FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

POCUMENT # J5129 (3)
STAUFFER SPECIAL SERVICES, G-

E AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princ.pal Plase of Busingss Maiting Address | "mu Illl Iml !m ﬁm mu Im Iu” Im‘ lll" ||I" |||" Ill" lI"

140 ROANN DR 140 ROANN DR
OgIEDO FL 32785 gglEDO FL 327656758
u

3. Date Incorporaled or Qualified | 8a. Date of Last Report

01/12/1987 04/26/1996

K3 & of BusNess 2a. Mailing Address 4, FEl Numbar Apphed For
2] e 26 500767275 ot Appiebie
Suite, Apt 4, etc. ) Suite, Apt. #, el - i 58.75 Additional
F"’Z_L a7 5. Centificate of Status Desired O Fee Reguirad
City 8 Stale City & State 8. Elaction Campalgn Financing $5.00 May Bs
@,#,_,__ e 28 Trust Fund Contribution ] Added to Fees
P __, Couniry l_ Z1p Country 8. This corporation has liabiiity for intangible 1ax under 5. 189.032,
35]_._ I 25| 2| 30 Florida Statutes (] ves No
. _%. Name and Address of Current Roglsiered Agent 10. Name and Address of New Registered Agent
STAUFFER ROBERT L 81| Name
140 ROANN DR 82| Siree! Addrass [P.0. Box Number is Not Acceplabie)
OVIEDO FL 32765
83
84| Ciy FL 85| Zip Code

1. Porsuani Lo ihe provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits fhis slatemant for the purpose of changing its registered
office: or registered agenl, or both, in the State of Fiorida Buch change was authorized by the corporation’s board of directors. I heraby accept the appoiniment as registered
agent. | am familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes.

FLORIDA DEPARTMENT OF §TATE May O 1 1 99 7 8 O O dim

CR2E034 (9/96)

SIGNATURE  __ S -
Slgraaare, Ty o printed name of feqisercd agen w0 B if spplicatie [NOTE Registered Agent signature required when relnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT 2 [ eckTe TIHILE " [IChange [ J Addition
hANE STAUFFER, ROBERT T 1.2 NAME
sireer aoorss 1 140 ROANN DR . 13 STREET ADDRESS
LTS OVIEDO FL 14 CITY- -2
e - LT DELETE 21 TMLE Clchange L[] Addition
NAME 22 NAME
STREFT ALDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2. 401Y-51-2P
W R [T ore 31 TIE [ Crenge ] Addition
HAME 32 NAME
STHEE } ATDRESS 33 STREET ADDRESS
CITV-51-2 34.CITY-5T-21P
KT T "L DECETE 41TTLE |.] Change [T Aadition
NAKME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
Cily-ST- 2 4.4 CITY - ST-2P
TiE e T pELETE 51TME T change [ Addition
HAME 52 NAME
SIREET ADPRESS 53 STREET ADDRESS
|_Ghestae | 54 CITY-$T-2P
T T J DELETE 61 TITLE [T Change  TCJ Addition
Nt 6.2 NAME
STHEET ADLIESS 6.3 STREET ADDRESS
CayY-SI-Z1P o 64 CITY-S1-2P .
14. 1 do hereby cerlily that the informaton supplied vath this Tiing dees nol quelify for the exemption stated in Section 118.07(3)(i), Fiorlda Statutes. | further certify that the

anformation indicated on this anral report or supplemenial annual repart s true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or diregtor of the corporation or 1ha receiver or trustee empowered 1o exacute this repon as required by Chapter B07, Florida Statutes; and that my narme

appears in Biock 12 or Black h . o ogragattachmptyfwilh an adaress.
o
SIGNATURE: _ ‘gosere v 117 S /e BRI oNT™ 44597 (Hol) 36b-569C
GNATUAE AND TYPEG OR PRINTED NAME OF EIONING OFFICER BR DIRECTOR Date Daylime Phona §




