EE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secreta’y of Stale

1996 R o DIVISION OF COMPORAT

DOCUMENT # M66389 (1)

1. Gorporaton Name

STINER & COMPANY, INC.

= fLORIDA DEFARTMENT OF STATE

Sancra B Mortham

IONS

AN

Principal Place of Business Maihng Address
301 BUSINESS PL. 2301 9TH ST E % DIANNE (. STINER
BAY 9 5618 NUTMEG AVE.
BRADENTON FL 34208 SARASOTA FL 323 Lo
us 3. Date Incorporated or Quabfied 3a. Date of Last Repart
2. Prncipal Place of Business ’ ) 2a. Malng Addiess T 4. FEI Nambex Apoied For |
2] 26 650031169 Not Appicatle
i . Suite Apt. 4, et ) -
Suite. Apl. #, elc -~ Suite. Apt e 5. Cerificale of Status Desied I $8‘75 Add_ltlonal
2 2ﬂ Foe Required
City & State Dy & Btate 6. Clection Campaign Fnancing O $5.00 May Be
£ T] | 231 Trust Fund Contribution Added to Fees
K L | Country | dp — Couniry 8. Thes corporation has habilty far intangible lax under s 199.032,
‘ ] 25| 291 301 J Flomia Statotes R{y‘n’es O No
9. Name and Address of Current Registered Agent L "o, Name and Address of New Reglstered Agent
81| Hame
STINER, DIANNE G. 82| Stroot Address (PO, Box Numbar I Not Acceptable) N
5618 NUTMEG AVE. o
SARASOTA FL 34231 83
84| cny - FL 85| Zip Code
1. Pureuant 1o tho provisions of Sections 607,0007 and B07 1808, Florda Srattes, e above mamed Corporation sabimits this statement for the purpase of changing its registered cffice |
or regislered agent. or both, in the Staie of Flarda Such change was autharized by the corporation’s hoard of dreclurs | hereby accepl the appointment as registered agent lam
famibar wilh, and accegt the obligations of, Section 6070005, Florida Statates
SIGNATURE _ . ... .. . . . o . . I -
Shytidtars tyrwd O perbed e erApa ot d e S el o O Feop deren g Aen S gsbore e b e oatatieg Dalr a\-
12. GERS A 777} 13 ] ADDITIONS CHANGFS 10 OFFICERS AND DIRECTOHS IN 12 | g
TIRLE DPD CTDILETE R [ Crangs [ Addlion |3
KAME STINER, CARL E 12 NAME p:s
saeer popaess | 9618 NUTMEG AVE 13SIRCTT ATORESS a
CITY-5T 2P SARASOTA FL L TACIT-51-2IF _ E
e psY [] DELEIE 31T []Change ] Addition |9
HAME STINER, DIANNE G 27 M
e anoress | 618 NUTMEG AVE 23 STREET ACDRESS
oy 51 2% SARASOTAFL Mewwsw |
T D [1 DELETE 31TIF [J Change [ Addition
WH GROSS, CLAIRE MAE 32 NAME
STRELT AQDRESS 125 CHAPMAN AVE 33 STREF! ATORESS
| coy-si-ae NEWSOMERSTOWN OH o ~ A4EITY-51-2F . )
e v [T DELETE AT [3 Charge [ Additon
NAME MCWILLIAMS, KRISTINE STI 43 KA
STREET ADDRESS 3416 MC INTOSH RD 43 STREFT ACDRESS
CITY-51- 2P SARASOTA FL - 4400y SI-2F
TLE [] OELETE A1 TILE [ Change  [] Addition
NAME 52 NAME
STHEET ACDRESS 5 5 STREE | ADDRFSS
Ciry-SI-2F . e sqCiy-St-zf L
TILE [l DELEIE 6 1TIE [3 Charg: [} Addifion
NAME 62 NAME
STREET ADDRESS 63 STREE I ADDRESS
CiTy-51-2IF J . ELCITY SI-2IF o
14. 1o hereby certify that the in‘ormation supphed vith this fing s voluntarily farmished and doas not cualify for the exernption stated in Section 118.07(3KK), Flarida Statutes. | further
certfy that the information indw::alﬁ,é?j an this avmidl repon o supplemental annual repor is true and accura’e ard that my sgnature shal have the same legal etfect as if made under
oath; that | am an officer or direcléf of the carparation or the receiver or trustee empowered ta execute this report as requirec] by Chapter 807, Flunda Statules; and that my name
appears in Biock 12 or Biock 1 changea, o an an attdhimenkuith an ardd-oas
: i £ W ; . _
SIGNATURE: /g/,/{,,fﬂw- / Bl Dinwwve Gsnver #2596 9313537
siBNATURE AND TYPED ‘ﬁf?é 0 NAME OF SIGNING OFFICER OF DIRECTOR s Clatos Fhooe #
P =a R N S




