FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

THE STAILEY COMPANY

J58921

(4)

Principal Place of Businoss

Mailing Address

Apr 01 1998 8:

Secretary of

0O0am
State

AO0AR M

12420 RACE TRACK RD 12420 RACE TRACK RD
TAMPA FL 33626-117 14474 CARLSON CIRCLE
us TAMPA FL 33626117 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualifisd
I 02/23/1987
2. Principal Place of Busingss 2. Mailing Address 4. FE} Number Applied For
21 26] 12420 RACE TRACK_ROAD 59-2769053 5 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. - B8.75 Additional
’EI ;] 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
23] L 28] TAMPA FLORIDA Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24)33626-3117 [5) 2083626=3117 |30 Personal Property Tax due June 30, XEMes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
STAILEY, DAVID P. 81| Name
12420 RACE TRACK RD 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 34895-3117 -
B4| City 85 Zip Code
FL | 33626-3117

11. Pursuant fo the pravisions of Scctions 607 0507 and 6071508, Florida Slatules, 1he &
office or registered agent, or bath, in the State ol Florida Such change was authorized by the corporation's board of directors. |
agent. | am familiar with, and accept the Oh|lg(lT\OHS of, Section B07.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

preby accept the appomlmen

s rogistered

indicated on

i hil A1

afficer or director of
Block 12 or Bloc

t%is annuaj

cnl wilh an address

PU A W pmee

SIGNATURE Signmtons: tytad oo frantect nuaten: of rag leed mmt a'\'1 nirys ﬁa&( LT, L 4 DATE =
12, or iCE HS AND DIRLCTORS ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITE PD - L] DELEvE 11TITLE L Change N Aadition g
NAME STAILEY, DAVID P. 1.2 NAME §
steeer apoiess | 1813 HAMPTON CT. 13 STREEY AGORESS o
CTY-ST-2P SAFETY HARBOR FL 14.0I1Y-§T-7p 34695 I &
e 8T T perETe 21TMLE [ crange MM ddition |
NAME STAILEY, JEAN C A 2.2 NAME
street aponess | 1613 HAMPTON CT. 2.3 STREET ADDRESS
CATY-ST- 2P SAFETY HARBOR FL 2.4CITY-S1-21P 34695
TIILE [T oeLeiE 31TINE LI crange [ Addition
NAME 3.2 NAME

 STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-5T-2IP
TITLE [ ] DELETE G1TILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44CITY-ST-7P
TITLE [T oecete 51TTLE L change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2 e 5AGITY-ST-ZIP

CTIME [J DELETE 61 TIILE LI change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2
14, | hereby cerlify thal the information supplicc wilh Lhis f|||r fons not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

pbriis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(813)855-0608

LYWLV

M T e e e et = e ot b e e e o el

50



