FI.LE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPfRTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74891
THE STANLEY GROUP, INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 001 ***150.00

GBI AR RN

Principal Place of Business Mailing Address ]
326 SIBERT AVE 326 SIBERT AVE
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/21/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3017858 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
uhe, At #. @ e e 5. Certifcate of Status Desired [ $8.75 aaditional
|22] 27 Fee Recuired
City & Slate City & State 6. Efectio 1 Campaign Financing a $5.00 May Be
?:;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;J E] -2;‘ 30 Personal Property Tax. Clves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
STANLEY, JAMES T. _
203 DOLPH'N ESTATES COURT 82| Street Acdress (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541 33
84| City FL ’35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuie
office cr registered agent, or bo:h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

s, the above-named carporation submits this statement for the purpose Hf changing its r2gistered
thorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed narne of registersd agent and ttle ff applicable.

DATE

{NOT:: Regisiered Agsnt sig

requ red when

12, QFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #ND DIRECTCF S IN 12
TME ovT [ DELETE 1.4 TIE [Change {1 Addiion
NAME STANLEY, JAMES T. 1.2 NAME

street anore 35| 326 SIBERT AVE 13 STREET ADDRESS

CITY- ST-ZP DESTIN FL 14 CITY-ST-ZP

TME DPS {J DELETE 211ME [lChange L] Addition
NAME STANLEY, CLAUDIA A. 22 NAME

sreeT anore 35| 326 SIBERT AVE 23 STREET ADDRESS

CTY-ST-2P DESTIN FL 2 4 OITY-ST-2P

TITLE T DELETE 31 TIMLE OiCrange ) Addition
NAME 32 NAME

STREET ADDRE'3S 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZIP

TILE [ DELETE 44TILE [JChange  [7] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [ OELETE 54 TITLE JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TMLE {1 DELETE 6.1TTLE ["}Change 7] Addition
NAME 6.2 NAME

&TREET ADDRE''S 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatL re shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporalion or the receiv2r or trustee empowered to ¢ xecute this report as required by Chaple- 607, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SiGM0:
SIGMATYRE AND TYPED OR F RINTED NA

SIGNATURE:

]
[N

Rsa -

4-\2-Gg

. g_B@s

Date Daylime Phone #

wIIwco 1

CR2E034 (11/98)

6 XX AU




