FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

- G

DOCUMENT #

K45368

OrPCration Narm.a

(3)

REMODELING BY DAVE STALNAKER, INC.

Principat Place of Busingss

Mailing Address

FILED
Feb 07 1997 8:00am

Secretary of State

R B

I

415 HARRISON AVE 415 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2731
3. Date Incorporated or Qualitied 3a, Date of Last Report
I 11/15/1968 01/22/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 o [26] 56-2020307 Nol Applicable
Suite Apr # eto Suile, Apt. #, elc. it
- ! r P 5. Certificate of Status Desired ] $8.75 Additonal
25] 27| Fee Reguired
City & State | Cily & State 6. Elgction Campaign Financing $5.00 May Be
E] . o 28—| Trust Fund Conlribution Addad to Fees
| dp [ Country L Counlry 8. This corporation has liability for intangible tax under 5, 199.032,
24 s 29] ;&l Florida Statutes ves []No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agent
81
STALNAKER, DAVID C Name
415 HARRISON AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY FL 32401
83
City FL 85| 2ip Code
11, Pusaant to Ine provieons of Sections 6070502 and 607.1508, Florida Statutes, the affove-named corporation submits this statement for the purposae of changing its registered

SIGMNATURE

viice or reqistored agont, ar both, in the State of Florida, Such change was authorize by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | am faribar with, and accept the obligabons of, Section 6070508, Florida Statutes,

Bialne :”,“7,‘

il e d appleatre

{NOTE Registered Agent signatura required when rainstating)

DATE

SIGNATURE!

12, ()F FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlFtECTORS IN 12
e T PP [ mEER 11 TRLE [JChange L] Addition
hAK: STALNAKER, DAVID C 1.2 NAME

sweriaocezes | 415 HARRISON AVE 1.1 STREET ADDRESS

orv-s.e | PANAMA CITY FL 1401y -51-2P

e ‘ L7 DEcere 21 TIILE L] change [ J Addition
HAME j 22 HAME

STHELT ATHIRFSS 2.3 STREET ADDRESS

CIv Sl 20 2.4 CITY-5T1-2P

T - [T oELETE A1 TILE [T change [ Addition
HAME 12 NAME ‘

STREET AZDRESS 3.3 STREET ADORESS

iy 5lir 34.CITY-ST-ZIP

e LT DELETE 41TTLE L change LI Acition
HARM 4 2 NAME

STAEET ADURE S5 43 STREEF ADDRESS

{ITy-S1 aw L4CTY-ST-7P

TiTLe [Joeese 51 TILE [ JChange L] Addition
NAME 57 NAME

SIRZFT ADRESS .3 STREET ADDRESS

CIIY- 5121 54 0ITY-51- 2P

T "7 DELETE €1 TITLE [Tchange  [J Addtion
NAME 6.2 NAME

SIRFTT ATUHISS £.3 STREET ADDRESS

oiy.staw 4 6.4 CITY - 5T-ZIP

14. I do "By cerlify thatl the: information supphod with this filing dogs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informat.on chcated on nis annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; thai
© receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Farn an ofhcer or diactor of the corparation og
appears 0 Bince 12 or Biock 13 it change

BIGNATL

A On an attachment with an address.

VU i C. Sainakee

=-3-97_ %- 7?5 %9»3

O\FF}OER OR DIRECTOR

Datn

Daytima Phane #

CR2E034 {9/96)



