SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT # K98471 (1)

. Corporation Mame

STAMAC, INC.

Principal Piace of Business o Ma‘r!.\-ng Ad(!rt“;s_ T | |||I|'|| I|| '|||| ‘Im |’||l ||||l |||| |l||| "l” |l||| Iml I‘I” |||“ lll}

P.O. BOX 1176 P.O. BOX 1176
STARKE FL 32091-1176 STARKE FL 32091-1176

3. Date incorporated or Qualhicg 3a. Dale of Last Report

07/01/1989

2. Principal Flace of Business 28, Mail: r.g A(idrcqs 4 FET Number

o Bl T, Fenple i G, N, Temple Ave|” ,5&39_565;1_9_:_:_":”77_%

. rtificate atus Desired
m '2—71 8. Certihizate of Status Desirec D Fee Roqulred

C':g State F/ | Gy & St 6. Flei. tion Dampalgn Funncmg D_ $5 00 May Be
. 25] 5/3‘;\[{ » ] F/ Trusl Fund Conlri Added to Fees

Suite. Apt K. otc Suite, Apt #, elc T 88,75 Adduonal

2 Couriry | Zp Country 8. This corporation has it ty for intang'ble tax under s 193 03 0w
;;1 ?AOG/ 25] ,&‘ﬂ-ﬂ/‘&/ 29] 302 Og‘/ __lao Aﬂa/)(v[ Floricda Statutes [:j Yes D No o -

1. Pursuant 1o the provisions ef Secuons 607.0502 and €07.1508, Florida Slatutesthe above named corporation submits this statement for e purpose of ch‘m\_; ng its ((’JI‘»I(
office or registered agent. or bath. in Ine State: of Fiorida Such chiange was authanzed by the corporation’s board of dirgctors | hierehy accept the appoinlment as regeslerned
agent | an familiar wm and accept the obligaions of, Seclion 607.050%, Floripe Stalates -

senature L, #’, QIQ](A .
Sigral e Typiad o e n 8 P

red 3R Erd e # apcle bl

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rgﬂigié;éaﬂgnt
JOHNS, PHILLIP JEROME MlNe o K Aer) S
131 5. WALNUT ST. 82] Sirect Adgy rzu BOWDU |7»Acce DA /ﬂe)
STARKE FL 32091 - Vi
84| Cny T 85 ||. rvd( o
SHrfe L [*|2 !

12. FICERS ANDI DIRE GTORS 13, ADDIIIONSICHANGES TO GFFICERS AND DIRECTORS IN 12

TiTLE 17 o U oecere . Qoaoe [T T ’ L__] (,'nng- I__[ Additan
NAME JORDAN, JOSEPH A. 17 HAME

staeeraporess | ROUTE 1, BOX 307A 1 3STREE { ADGRTSS

Ciy-st-z LIVE OAK FL o vacryste | o ‘ |
TINE v [ ] oecere 21 L1 chang [ ] ddwon
HAME TAYLOR, EOMOND FRANKLIN 27 HAME

sireet apcress | ROUTE 2, BOX 379 2 ISTRELT ADDAFSS

LTy~ 5T-2IF MACCLENNY FL sapvestw | ) ir o

TILE DST E_’DEIEIE ITME . 5’(977' A%Z:r/_s [T crangs NI Aditr o
NAME JOHNS, PHILLIP JEROME 12 hane a¢L 77, Jem fﬁ yre

stmeer apokiss | 131 8. WALNUT ST, 33 STHIE | ADORESS

CITY-S1-2F STARKE FL . 54 CIlY 8121 \Sﬂfﬁe /C/.’ 3 X 09/

TLE e [T omr FERTT I T crage [ Addnen
RAME 142 NAWKE

STREET ADDRESS ) & 3 STREET ADDRESS

CitY-51-2ip 44CITY- 81 2IP

TiTeE T e 51 11LE D [T cnange [T Aniion
NAME 62 NAME

STREET AGORESS 6 3SIRELT AODRESS

CIIY-S1-21p S4CIY ST 2

TinE [T oeeert €1IF [J crangs [ aditon
NAME 67 NAME

STREET ADORESS 6 3STREE | ADDRESS

CITY-ST-2 S4CIY ST 5P

14. | do hereby certity that theinformaton suppl oo with this Tling 15 volumanily furnisned and does nol qualify for the ewerpihion stated in Seebon 119.0 ’(j)ﬂ-) TFlonda Stautes |
further certify that the inforration indicated on this annual report or suppiemantal annual report is true and accurate and that my signature sha'! have: the same legal e'le E
made under oath, thal | am an oficer ar director of the corparahon or the receivar o trustee ermpowered to execute this reporl as regared by Chapter 617, Flonda Stahres and

that my name appears in Block. 12 ar Block 13 4 changed, ar on an attachment vatt an address
( ), “hewie o

SIGNATURE: _ . SIGNATURE 'Aéon p%x:w i

CR2E034 (3/56)




