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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # K11008

1. Corporation Name

STAT-LINE INDUSTRIES, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90004 015 ***150.00

WA OEAN IR

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

2050 HAINES ST 1649 ATLANTIC-UNIVERSITY CIR.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32207
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
m E] 59-2863484 Not Applicable
Suita, Apt. #, efc. Suite, Apt. #, etc. . i
uits, Apt. #, ete uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
a -2_7—| Fee Required
- City&State - - - - o City & State'~ . Etection Campaign Financing D $5.00 ray Be
23 };i Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. 'This corporation owes the current year Intangitle
;l El E Personal Property Tax, OYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA o2 S oo AaTraes 5 O Box Nomber s Nt Acceptabi

121 WEST FORSYTH ST. reet ress (P.O. Box Number is Not Acceptable)

SUITE 900 : 83

JACKSONVILLE FL 32202

’ 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE
Signature, typed or printsd name of registerec agant and ttle # applicable. {NOTE: Regi Agent sky requirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD O DELETE 11TTLE [CdcChange [ Addition
NAME ASSAF, ROBERT A. 12 NANE
streeraporess| 1619 ATLANTIG-UNIV. DR. 13 STREET ADORESS
CITY-51-2P JACKSONVILLE FL 14CMY-ST-ZP
e VP [J DELETE 21TME [JChange  []Addition
NAME ASSAF, ALLAN D. 22 NAME
streeT aooress| 2050 HAINES STREET 23 STREET ADDRESS
arvst.ze | JACKSONVILLE FL 2.4CITY-ST-2P
. me ST . .. [ DELETE 11 TIVLE N  [Ghange [ Addition
NAME AASSAF, MICHAEL A. 32 NAME
smReeTa0bRess) 1619 ATLANTIC UNIVERSITY CIRCLE 13 STREET ADDRESS
CITY-ST.ZP JACKSONVILLE FL 34, CITY-8T- 2P
TME [ DELETE 4ATILE OcChange [ Addition
NAME 4. 2NAME
STREET ADORESS 41 STREET ADDRESS
CITY-ST.ZP 44 CITY-ST-2P
TILE [ DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIF
TME (] DELETE 6ATME {JChangs [ Addition
NAME 62 HANE
STREET ADDRESS 6.3 STREET ADDRESS
cmv-sT-2P . .| . .. 6A CITY-ST-ZP

indicated on this annual repd

14. | hareby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qr supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporatlpn of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
If changed, Jor on an attachment with an adgg

Block 12 or Block 1

SIGNATURE:

with all other like empowered.

0035255

CR2EQ34 (11/98)




