T

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # K52047

STULTS & STULTS, INC.

(3)

RO AW R

Principal Place of Business Mailing Address

4212 HAMMOND DRIVE 4212 HAMMOND DRIVE
ILDING \
EVIUNFER H:\fEN FL 33881 VBVIUN%%I:GH:\?,EN FL 33381 DO NOT WRITE IN THIS SPACE
us Us 9. Date Incorporated or Qualified
12/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E\ R9-2021144 Nol Applicable

Suite, Apt. #, alc.

$8.75 Additional

21
Suita, Apl. #, elc.
r—-[ d 5. Certificate of Slatus Desired a )
22 ;1 Fee Required
City 8 State City & State . Election Campaign Financing $5.00 may Be
m ZI Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;Il El ;l ;‘ Parsonal Property Tax due June 30, Oves Ono

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STULTS, DERON
4212 HAMMOND DRIVE
WINTER HAVEN FL 33881

81} Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City Zip Code

FL ‘ss

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimont as regislered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed of printad name of 1egisterad agont and tle il appicabla. (NOTE- Ragistarad Agenl signaiura requited when reinslating) DATE F:
12 OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 o
e P T DELETE e [T Change ] Acdilion { &
NAME STULTS, DERON 12 NANE 3
seer aporess | 650 EAST LAKE ELBERT DR 1.3 STREET ADDRESS i
CAIY-51-2P WINTER HAVEN FL 1.4 GITY-§T- 7 &
TILE 1 DELETE 21 1MLE [Tthange [ agdition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CY-S1-11P
TIKE L] DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-S1-2p
TITLE [T oELeTE 41 TILE T change [ Adaition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-57-21F 4.4 CITY-$T-2P
TITLE [ DELETE 53 TILE [T Cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 5.4 CITY-5T-2IP
TITLE T pELeTe B.17311LE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY - 5T- 21F

indicated on this annl
officer or director of
Block 12 or Block 1

adYor on &

chment wilh iz address.

ISR A% ISP

14, | hereby cerlily that ihe informalion supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)i), Florida Statutes., | further cerlify that the information
| report or supplemental annual report is true and accurate and that my signaiure shall have the same legal eflect as it made under path; that I am an
ion or:’eﬁeiver of fruslee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

ST )MJ S'd- /(G p.r--. -!/-h/:?ﬁ’ Q‘/I-.Z) (j- r 422



