FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 o L Secretary of State
| DOCUMENT # H76029 ()

1. Corporation Name

STILL, INC.

F’rincipal hace of Business Mailmg Address ”I”'l""! III}I l"" ||"| l!luu" I}I”Illll "IN I’I” I'l" I'l" IIII

8530 MOON LAKE RD. 8530 MOON LAKE R0D.

NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654-4401

3. Date Incorporated or Qualified | 3a, Date of Last Heport
09/16/1885 05/01/1996

2. Principal Place of Busmess 2a, Mailing Addrass 4, FE] Number Applied For
2l | 2] 59-2630677 ot pploab
- Suite Apt # ot Suite, Apt. #, etc. 5. Corliliate of Siatus Desiad 0 38_75 Additional

22| Foa Roquired

B 8]

| City 8 Sate City & State 8. Elaction Gampaign Financing $5.00 May Bs
23] — Trust Fund Contribution Addad 1o Foos
L Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
E‘;] - ’;5:) EI 30 Florida Stalutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGO, WILLIAM MARTIN 81| Name
8530 MOON LAKE RD. 82| Street Address {P.0O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34854
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
oflice or regisiened 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
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgatra lyped o priofad nare of ragistered agent and tie f apphicabie (NOTE Raglstared Agnnt signature raguired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WAE PO T oreE 11 TITLE [T Change L Agdition
NakdE MAGO, WILLIAM MARTIN 1.2 NAME
steee) anoness | 8530 MOON LAKE RD. 1.3 STREET ADDRESS
CITY-51. 21 NEW PORT RICHEY FL 14 GITY-51- 2P
s T DELETE 2.1 TIFLE 23 Change ] Addition
NAME 22 NAME
SIREET ADORESS 2.3 SIREFT ADDRESS
| ony-s1-e . . 2.4 CHTY-5T-2IP
T L J oECETE .1TTLE L] Change — [J Asdition
hAME 3.2 NamE
STREE | ADDRESS 3.3 STREET ADDRESS
| Cre-stoar | 34, CiTY-ST-217
TLE L) OELETE 41TME ] Change LI Aduition
NAME 4.2 NANE
SIREE | ADORESS 4.3 STREET ADDRESS
cyv-siap 4 44 LiTY-ST-7IP
THILE LT DeELETE S1TILE [ change |1 Addition
HAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
| Cmy-syzi 540ITY-51-2P
TiHE [ okcere GATITLE L] Change L] Addition
NAME 6.2 NAWE
STREE | ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P B4 CITY-§T-2P

14, | 0o 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 indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 8ame lepal effect as if made under oath; that
{ am an ollicer or direclor of the corporation or the receiver or trustee empowered to axacute this report as raquired by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: . moﬁ%MMﬁ%ﬁm %’ﬁé&@ﬁhﬁ%‘?g; ;u;z .ﬁmﬂ'g 0 4 ’agal: qf7 (g’al) gy?nz; Pﬁoé éL'[

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



