FILE NOW: FILING FEE

PROFIT - FLORIDA DEPARTMENT OF S1ATE
CORPORATION gir ! Sandra B. Morlham
ANNUAL REPORT :

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # J5892 (4)

1. Corporation Namae

THE STAILEY COMPANY

TR AW B

Principal Place of Business ing Address

1l
% DAVID P. STALEY 14474 CARLSON CIRCLE
14474 CARLSON CIRCLE 14474 CARLSON CIRGLE
TAMPA F. p ’ 3
us L 306262005 LASM A FL 33626-9005 3. Date Incorparated or Qualified 3a. Date of Last Reponl
02/23/1987 04/17/1995
2. Principal Place of Business | 28. Mailing Addrass 4. FEiNurmber Appiliod For
r21 ] 26] 59"2769053 Mot Applicatie
| Suite, Apt. 4, elc. | Suite, Apt. #, otc. 5. Cortificate of Status Desired 1 $8.75 Adcfitional
22] 21| ‘ Feo Required
| CHy & State | Gy & Slate 6. Flection Campaign Financing 0 $5.00 may Bs
23] 28] ) Trust Fund Contribution Added to Fees
op B Country | #p | Country 8. This ¢orporation has liability for infangible tax under s 109.032,
24] 25) 29] 30 Fiorida Statutes X ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. B1| Name
STNLEY, DAVID P. B2 | Strool Address (7.0, Hox Number is Not Acceptablo)
. 14474 CARLSON CIRCLE
TAMPA FL 33826 83
84| City 85| 2p Codo
. FL

11, Fursuant to the previsions of Sections B0Y.0502 and 607.1508, Flolida Statutes, the abavo named corporation submis this statement for tho purpose of changing its registered office
or registared agent. or hioth, in the State of Florida Such chango was authorized by the corparation’s board of direstors. | hareby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section GO?.OSO{I,T'Iorida Statules.

Sgaatira, yped or printed na of rwgiztered agas aro Wl d applate X slgnator renured whon rerstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TILE PD (A 14 TILE (1 Chanpe [] Addition
NANE STAILEY, DAVID P. 12 N
sineet aoress | $613 HAMPTON CT. 13 STRELY ADDRESS
OiTY-51- 2P SAFETY HARBOR FL 14CITY-57- 2P
THLE ST 7] DELETE 2 1TTLE [0 Change ] Addition
NAME STAILEY, JEAN C 27 NAME
smeeranvess | 1613 HAMPTON CT. 2.3 STHEEN ADDRESS
CITY-51-7F SAFETY HARBOR FL 24 EITY-ST-2P
TILE [T DELETE 317 [ Change  [[1 Addition
NAME aznawe |
SIRLEY ADURLSS 33 STREET ANDRESS
CITY-57- 71 34 CITY-S1- 2P )
TILE ] DELETE 4 111LE {7] Change [ Addition
NAME 4.7 NAME
STHEEY ADDAESS 4.3 STHEE | AUDRESS
OIY-ST- 7P 44 CITY-S]- P
nLe [7] DELETE 51 TILE [J Change  [] Addition
e cwe, | Z00D0 1834285
STREE] ADDRESS 5.9 STREET ADJRESS ~{5/22/96--01037--023
LIy 5120 54 GIIY-51-2IP w200, 00
TILE [JDELETE 6 1TILE {1 Change [ Acdilion
HAME 6.2 NAME
STREET ADDRESS 6 3SIREET ADDRESS

- -

OTY-S1- 1 BACHY-§T-21P g \ 7 Cp o

14, | do horaby certify that the Information plod with this filing 1 volumarily furnished and does not guality for the exemption slalad in Section 119,07{3}{K). Florida Statutes. | further’ —1
certity thal the information Indicaae G trmknnual rof of supplemontal annual repor s true and accurate and that my signature shall have the same legal effect as If made under
cath, that | am an officer or dig#tor of the ik orap W receiver of trustes eginowered to execule this report as required by Chapter 807, Floridia Stalutes; and that my nama
appears in Block 12 or Blo ; hmenipws d

SIGNATURE: _{

4/29/96 (813)855-0608

OFFICER ORMRECTOR T Dals Do Prione %
CEMrRR PV /MDD ACTIDIN

Y

CR2E034 (12/95)



