FILE NOW: F|L|NG FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 s CoRORTEN Secretary of State
DOCUMENT # J13966 (3)

« Corporation Nama

STA PROPERTIES, INC.

0 0

g | Feb 12 1997 8:00am

Principa! Place of Business Mailing Address
1236 N. MONROE STREET 1236 N. MONROE STREET
TALLAHASSEE FL 32300 TALLAHASSEE FL 323036149
3. Date Incorsorated or Qualified '3&,02?5940,1" Last Report
2. Principal PMace of Boshiess 2a, Mailing Atigress 4, FEI Numbe_r Applied For
E” e e 26[ 59'2633215 Not Applicable
“Guile, At #, ot Suile, Apl. 4, efc. ] . $8.75 Additional
2—2~| 27] B. Certificate of Status Desired D Feo Required
City & Bt | Cily & State 6. Elestion Campaign Financing $5.00 may Be
23] 28] Trust Fund Centribution C Added 1o Feas
| 21p | Courlry | dp Country 8. This corporation has kability for intangible tax under . 199.032,
(24 - 25| 29| 30) Fiorida Statutes Cves CNe
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SNOW LARRY W. 81| Name
RT 4 BOX 2124 .
82| Street Address (F.O. Box Number is Not Accaptable}
TALLAHASSEE FL 32303
83
84} City 85| Zip Code

FL

33, Fursuant 1o the ;Jro\..mons ot Sections 607 0507 and 6071508, Flonda Statules, the above-named corpration submits this statgrment for the purpose of changing its ragistered
office o registerod agem. or both, in the State of Forida, Such chamgg was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ans famibar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE -
Slynasre, ly prrmlec nar wghich el &gt and e apphicatie {NOTE- Hegislarad Agenl signalute réquired when reinstaling) DATE
12. CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [T DELETE TmE [JChange [ Addition
NaME SNOW- LARRY W. 1.2 NAME
STREET ARDRESS RT. 4, BOX 2124 13 STREET ADDRESS
ory-s-ar | HAVANA FL 14 CITY-§1-21P
e [J DELETE 21 TITLE ¥ change L] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
Ity S04 2 4CITY-5T- 2P
LILE 7] pEceTe 311N L Change [ L) Addition
NAME 1 30 NAME
STREFT ADDRESS 33 STREET ADDRESS
orysrpe | 34.0TY-5T- 7P
TILF [T DELETE 41TITLE [Jchange 1) Agdition
RAME 4.2 NAME
STREE] ADCEESS 4.3 STREET ADDRESS
oe-s1-ar | 4.4 OITY -ST-2P
e [ J OEteTe 51TITLE [JChange T Addition
KAME 5.2 NAME
STHEE | ADLHE S, 5.3 STREET ADDRESS
LTY-ST- 21 5.4 CIFY-$1- 2P
1L T oeLere 6.5 TLE [ change [ Addition
MiME 6.2 NAME
SIFEET ADIRESS 6.3 STREET ADDRESS
GilY- S1-21IF 5.4 CITY - 8T-21P

14. 1 do herehy certily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stalutes. | further certify that the
rifarmanon indwsaled on this annual wpon ar supplemental annual report is true and sccurate and that my signature shall have the same lagal effect as if made under oath; that
L am an ofliger o director of the cor r or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in B'ock 12 or Block 13 1 gerd, of on an altachment with an address.

SIGNATURE:

“Srlod leolcﬁ Gulzzz- 22R

Daylimio Pione K
BALAGRT

CR2E034 (9/96)




