

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12 ]
ILE DP [ 1 opeuete T1HILE [T charge [ Additon
HAME STANGA, EDWARD F. 12 NAME

stgeranceess | 4625 STATE ROAD 405 13STREET ADDAESS

CITY-ST-20 TITUSVILLE FL 14 CITY-ST- 7P ——
TIE D [ ] oeurre 21 1IILE [T change T addition
NAME STANGA, MARIE T. 27 NAME

streer aporess | 4825 STATE ROAD 405 23 STREET ADDRESS TOOONDI 944757
CiTY-ST-29 TITUSWLLE FL 2 4CITY-ST-2F A6 0--011]1 39— o
TIFLE L] peeete I1TILE HEEESTS, 00 {'W% . &Bhon
NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRESS

OTY-S1-28 34 CTV-ST 2 ]
TITLE [T oewese 41TILE [T Crange [ ] Adiition
NAME 4 ZNAME

STREET ADDRESS A3 STAEET ADORESS

CITY-S§T- 2P 4400Me-S1- 29 m \(\\0 —
e [ J oeete 51 TILE b [ Change [ Addticn |
NAME 52 NAME \\

STAEE! AUDRESS § 3STREET ADDRESS

CITY-5T- 2IP 54CIY-5T- 20

THLE ] otLete 61 TITLE [T Crange [] Addtion
NAME 62 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITy-51-2P B4 CITY-SI- 7IF

CR2E034 (3/96)

14, 1 do hereby certity that the informatan supplied with this fing is valurtanly turnished and does not qualify tor

the exemplian stated in Section 119 07{3){x), Florda Statates |

furlher certify that the informaton indicated on this annual report ar supplemental annual report 1S true and accurale

and that my signature shall have ne same lega- elfect as |

made under cath that ) am an ofkcer or direclor of the carporation or the receiver of
that my name appears n Block 12 or Block 134 ¢

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTER NA

attachmenit with an address

\CER OR DIRECTOR |

truslee empowered 1o execute this report as reguired by Cnapter 637, Fiorida Statutes, and

_Fa9fae YO7-47-656.3

Datere o

e YV 1.2 7 e - -



