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

FPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 51330

1. Corporation Name

STOTTLER STAGG CORRECTIONS GROUP, INC.

Principal I’lace of Business

% RICHARD H STOTTLER JR
8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

Mailing Address
% RICHARD H STOTTLER JR

8660 M ATLANTIG AVE
CAPE CANAVERAL FL 32920

|

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 018 ***158.75

G REECUAR

DO NOT WRITE IN TH!S SPACE

3. Date ncorporated or Qualifed

02/15/1980
2. Princip.at Place of Business 2a. Mailing Address 4. FEI Number , Applied For
21] 2] 59-2993507 NI Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, dditi
P —I P 5. Certifate of Slalus Desired ¥ $8.75 ; dc!ltlonal
22 27 Fee Required
City & tate City & State €. Election Campaign Financing O $5.00 may Be
23 28 Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
24 1‘2_5] E m Persoal Property Tax. ClYes  [lio
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register :d Agent
81| Name
STOTTLER JR, RICHARD H. ‘
8680 N ATLANTIC AVE 82| Street Address (P.0. Bo ¢ Number is Not Acceptable)
CAPE CANAVERAL FL 32520 83
84| City F L 85| Zip Code

SIGNATUNE

11. Pursuant 1o the provisions of Sactions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition’s board of «irectors. | hereby accept the appointment as recistered
agent. | am famiiiar with, and accept the obligat ons of, Section 607.0505, F!orida Statutes.

DATE

Signature, typed ar panted nzme of registered agen! and tibe if applicable

(NGTE Ragistersd Agent signature req nred when reinstating)

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TmE 0 ] DELETE 11TME JChange [ Addition
NAME GALLARDO, ROBERT 12 NAME
streetancress| 8680 N. ATLANTIC AVE. 14 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 14 CITY-5T-2IP
TTLE STD [ DELETE 21 TILE [JChange [ Addition
NAME STOTTLER, RICHARD H JR 22 NAME
sreeTaporess| 8680 N. ATLANTIC AVE. 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CAMAVERAL FL 2 4CTY-51-2P
TIE Vb [ DELETE 31 TRE [ICharge [} Additian
NAME FOLSOM, PERCY R 32 NAME
streeTanore ss| P O BOX 304 N/A 13 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 34 CITY-ST.ZP
TIME [] DELETE 41TITLE CIChange [ Addition
NAME 4.2NANE
STREET ADDRE(S 43 STREET ADDRESS
CITY-31-2IP 4.4 CITY-ST-2IP
TITLE L] DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 61 TMLE [JChange L) Addition
NAME 62 NANE
STREET ADDRE: § B3 STREET ADDRESS
@- S1.ZP 6.4 CITY- ST ZIP

14, | hereby certify that the information supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicate 1 on this annual report or supplemental 2nnual report is true and accLrate and that my signatu-e shall have the same legal effect as if made un Jer cath; that | ém an
officer or ditector of the corporaton or the receiver or trusiee empowered to execute this report as req sired by Chapler 607, Florida Statutes; ard that iny name appea s in
Block 1. or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNA rURE ' M_‘%HNED NAME OF SIGNING OFFICER DR DIRECTOR

Richarc H. STottler, Jr., Secty.

4/20/99

(047) 783-1320

1122

CRZ2E034 (11/98)

SIGNATUIRE AND TVPI

Date

Jayume Phone #




