. J. Marvin GUTHRIE, P. A.

ATTORNEY AT Law
Surte 101
1230 SoutH MYRTLE AVENUE
CLEARWATER, FLORIDA 34616

J. Marvin GUTHRIE TELEFHONE
BOARD' CERTIFIED IN TAXATION (813) 449-1600
TELECOPIER

(813) 449-0081

June 24, 1998

Corporate Records Bureau
Division of Corporations

Department of State ?QQQ‘E%%:% %1%?5—11-
i D/ 23/98--01 15—U1
409 E. Gaines Street _ N | -«-****L:*B?':Eﬂ o

Tallahassee, FL 32301.
RE: Gary Stengle & Associates, Inc.
Dear Gentlemen:
I am enclosing for filing Articles of Dissolution for the

above-referenced corporation together with our check, payable to
your order, in the amount of $87.50 to cover the following:

Filing Fee $35.00
Certified Copy 52.50 i
$87.50

Please forward the certified copy of the Articles--"of
Dissolution to this office. '

JMG:scd
Enclosure
cec: Patricia M. Stengle




J. MARVIN GUTHRIE,
R A,

ATTORNEY AT LAW
1230 MYRTLE AVENUE SOUTH
SUITE 107
CLEARWATER, FLORIDA. 33756
{813} 449.1600

ARTICLES OF DISSOLUTION
OF
GARY STENGLE & ASSOCIATES, INC.

1. The name of the corporation is Gary Stengle and

Associates, Inc.

Zi The dissolution of the corporation was authorized the
X day of //.Gﬂ(/) , 1998.

3. The number of votes cast by the stockholders for the
dissolution was sufficient for approval.

IN WITNESS WHEREOF, the undersigned have executed these

Articles of Dissclution this @_.Tj"day of ) . A.D.

o

S

=% £ M
Attest: i o ?3 ?ﬂ
Wi, . e W vl o
Patricia M!¢ Steng]’lle Patrlcia M 9 E{;
Secretary - : . . President %333, =

om =

STATE OF FLORIDA )
COUNTY OF PINELLAS )

BEFORE ME, a Notary Public authorized to take acknowledg-
ments in the County and State aforesaid, personally appeared
PATRICIA M. STENGLE, President and Secretary of GARY STENGLE
& ASSOCIATES, INC., to me personally known to be the person
described in and who executed the foregoing Articles of
Dissolution, and she acknowledged then and there before me
that she executed the same for the purposes therein expressed.

Witness my hand and gfficial seal in the County and State

last aforesaid, this 5¢"78ay of CJL/Q/),‘_,L _ , A.D. 1578 .
5@»0% 4D; W
{signatare}

Susan O D Sawz:a_

{printed name}

NOTARY PUBLIC
My Commission Expires:

"" susm c DiSANZA
% Notary Public, State of Flosida  §
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‘.“".."

2SS Commission No. CC 615585 ¢
Aoy My Cammlsswn Expires 112312001 !
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