04261999-90092-034-5150.00-$150.00

-t i g mmm-—

FILED

Apr 26,1999 8:00 am

11 Pumsuani.io the

SIGNATURE

offica or registered agent, or both, in the State of Florida, Such cha
agent. | am famifiar with, and accapt the obligatiohs of, Section 607 0505, Florida Statutes.

e was autherized by the corporation’s bhoard af directors. | heraby accept the appointmant as registered

Sigraturs, Typad of printsd nama of regrEireg JQBNt Mg fitle § ApPRCADIe,

THOTE: Regrisred Apend tignense Mgured Wi frow statingy

DATE

PROFIT FLORIDA DEPARTMENT OF STATE
O N ADSPATUENT O ecretary of State
ANNUAL REPORT Seoretary of Siato 04-26-1999 90092 034 ***150.00
1999 DIVISIGN OF CORPORATIONS o
DOCUMENT #
Do ME K61053
STILLWELL SALES INCORPORATED -
I __ IR WARCADERTRAR RO
C/C RANDALL H STILLWELL % RANDALL H STILWELL
1554 NO RIDGE LAKE CIR 1554 NORTH RIDGE LAKE CIRCLE
LONGWOOD FL 32750 LONGWOOD . 32750 DO NOT WRITE IN THIS SPACE
us N 3. Data Incomporated or Qualifed
01/26/1989
2. Princlpal Place of Business 2a, Mailing Address 4. FEi Number Apptied For
2] 26] 59-2927064 Not Applicable
- -E—z—.l_s.-'-’_f;..‘}?'; bete ey = A s 5.0 CartifSaty of Statua-Desired <=—[J-= s%;-%‘f&:g“.ﬂizm
- City & State - - -|=- City.& State - —— 8. Etection Campaign Financing 5~ $5.00 may e
2 28] Trust Fund Contrtbution Addad to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
El_ E!:] —';91 r:!;‘ Parsonal Proparty Tax, Oves . 3No
9. Name and Address of Current Registered Agant 19. Name and Addreas of New Registersd Agent
81| Name
STRLWELL, RANDALL H. -
1554 NORTH RIDGE LAKE CIRCLE 82] Streat Address (P.Q). Box Number is Not Acceptablo)
LONGWQOD FL 32750 8
84 City FL ss[ Zip Code
pm;isions of Seclions.607.0502 and 607.1508, Florida Statutes, the. ahove-named corporation submits.this statemant.for-the. purpose of.changing its.registered ==| -

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e ) O oeLETE LITME DiChangs  [1Additon
NAME STILLWELL, RANDALL H. 12NE

streeraoress) 1594 N RIDGE LAKE GiR 13 5TREET ADDRESS

CITY-ST. 7P LONGWOOD FL 14CITY-57. 29
TRE 1 DELETE 21TILE {JChange [ ] Addition
NAME N e ) . 22 NAME - ) 3 _ I
STREETADORESS| = SRR e 23 STREET ADDRESS

crY-57.2P 2480Y-5T-2P

TME ] DELETE 1 TME [JCrange ) Addition
NAME AZNAME

CSTREETADDRESS[ - T T - - WISREETABORESS [ —— T T T T T em e e
oy st-2P 34 CITY-ST. 2P

TIE [ pELETE A3 TIMLE ClChange  [] Addition
RAME 4. 2MANE
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZI9 44 CITY-ST.2P
e [ DELETE S1TME [dChange [ Addition
YA S2NAME
STREEFADORESS 43 STREETADORESS
CITY- 5T- 28 54CITY.57-2P

m L3 DELETE 81TmE OChange [ Addition
NAME 82 HAME
STREET ADORESS, 53 STREET ADDRESS
CITY-gT- 2P B4 CITY-51.29

Block 12

14. | heraby certity that the information suppfied with this filing doas not qualily for the exemption stated| In Section 110.07(3)(i}, Flofida Statules. | further certify that the infonmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation Or the receiver or trustes empowared to execute this

13if F_hmgeq, ar on an auachtgegl with an addrase with all ather Hvn

a! effect as if made under path; that J am an
report a8 required by Chapter 607, Flonda Statules; and that my name appsars in

|

i

i

=




