SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
ANMOUNTDUE ON Oﬂ BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

o o o owe | Sep 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # Hg3222 (8)
STERLING TECHNICAL SALES, INC.

0 O

Principal Place of Business Malling Addrass
444 10TH AVE 4 10TH AVE
INDIALANTIC FL 32603 INGEALANTIC FL 32803
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
, 01/07/1986
2. Principal Place of Business wza. Mailing Address 4. FEl Number Applied For n
[21] e8] 59-2673820 Not Applicable i
. ApL #, ete, ite, H, . ith
Sulte. Apt. #. ote Sute, Apt. #, eto 5. Cortificate of Status Desired || $8.75 Addiional
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 21;] Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owas or has pald the cufent year Intangible
m 25] 20 0 Parsonal Property Tax due June 30, Yot D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STERLING, MARY ANN 81| Name
444 TENTH AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32603

B3

84| City FL

#1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registered
agent. | am familiar with, and eccapt the obligations of, section 607.0505, Florida Statutes.

as] Zip Code

SIGNATURE

Slgnature. typed or printsd name of registerad agenl and litle If appiicable INGTE: Reglslared Agent signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS iN 12
TLE PVT [Joeeeme 1ATMLE ) change [ adsition
NAME STERLING, HERSCHEL D. 1.2 NAME
sreevaporess | 444 10TH AVE 1.3STREET ADDRESS
CITYST:2IP INDIALANTCFL 14 QTY-STZIP
TE sb [ oecete 2ATILE 1 change 11 Addtion
NAME STERLING, HERSCHEL D. 2.2 NAME
street aporess | 444 10TH AVE 23 STREETADDRESS
CIV.STZP INDIALANTIC FL 24 CITY.ST-2IP
e w “[Joetere BATITLE T change [ adsfton |
NAE STERLING, MARY ANN 32 NAME
staeeTaporess | 444 10TH AVE 39 STREETADDRESS
CITYSTZP INDIANLANTIC FL 34 CITY.5T2
Tme [J DELETE A1TITLE "1 crange L) Addition
RAME 42 NAME
STREET ADORESS 4.3 STREETARDRESS
GTY.SI2P e ‘ 44 CTYST 2P
TITLE D DELETE SATITLE [___] Change D Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP e £4 CITEET-ZP ]
e () DEiETE BATITLE U] changs [ Addition
NAME 6.2 NAME
§TREET ADDRESS £.3 STREET ADORESS
CIY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3){). Florida Statutes. | further certify that the information
Indicated on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the recaiver or frugies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 It7anged. or on an atlachment with'dn address

SIGNATURE: WA il L

MUINSE G196 Upr /7120 vr40

CR2E034 (5/98)



