FILE NOW: FILING

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FEE

S

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISION OF CORPCRATIONS

6

DOCUMENT # H93

1. Cormporation Namc

STACY S. CULLEN, INC.

(4)

A0 00

Preiniciy I:_il-F'-.'ll’,O of Busi IC.SS M;\IEA("C’[E:SS
% STAGY S. CULLEN
4259 |SLAND CIRCLE, APT. ¢

FORT MYERS FL 33919

% STACY S. CULLEN
4259 ISLAND GIRCLE. APT. ¢
FORT MYERS FL 33919

3. Dﬁi)ﬁfmgtgd or Qualified | 3a. Dﬁ&%ﬁﬁ?“

2. Piincpal P of Bosiness 2a. Mailng Address 4. FEI %%r Applied For
21 | . - 26] . 24369 Nt Applicable
- Suite, Apt #, el | Suite, AL #, elc. 5. Centficate of Status Desired 0 $8.75 Additional
22 ) L _ﬂ, o Fee Required
| Oy & Sune | Ciy & State 8. Election Campaign Financing $5.00 May Be
23| za] Trust Fund Gontribution Added to Fees
' 21 v T Wai{n-?rﬂ\,'__ o 7;[5_ Country 8. This corporation has liability for intangible tax under s 199.032,
241 Eﬂ S . _{ﬂ 30 Flonda Statutes [ ves Ffo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T o - 81| Name

EESI-QLEQLA%LAEIYRELE 82| Streot Addrass (P.O. Box Number is Not Acceplable)

APT.C 83

FORT MYERS FL 33907 pil PRI

ity D
FL

|11 Pusaan o the provaions of Betlions 637 0508 and £07.1508, Florida Siatutes, the above mamed garporation submits this stalement for the purpose of changing fls registerad ofice

sterexd agent, ar both, in the State of Florida, Such change was aut|
faruhar with, and accep! the obligations of, Seation 607 0505, Florida St

orized by the corporation's board of directors. | hereby accept

the appointmant as registerad agent. | am

SIGNATURE SCr - = -0 WP A,f,,___ﬁé%{_gg_&;{_
St re tgwd e peanbod nasw of eoeder F v al s e e o ayapd cabas 0L P teftn Alfent Bdfaloe ragured when FEINGtating Tl
2. T OF f ICERS AND DIRECTORS qa ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
1A A (J DELETE 11THLE [ Change ) Addition
s CULLEN, STACY S. -
s aens | 9299 ISLAND CIR., APT. C 1.3 STREET ADGRESS
oSt FOE‘T!‘YE:RSEE R o 1A CITY-S1- 2IF
nli [ DELETE 2 11ILF [ Change [ Addition
HAMA 22 NAME
SIH: 1 ARERESS, 23 STREET ADDRESS
oaYsE o o 24 CITY-ST-2F
Tk [T DELETE 317ILE [0 Crange [ addition
M 32 NAME
SIHEELANDRET DY 33 STREET ADDRESS
Gy 51 e o 34C0Y-51-20
ik [CJ DELETE 4 17ME [J Crange  [[) Addition
haLt 4.2 NAME
SIHET AN 55 43 STREET ADDRESS
oy St o e 44CITY-ST-20P
Tt [J DELETE 5 1TIILE [ Change [ Addition
REIr 52 NAME
SIME L ADDIE 55 53 SIALET ADDRESS
JGbestae o e 54 CIIY-ST-2p
1IN [J DELETE 6 111 [ Change [ Addition
HAM 5.2 NAME
SIREE T ADQH: 55 6.3 STREET ADDRESS
LIy B AIF 54 ClIY-ST-2P

14. | i by cortily that The infonnation
certify that the information indicated on this annual raport or supplemental
cath; that | a0 an eficer or

SHAINA,

SIGNATURE: S7gy- S - Lolfor

RE AND TYPED OR PRINTED NAME OF SIGNING OFFiEER 6R

slied with this Tilng is voluntarily furmished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
annual report is trus and accurate and that
director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name
appeans in Biock 12 or Block 13 it changed. or on an attachment with an acddress.

my signature shall have the same legal effect as if made under

,&;f%__.__yﬁ 1 J T~ Tyl AI2Y

CR2E034 (12/95)




