FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P, FLORIDA DEPARTMENT OF STATE
AL " e n Mo Mar 31 1997 8:00am

CORPORATION
Secretary of State

k.

ANNUAL REPORT

| 1997 W owsonor comonatons Secretary of State
DOCUMENT # K§2047 (3)

1. Corporation Nama

STULTS & STULTS, ING.

Pyt Place of fgmess Nalng Adaress “mllu II‘ ||||| "l" ll"l""“"' ||||‘ III" IIlt"‘l"l""l'Ill |m

4212 HAMMOND DRIVE #4212 HAMMOND DRIVE
BUILDING #2 BULDING #2
WINTER HAVEN FL 33681 WINTER HAVEN FL 33891-8704
us us 3. Date Incorporated or Qualihed 38. Date of Last Repon
T8 Frncipal Place of Business 28, Maling Address 4. FEI Number Appliad For
21_1..._._.__.. e 25] 582021144 Not Applicable
Sule, Apt a1, el Suile, Apl. #, plc.

oy S [ g TP 5. Certificate of Status Desied L $8.75 addional
221 o 27] Fee Required
| .. Cly&Sake _ Gy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribuion m] Added to Feos
aw _ Counlry an Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 28] [30] Florida Statutes Oves o
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

STULTS, DERON 81| Name

4212 HAMMOND DRIVE 82| Streot Address (P.O. Box Number is Not Acceplabla)

WINTER HAVEN FI. 338581

83
84| City FL 85| Zip Code
11.p ans of Sections GOZ 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

he $ite of florida Such change was authorized ? the corporation's boarg of directors, | hareby accept the appointment as registered

ﬁ- Sk TiveisSection 607.0505, Fiarida Stajutdh.
:‘.{!r"ﬁm L3 0 T4

SIGNATURE. b - et = -
. § g T we ofteoslered anen and WlES sopicable INOTE: Regstared 4;601 signature required when reinsiating)
2. _ T TTORNCERS AND DIRECTORS 13,/ ADDITIONS/CHANGES/TO OFFICERS AND DIRECTORS IN 12 g
Ttk P [J oeLete 1ITITLE [T change [ Acdition &
tAbtE STULTS, DERON 1.2 NAME 3
srect soores: | 550 EAST LAKE ELBERT DR 1.3 STREET ADDRESS <
o | WINTERHAVENFL 14 CITY-5T-2P &
e [J oeLere 21 TITLE [Jcnange 1] Addilion |O
BN 22 NAME
STREE I ADIRSS 2.3 STREET ADDRESS
CHY-51-2p _ 2 4 GITY-ST- 2iF
7“7!1757 B T oerete 31TITE | Change 7 additicn
NAE 3.2 HAME
STRIT ABLALSS 33 STREET ADDRESS
LY 5 o o o 34, CITY-ST-2IP
T T DELETE A1 TLE [T Change [T Adation
NatL 4.2 NAME
SIEL | ATYIHESS 4.3 STREET ADDRESS
Ly SUAE 4400Y-5T- 2P
TIE [ DELETE 51T Flchange T Aodilion
HAM 5.2 NAME
SIRECT AIDRESS 5 3 STREET ADDRESS
oy sige e 5.4 GITY-51-7P
mr ] DELETE B9 TITLE [T Change [ Addition
HaMI B.2 NAME
STHELE ADDRESS 6.3 STREET ADDRESS
ony-st-ae | 6.4 CITY-ST-2IP

14. 1 do horeby cerliby thal the information supphed with this iting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| arn an aflce: or deeclor GRw: GOrpaLaben or the receives o trustae empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 17 or B it chfinged, or on an att g mend with ap addess.

SIGNATURE: S E T %;”/“7 7

| [ i
HGHATURE ANC nrcnoéﬁmu.ﬁ' AME OF SIGNING OFFIGER OR DIRECTOR 7 Dae 7 Byt Phione k




