~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
c::or;.fg;ESmN 2 {28 s e ot 1 ADI' 30 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 o [)IVIS!OS:CS;aéE‘:Pi;?:TIONS Secretary Of State
DOCUMENT # K1100 (5)

sorporadinn N

STAT-LINE INDUSTRIES, INC.

G O MR

[—_.F")'-\‘rlul;.;[t;cu“ Place of Basnoss Mailing Address

250 HAINES ST 1619 ATLANTIG-UNVERSITY GIR.
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32207-2226
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Piirwipal Place of Business | 2a. #ailing Address 4, FEANumber Applied For
?__1_! o e ) 26\ 59‘2863484 Net Applicable
Suites, AL #, el Suite, Apt. #, elc. iti
[-- y vie, Apt b, e - une. Apt. #, ele 5. Certificale of Status Desired [:l 58'75 Add_monal
L1 S |2 Fee Required
o Gty & Sl | Oy 8 Swe 6. Election Campalgn Financing $5.00 may 80
231 e 28_] Trus! Fund Contribution J Added to Fees
| | Courry o w Country 8. This corporation has liability for intangible tax under . 199032,
ng o . ) 2SJ e 291 30 Florida Statutes E ves [ No
| ) 9. Name and Address of Current Repislered Agent 10. Name and Address of New Reglsterdd Agent
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA B1) Name
121 WEST FORSYTH ST. 82 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 900
JACKSONWVILLE FL 32202 83
84| City FL 85| Zip Code

. s of Saclions BOT 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
& or regpstored agent, or bolh, in the State of Flarida. Such changa was autharized by the corperation’s board of directors. | hereby accept the appolntment as registerad
agent Lam farnoar with, and ascepl the pbhgations of, Section 607.0505, Flarida Statutes.

SIGRATURE

G by

e ol n,uwn!r"r’w:j é;irs|w| .';mrl Iv: |fzii'|i :I::E!I-;Iés (NQTE: Reqgisteras Apent signalure required wher reinstating) DATE

i SAGNA FURE AND TYPES OR FRINTED NAME OF GBIt v hone ¥

1384

(%2, " OITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t FD [ oeLETe 111TE [J Change L[] Addition
ek ASSAF, ROBERT A. 12 NAME
s e | 1619 ATLANTIC-UNIY. DR. 1.2 STREET ADDRESS
iy | SACKSONVILLE FL 1.4 OITY-5T-2P
W VP 7 oELeTe 1 21 TLE [T Change [ Adition
hats ASSAF, ALLAN D. 2.2 NaME -
st w2050 HAINES STREET 23 STREET AUDRESS
orsior | JACKSONVRLEFL 2 4CITY-ST:2F
ik a7 [ DELETE 31 HIE [ chiange  [] Additian
Nt AASSAF, MICHAEL A. 32 KAME
st aps | 1619 ATLANTIC UNIVERSITY CIRCLE 31 5TREET ADDRESS
vstor | JACKSONWLLEFL . 34, Biv-81-2P
T | MG HITILE [ thange 1] Addition
Hakd 4 2NAME
SHED AT 4.3 STREET ADDRESS
IR e 4.4 CITY-ST-2IP
T T DECETE 51 THLE [J change T Addition
HER 52 NAME
SIEE ACDRESS : 5.3 STREEY ADDRESS
B O SALCY-ST-2IP
L [T oeLkte 61TITLE [ change  T_J Aodition
RS ' 62 NAME
SHf- | AN S 63 STAEET ABDRESS
| G- s e 64 CITY-ST-21P
14, 1 deovereby ceol iy that the informaton supphed with this filing does not qualify for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | turthar certify that the
cflarraation nclicatod tgeniual roporl or supplemenmal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oalb; that
| arn an afbeer ar o corporation of the receiver altrusloe empowared to execite this report as required by Chapter 807, Florida Statutes; and that my name
A0 in Blosk 311 changed, or Qo a Nt with an address.
P g AR i .
SIGNATUR ¢ 20/)  Xgber) 4. s /27 ((F0¥ ][22/ -000¥
OFFICER OR DIRECTOR ale Daytine
003

CR2E034 (9/96)



