FILE NOW: FILING

FEE

FILED

[ PROFIT
CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DHVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

STACY 8. CULLEN, INC.

Principa! Place of Business

% BSTACY 5. GULLEN
4259 ISLAND CIRCLE. APT. C
FORT MYERS FL 33019

H93262

(4)

Mailing Addross

% STAGY . CULLEN
4259 ISLAND CIRCLE, APT. C
FORT MYERS FL 33919

ECH R M AR

DO NOT WRITE IN THIS SPACE

SIGNATURE __

3. Date Incorporaied or Qualified
2. Pringipal Place of Businoss 28, Mailing Address 4. FEI Numbaer Appliad For
21] T £9-2624369 Rot Appcans
Suite, Apl #, elc. Suite, Apt. 4, elc. it
P . ? 5. Ceorlificale of Status Desired O $8'75 Additional
2T| 2?] Fe# Required
City & Stalo | Cily & State §. Election Campaign Financing $5.00 May Be
e 2_8]___ Trust Fund Conlribution Added to Fees
Zip Country Ly Counlry 8. This corporation owes or has paid the currenl year Infangible
rm s 729] o m Personal Property Tax due Juno 30. [Jves  [dno
9. Name and Addrqu_ gv_i'_ggffe_qll_ nglg[_r_ed Agent 10. Name and Address ol New Reglstered Agent
CULLEN, STACY §. 81| Name
4259 {SLAND CIRCLE 82| Strect Address (P.O. Box Number is Not Acceptablo)
APT.C
FORT MYERS FL 33907 83
84| City FL lasl Zip Codo
11, Pursuant fo the provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing s regisiered |

office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered
agonl. 1 am familiar with, and accop the cbligalions of, Seclion 607.0505, Florida Statutes.

Signatuta typad o puinted name of legislosed Bgent andg Utk il applicable [NQTE: Reglstered Agent signature requiced when reinslating) DAL
12. . OFHCEFRS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 0 I DELETE 1A TILE PSTD Bl Change  [_J Addition
v CULLEN, STACY . 12t CULLEN, STACY S.
streevaponess | 4250 ISLAND CIR., APT. C 13 STRELTADORESS | 4 9 5y IéLAND CIR. APT C
fll]T:E s1-2r FORT MYERS FL T “;: [13::[ S | poRT MYERS _FL____m_n_
HAME 22 NAML
STREET ADDRLSS 23 STREL] ADDRESS
CITy-$1-21 2 4CITY-ST-7IP
THLE T I I 1V 31373 31TILE T Tchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
CHTY-§1- 2P - 34 OTY-51-21P
WL T T RcEE 41TMLE Tl Change [ ] Addition
HAME 4 2 NAME
STHEET ADDAE S5 43 STRECT ADDRESS
CIY-51- TP ) L400Y-81- 7
THLE N 1 ST T R [(dchange 1 Addilion
KAME 52 NAME
STREET ADDRESS 5.3 S1REE] ADDRESS
etz | 5.4 6i1Y-51-2IP
ILE [ oreeTe 6.1TIILE [T Change” ] Addilicn
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2IP L 6.4 CITY-ST-2IP

indicated on this annual report or

officenr or diractor of tho corporgfys op the recoiy,
Block 12 or Block 13 if chang orfn an atlac
SR RN P ;d('./ p .

4. Theredy certify hat Ihe informabion supplisd with this filing 6oos not guality for Ihg exemplion statod in Section 1190073301, Florida Salutes 1 furihor certily that the information
pplemental annual report is true and accurale and thal my signature shall have the same legal effecl as if made under oath:; that | am an
i tuslee cmpowored 10 oxesute this report as required by Chapler 607, Florida Statutes, and that my name appoars in

«
WVOSS. )
I/ M Lo B [

k7 S A S 1 OS]

ity AY

CR2E034 (10/97)



