FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rLom::nziA:.T:in:hc:; STATE J an 2 8 1 9 9 7 8 O O am

B E7
CORPORATION
Secretary of State

ANNUAL REFPORT

1997 .‘ “.“w’ | DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # J42398 (4)

1, Carporation Narme

STANLEY CARTAGE CO., INC.

F’rincipal Place of Business Mailing Address I |||‘||| I"l III’I ||||| "||| mll |l|l |||I' IH" IlIll ||||| |III‘ |||" |I|’

% ARTHUR §. CORRALES P.O. BOX 260204
§50 M. REO ST.. STE. 300 550 N. REO 8T.. STE. 300
TAMPA FL 33609 TAMPA FL 336820204
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/17/1986 02/13/1996
2, Principal Place of Businoss 2a. Maziling Address 4. FEI Number Applied For
;\ ;l 59‘27426m Mot Applicable
Sile, Apt. #, et Suite Apt #, elc. i
—l e A B e e e ' B. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May o
23 o X - 23;1 Trust Fund Contribution Added to Fees
ap ... Courtry - Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25) 29| 30 Florida Statutes B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CORRALES, ARTHUR §S. 81| Name
1602 W. SLIGH AVENUE B2} Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 100
TAMPA FL 33804 83
B4 Ciy FL 85| Zip Cade

11, Pursuant 1o the provisions: of Seclions G07, 0502 and G07,1508, FIONUA Slalules, hé Above-named corporation SUbmits this siatement for the pLrpose of changing Its registersd
office ar regisloren agent. of both, e the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appainiment as registerad
agent. | arn lanaliar with, and accapt the abiligalions ol Seclion 607.0505, Florida Statules.

SIGNATURE . _— . e
Shat b . !4‘!.\:-\\:.! P e vt oF seeefused agunt and il 1 appicable (HOTE: Aegislered Agent signature required wher renstaling) DATE
12. o OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ot P [ Toeee 111LE [T change L] Addion
fANE STANLEY, KEITH 12 NARE
st apmess | 2216 SHADE HILE COURT 1.3 STREET ADDRESS
cov-si-zr | TAMPA FL 14 CITY - ST-21P
e [T DELETE 21TMLE ) Change ] Adaution
HAME 2.7 NAME
STREET ADIRI 66 2.3 STHEET ADDRESS
CITY-51- 21 o 2.4 CITY -5T-2IP
it [T OtLeTe 3TILE L] Change [ Addition
HAME 32 NAME
SIRSE! ADIREGS 33 STREET ADDRESS
G- 51- 719 - 34 CITY-1-21P
TILE [T cecere 41TITLE L] Chenge ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
Y- 512 ) 44 CITY-ST-2F
TE [J cee 51TIME [JChange ] Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
crvestoe | 54 CiTY-ST-2IP
L [T pELETE 6.1 TIRLE [Jchenge 1] Addition
NAME 6.2 NAME
STREE? ALDAE 56 £.3 STREET ADDRESS
Clly- 5721 64 0TY-ST-21

14. | do hereby certity hat the information supplied with fhi
informatior indicaled on this annual peport or suppitengilal a
Iam an officer or diector of the coghorationg or th
appaars m Block 12 or Blonk i

SIGNATURE:

s not gualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ruslee empowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

[/o-97 %3G 9353

Pew o E
R i o
E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Fhone ¥

CR2E034 (9/96)

i



