FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J51294

STAUFFER SPECIAL SERVICES, INC.

(3)

b= AR el I |

Principal Place of Business

‘ﬁaihng Address

FILED

May 05 1998 8:00am

Secretary of State

OO

s A

190 ROANN DR 140 ROANN DR
OVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date tngorporaled or Qualitied
o _ 01/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E_ZAIM._ﬂindward_..Way___ ] @,%43ﬁ4?4ﬁéwar_§_wé‘" 592767275 Not Applicable
Suite, Apt #, eic. Tuild, Apl ¥, Ele. £ o ) $8.75 additional
--—’ 5, Cenificate of Stalus Desired O
22 o EJ- B Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23 rk, FL.. m Winter Park, FL Trust Fund Contribution Added to Fees
Zip | __ Lountry Ay Country B. This corporation owes ar has paid the current year Intangible
@_3_23_92'___ *@,, o ___§1_32_7_9_2 _ El USa Personal Propoerty Tax due June 30, [ Yes [ﬂ No
. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
TAUFFER ROBERT 81 Name
?Wlﬂ%FANNDﬂ L Stauffer Robert 1,
B2| Sireet Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765 2434 Windward Way
83 <
84 City | 85| Zip Code
inter Park FL [°[35792

11, Pursuant 10 the provisians of Seclians 607 0502 and 607 1608, I lorida

Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agonl, of bolh, it the State of Torida. Such change was authorized by the corporalion’s board of direclors. | hereby accept jhe appointiment as registered
agent. | am famil wh, ag s obligaliogh pl, Scolion 6(]?.('{5[)5, Florida Slatutes.
SIGNATURE % LORERT L Srrv 4&1{% .
' e il [NOTE Regalersd Agent signinuso regquired when reinsiating) LAY
12 o DrnickRs ANDEIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PP [T DELETE LATILE PP [Xchange [T Addition
NAME STAUFFER, ROBERT T 12 NAME Stauffer, Robert L.
saeeraporess | $40 ROANN DR LSRETAONSS | 2434 Windward Way
oITY-ST-2P OMEDO U 14 CITY-ST-2P ok B ok
LE [T brLETE 210 ILE Winter—Rark,—FE—32792 ] Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2 351REET ADDRESS
CITy-ST-20p o - . | 2 4 CITY-5T-2IP
TInE T vECETE ATTME [Tchawge L[] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2P L 34.CIY- ST-7iP
TILE [J DELETE 41TMLE D Thange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STHEE! ADDRESS
CITY-5T-2IP . 44 CITY-5T-2IP
E 1 peweTe 51THLE [T Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CIFY-ST-2P 5.4 CITY-§1-21P
TME T OELETE 6.1 TITLE [ change ] Addrion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IF 64 CITY-ST-2IP

14, Thereby certify that tho informabon suppdiod with this fiing does not qualify for t

indicated on

& exemption stated in Section 119.07(3Ki), Florida Statules. | further certify that the information

is annual reporl or suppiemcnlal annual report is e and accurate and that my signature shall have tha same tegal effoct as if made under cath; that | am an

officer or diregtor of the corparalian o th recoivet or trustee ampowerad 1o oxecule this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 if changed, of

zszjnjfclnn‘imt ;iilir;adgo:s. /A’A ,M-{-—b{&ﬁm [//ZgIQSd(‘yﬁ 'ﬁ?S .29 0>

e e Rl S & BN e

CR2E034 (10/97)



