P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

s Sl S Sl il L et

DOCUMENT #

. Corporation Name

STUMBRAS LTD., INC.

M80910

(6)

Principal Place of Businoss

Mailing Addross

21

2. Pincipal Place of Business

$318 ABELIA DR. $315 ABELIA DR.
&HLNDO FL 32810-3308 ORLANDO FL 32618-3308
us

FILED

May 05 1998 8:00am

Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

‘Mailing Address

Suite, Apt. ¥, elc.

4. FEI Numger

Applied Far

Not Applicable

59-2833717

T T ce

" Suile, Apt #, etc,

0 $8.75 Additional

! ” ; .
8. Cerlificete of Status Desired Fee Required

6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees

22] e |FI .
City & State | Cityd State
3 ?ﬂ ol
Fals)

t Counlry-“'-" T -,E. .
25] ]

Country
20]

8. This corparation owas or has paid the curréniaear Inlangible
Personal Property Tax due June 30, MYes [ONo

10. Name and Address of New Registered Agent

H]
§. Name and Address of Currenl Registered Agent
STUMBRAS, BRUCE A
5315 ABELIA DR
ORLANDO FL 32818

SIGNATURE

81| MName

82| Strest Address (P.O. Box Number is Not Acceptable)}

83

84| City

pr> Code

FL |®

505, Florida Slatutes.

11. Pursuanl to 1he provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named coparation submns this statement for the purpose of changing its registered
office or rogistered agent, or bolh, i the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept tho appoimiment as regisiered
apent. | am familiar with, and accepl the obhoalions of, Seclon 607

L mrptr

indicaled on this annual reporl ar supplemenlal
officer or diractor of the corporalian of e recei
Block 12 or Block 13

L .l

changed, or on an

Slgl\ntuv(':-t' o i\‘l\;l\-ﬂ A i el B o WA 1 -1-;5 i able (NOIIE - Registe-ed Agent signatre reguired when reingtal ng) DATE
12, __OFGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT 7 OELETE 1ATIE [T change T Addition
NAME STUMBRAS, BRUCE A. 1.2 NAME
smeeraoress | 5315 ABELIA DR. 1.3 STREET ADDRESS
CiTY-$1-29 QHLANDO FL B 14 CITY-51-2F
e Vs T DELETE 2ATILE [T Change L] Addition
NAME STUMBRAS, MARGARET 22 KAME
streetaDbRess | 5315 ABELIA DR 2.3 STREET ADDAESS
£AY-ST-2° ORLANDO FL LACY-STTF
THLE CJ DeLETE A TITLE [J Crange ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-5T- 2P 34, GNY- §T- 2P
ML (] oeceTE 41TIE [l change  TJ Adsition
RAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADUIRESS
iTY-$T-2F ] ) o 4401Y-S7- 2P
TLE T o T ohEEE 51 TITLE [Jchange L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CrTY-ST-2P e, 54 CITY-§71- 7P
TITLE (3 pELETE &1TIE LJ change T[] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ty -$1-1P - 64 CITY-51- 2P
14, | hereby certily that the information supphod withlfhis filing does not qualily for tho exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

mual report is lue and accurate and that my signature shall have 1he same legal effect as il made undgr oath; thal 1 am an
et or trustoe empiowered to execule this repant as reguired by Chapter 607, Florida Statutes; and that my name appears in

gient with an address.
\Oin DRAS

.-'j_'\"}_QQ LY s ™™ "™ 5 4

CR2E(34 (10/97)




