FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1999

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90029 Q07 *****g 75

'DOCUMENT #

1. Corporation Name

STAHARIT, INC.

J66432

05-19-1999 90029 008 ***150.00

IVARRHENTISSMR G WA

Principal Place of Business

241 OMAHA ST. COUNTY ROAD 1
PALM HARBOR FL 34683

Mailing Address

PALM HARBOR FL 34683

241 OMAHA ST. COUNTY ROAD 1

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

04/02/1987
2. Principai Place of Busine:.ss ' 2a. Mailing Addre_ss . \ _ 4. FEI Number l Applied For
20401 Omaha St Count®d L 71240 Omgha St CountyRd 1 | 592907514 [ ot Appicable
_] Suite, Apt. #, etc. b __‘ Suite, Apt. #, etc. Bl 5. Certifcate of Status Desired E/ $8.75 Additional
22 27 : Fee Required
ity & State ; City & State 6. Election Campaign Financing $5.00 may Be
E?Q\m 'H'_bor’ C, FL. ;;LP?T(W\ H&rbog 3 F:L, Trust Fund Contribution D Added to :;es
ip ) ount y ip ountry 8. Thi ti the current year Intangi
W33 @ USA  |m 240%3 @l USA e " W g
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent ]
81| N > ] - .
TRIAS, STACY i SH}C\!B Trias____ )
1991 SADDLE MILL ROAD NORTH Stregt Address (P.0. Box Number is N})t coeptable)y | .
€ oG [Vor+h
1561 SADOLE | THAT™ Saddle I Road 1V
84 city - 85, Zip Code
" Dunedin FL [®/3500

11. Pursuamt to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaaré, Typed of prnted name of 1 agent and tile 1f applicable TNOTE: Registered Agenl signaiore requred when remnsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
ME ] (1 OELETE 1ATIME Change [ Addition
NAME TRIAS, STACY H 12 NANE
streeTaporess! 1991 SADDLE HILL RD N 1.3 STREET ADDRESS
CITY.ST-2P DUNEDIN FL 34698 14 CITY-ST-2ZIP
TME VD WDELETE 21 TLE [JChange [ Addition
NAME TRIAS PADRO, ALICIA 22 HAME -
streeT aooress| 1770 BRARRITY CIRCLE 23 STREET ADDRESS
CITY-ST-21P TARPON FL 34689 2. 4CITY-ST-2IP
TME S [] DELETE 31TITLE NICe Pres;dent ifChange [ Addtion
NAME TRIAS, DANA 12NANE Pona Ty i'¢s
streeTADoRESS| 1991 SADDLE HILL ROAD NORTH 33 STREET ADDRESS | X3 Cou..x\-i-vqsid{ Ke y Rouwlevard
omv-stze | DUNEDIN FL 34698 sworestze | OldSmar | FL 3H&TT
TIE D XDELETE 41 TE ’ [Change L] Addition
NAME PADRO, ALBERTO 4. 2NAME
sweeTaooress| 1770 BRARRITY CIRCLE 43 STREET ADDRESS
CITY-ST-2IP TARPON FL 34689 4.4 CITY. ST-ZPP
TIMLE [ DELETE 5.1 TITLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 6.1TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-3T-2IP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repogtis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

ion or the receiver or trus!
pbr on an attachme

AL .

. s N
MaNATURE AND TYPED OR RHNT]

director of the corpoga
or Block 13 if changp

a4

ED NANE

OASIGRING OFFICER OR DIRECTOR

hmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t witl 3/ address, with all other like empowered.

Y-/2-99 171117y

Date Daytime Phone #

0582763

CR2E034 (11/98)

L0 I

DD LT WU



