FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

B, 313 ) FLORIDA DESPARTMENT QF STATE
Sandra B. Martharn
Sacretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT # J0210 (5)

1. Corporation Name

STILSON DYNAMICS, INC.

LT

Principal Place of Business Mail rg Address
623 STONE ROAD. UNIT P 6230 STONE ROAD. UNIT P
6230 STONE RD.. UNIT P 6230 STONE RD.. UNTT P
PORT RICHEY FL 34658 PORT RICHEY FL 34668
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/04/1986 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Ackdress 4. FEI Numbear Appliad For
21 26 59-2664911 Nol Appicabic
Sute Aptdtete. L Suite, Apt. 4, elc. B. Certificate of Slalus Desited [ $8.75 additional
2;| 2'J'| Fee Required
City & Stata | Gty & Slate &. Election Gampaign Financing $5.00 May e
E| 2a| Trust Fund Gontribution ] Added to Fees
Zip Country Zip | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
2a) 25) 29 30| Florida Statutes ves [INo
R . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
v 81| Narne
STILSON, EDWARD 82| Stieet Address (P.O. Box Number is Not Acceptable)
3734 PLAYER DRIVE
NEW PORT RICHEY FL 34655 83
84| Gity EL ‘85| Zip Codo

31, Pursuant to the pravisions of Sections 6070507 and 607.1508, Flonda Statutes, the above -narmed corporation submits this statement for the purpase of changing its registered office
or regislered agent, or bath, in the State of Florda. Such change was authanized Dy the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
famitiar with, and accept the obligetions of, Sagtion 6070605, Frorida Statules,

SIGNATURE

Sighature, t‘y’ini;!m:v prirted name of egestaced

- [I‘J/—)[LF‘(B\‘V[:TL\J Fmrv‘? SI| ;;}Jn: rerquirsi whas resnstatingl - DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FICERS AND DIREGTORS [N 12
TLE . PD LA 0eLEIE }TTLE ‘ [ Change L] Addition
NAME ‘: ST".SON, EDWARD 12 NaME

sertaoonzss | 3734 PLAYER DRIVE 1.5 STREFT ADDRESS

CHY-81-26 NEW PORT RICHEY FL 1ACNY-51-219

TIILE oD [} DELETE PR [ Gnange [ Addition
NAME STILSON, PATRICIA M. 22 NAME

streer anceess | 3734 PLAYER DRIVE 23 STREET ALDRESS

CITY-ST-2IP NEW PORT HlCHEY FL 2.4 CAY-Gl- 2P

TITLE ] DELETE LITIE {C1 Change [ Addition
NAMIZ 3.2 HAME

STREET ALDRESS 33, STHELT ADDRESS

Y- 5T-71P 3ACIY-ST- 7P

TLE [JDRLETE 4.1 TILE [ Change [ Addition
NAME 42 KA

SIREET ADDRESS 43 STREEY ADDRESS

Gy -51-2F 44CAY-57-7P

TITLE [ DELETE. 5 UTHLE () Change  [T] Addition
NAME SINME 4 COOON1837116

STRELT ACDRESS 5 3 SIFEET ADDRESS -05/22/96-~-01056--033

ClTy-&1- 71 44 GITY - 8T-2IF **»EDD » DD

TIRLE [] DELETE GATTLE [ Ghange [ Addition
NAME 6.7 NAME

STREET ADCESS 69 STHEET AUDRESS g“’ - 6
CiTY-ST- 20 BACTY-S1. 27 g

14, 1da hereby corify that the information sapphad with s fiing is veluntarity fumished and dogs not qualify for the exempbion stated in Section 119.07(3)K), Florida Statutes. TTurther
certify that the infarration indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if mado undar
oath: that | am an officer or direcioe® ihe Gorporation o 1he recaiver g TUs'es empowerad to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name
sppears In Brock 12 or Block J&@lhanged. or on an attachment wj Aigress

SIGNATURE: _ ¢ cfitasas

§ [ SIGNING OFFICER OR DIRECTOR

Dagtime Freve #

CR2E034 (12/95)



