FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996
DOGRMENT # (6)

STUMBRAS LTO., INC.

RGO

Principal Place of Business Mamng Addrcss
5315 ABELIA DR. 5315 ABELIA DR.
ORLANDO FL 328193200 ORLANDO F 32619~ 3SR
3. Drate Incorporated or Qualified | 3a. Date of Last Repon
o ) o o 05/16/1988 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] =] 592933717 Nal Applicablo
Suite, Apt. 4, etc. | Sute Apl. 4 e'c. 5. Cerlificate of Status Desired | $8.75 Additional
’_2;] ::71 Fee Required
Gity & Statg | City & State 6. Eiection Campaign Financing Ol $5.00 May Be
E ] g‘g]______ R Trust Fund Contribution Added o Fees
Zip | Country AL . Country 8. This corporation has lability fgs Intangible tax under s 199.032,
24 25 29 30| Florida Statutes Yes [INo
9. Name and Address:i:lf Currentﬁggi_gtlér_gg_.hgggt______ o 10. Name and Address of New Ragistered Agent
81 Name
STUMBRAS, BRUCE A B2| Street Address (P.Q. Box Nurnber is Not Accentable)
§315 ABELIA DR
ORLANDO FL 22818~ 320 ® 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1608, Florida Silalutos, the above named corparation submits this statement for the pLrptss of ohanging Tts registered office
or registered agenl, or both, :n the Stale of Flarida. Suzh change was authorized by the comporation’s board of directors. | hereby accepl the appointment as registered agent, | am
famitiar with, and accept the abligations of, Section 807.0605, Florida Stalutes

SIGNATURE _ . .. .. . . . L. e R . S . R
Slge-ature, iy o preotead nase of fey & ercd Bgent g e o (NDITES Flogistered Agent sigrialurs pired when reinstating DATE

12. T OFFIGERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D [C) DELEIE TUTME D P [ Cange [ Adaition

Ak STUMBRAS, BRUCE A. 128 SAombans, Brote AL

STREET ADDRESS 5315 ABELIA DR. LISIEEIADDRESS [ ST S ABeLwR DRWE

CITY-5T- 2P ORLANDO AL o Y racuysrae OR\&“&QﬂV\, 2% 19-220%

TTLE P [ouee ZATILE ODVS [AChange  [] Addition

NAME STUMBRAS, BRUCE A 2 L NAME Sxombras , MARGH P\E-‘\

STRELT ADDRESS 5315 ABELIA DR 23SIREETADORESS | .S 32 1S PIBELIR DRWE

CilY-ST-2IP ORLANDOFL o Rzosw (O ANAO. FU 32XI9-3208

THLE 3 DELETE 31TIILE v {JChange [] Additon

HAME STUMBRAS, MARGARET 32 NAME

STREET ADDRESS 5315 ABEUA DRIVE 33 STREET ADDRESS

CHTY-51-2F ORLANDO FL [ a4cy-g1-2p ]

TLE [JDELETE 4 1TIMLE [ Change  [] Additon

NAME 47 NAME

SIREET ADDRESS 43SIREET ADDRESS

GITY-§1-7iP . o 44CY-§I-TP

TMLE (7] DELFTE 5 1TILE [ Change  [] Addition

MNAME 52 N&ME

STAEET ADDRESS 53 STREFT ADDKESS

CTY-S3- 7P L L4 CIY-87-7P

TITLE [CJ DECETE § 1TI0LF [ Change  [] Addilion

NAME 62 NAMT

STREET ADDRESS &3 STREET ADDRESS

LTy -5T- 2P BACTY-SI-2P

14, 1 do hareby certify that the infa
carlify that the inforrnaton ind.caled
oath; that | anmi an officer o1 draclor O
appears in Block 12 or Biock 124 @

i with th's Tiling s voluntarily furnished and does nol cqualify for the exemplion stated in Section 110,07 (3100, Flonda Statutes, | futhar
Moual repont or supplemental annual report is true and acourate and that my signature shall have the same legal effect as #f made under
alion or the receiver or trustee empawered to execute this repont as reduired by Chapter 607, Florida Statutes; and that my mame

LA B0 an atlachment with an address
X 496 4oh-a93- 1306

: R D Prore
- By o s ‘-‘-“A——.\M\"i“m-& OE}\F:c—.A.——A.

CR2E034 (12/95)



