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

PROFIT D FLORIDA DEPARTMENT OF STATE 1 . O
CORPORATION 4 Sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REFPORT WG Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’Gtal S’ Of State
POCUMENT # 70395 (3)
STANARA COMPANY CORP.
0T R A A
8135 N.W. 93RD STREET 8135 NW. §3RD STREET
MEDLEY FL 3168 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
05/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650185208 Not Applicablo
Suite, Api. #. etc. Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 addiional
2 ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a ;-;I Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
24 —Eﬂ m BEI Personal Property Tax due June 30. (Fves [ONo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
VIDAN, ORESTES 81 Name
8135 N.W, 93RD STREET 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
MEDLEY FL 33186
a3
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registared
ageni | am famifiar with, and accept the obligahons of, Section 607.0505, Floricla Statutes.

SIGNATURE
Signature, typed on printed narne of ragislared agent and tille il applicatie (NOTE: Registered Agent signature regquired whan relnstating) DATE
12. QFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE iy T DELETE T1TIMLE [JChange L] Aadition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CAY-ST-29 1.4 CTY-ST-20P
THLE [J DEvete 29T0LE [T change [T Addition
HAME VIDAN, ORESTES 27 NAME
steeTanoress | 8135 NW. 93RD STREET 2.3 STREET ADDESS
CITY - §T- 2P MEDLEY FL 33168 2. 4CTY-ST- 2P
TIE I oiLeTe 31 TILE [ thange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
cnv-§I-7F 34 CITY-ST- 2P
TNLE T peLete 41 TIE Cchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-S1- 2P A4 CITY-ST- 2P
TITLE ] peELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST1-29 5.4 CITY-ST- 2P
TITLE I oeere 6.1TME Clthange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 HTY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁl’non stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a S5 a w—-p
SIGNATURE: W oo oL /oP PP

CR2E034 (10/87)



