FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # H33689

4. Corporztion Name

STANDFAST ENTERPRISES. INC.

Principal P ace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 026 ***150.00

ICAMEAVIRN R

8056 31ST AVE N. P.O. BOX 48864
ST PETERSBURG FL 33710 ST. PETERSBURG FL 33743-8864
us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
12/06/1984
2. Principz| Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 532488897 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l P P 5, Cerlifcate of Status Desired 1 $8.75 A'Jd_nlonal
22 ;l Fee Required
City & Slate City & State 6. Electic n Campaign Financing o $5.00 11ay Be
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ El -ﬂ |_3F| Personal Property Tax. O Yes _INo
9. Name and Adtiress of Curren’: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
STEAGALL, BARRY M. o rend e _
GSOOCENTRAL AVE o . ) . ‘ . 7tree1 Jdress (P.O. Bo:: Number is Not Acceptable)
$1. PETERSBURG.FL 33707. UL s I
84 City 85| Zip Code

FL

11, Pursuiint to the provisions of 8-
office or registered agent, or beth, in ¢

ctions 607.050; and 607.1508, Fiorida Stalifes, the above-named corporation subm ts this statement for the purpose of changing its -egistered

he State 1f Florida. Such change was authorized by the corpor ation's board of Sirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a cept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n. me of registered agen and title if appicable. (NO™ E: Registered Agent Hure rac Jired when rei DATE
12. OFFICERS AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME [JChange [ Addition
NAME STANDFAST, JACK M. 12 NAME
srReeT aooriss| 8056 31ST AVE N. 13 STREET ADDRESS
CITY-ST.ZIP ST PETERSBURG FL 14 CITY-ST.2P
TME D [ DELETE 217TITLE CIChange [ Addition
NAME STANDFAST, NANETTE S. 22 NAME
streer aoor:zss| 8056 31ST AVE N. 23 STREET ADDRESS
CITY-ST. 21 ST PETERSBURG FL 2.4 CITY-ST-ZIP
TIMLE [ DELETE 31TITE [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TIMLE [] DELETE 41TIMLE [OChange [ ]Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE [ DELETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CTY-ST-ZIP. . s -
TITLE ] DELETE - §1TME [JChange  [] Addition
| NAME §2 NAME - T
| "svheeT aoBRzss " 53 STREET ADDRESS -
| orvsrze 64 CITY-ST-2IP

14. | here 3y certify that the informaition supplied with this filing does not qualify sor the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa.ure shall have 11 same legal effect as if made under oath; that ) am an
officer or director of the corpor.tion or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, or on an attacament with an address, with all other like empowered

e K m._g._,l

SIGNATURE; -/ 2

5~

SIGNING QFFIC iR OR DIRECTOR

CR2E034 (11/98)

andfas-+ #o?{zﬁg ('.',0272%3‘13’-1?‘5'5




