FILE NOW: FILING FEE IS $61.25

1999

ENT OF STATE

NONPROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secretury of

State

DIVISION OF CORPORATIONS

DOCUMENT # N42833

1. Corporation Name

STBI CORP.

Mailing Address

P.O. BOX 590363
ORLANDO FL 32809

Principal Place of Business

3116 S. OSCECLA ST,
ORLANDO FL 32806

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 047 ****70.00

MBI

Principa Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] ] 04/04/1991
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number p Apglied For
?ﬂ ;\ 59‘3089333 / Not Applicable
City & State City & Stats diti
Sl R fy & State 5. Confostoof Stotus Dasies [ $8:7 Addional
23 ;\ Fee Recuired
Zip Courtry Zip Cauntry 6. Election Campaign Financing 0 $5.00 t1ay Be
;;I [z_sl El [:5] Trust Fund Contribution Added tc Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINKLEY- EMMETT 82| Street Address (P.Q. Bo» Number is Not Acceplable)
3116 S. OSCEOLA STREET
ORLANDO FL 32806 83
84| City FL lasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617. 503, Flarida

SIGNATURE

Statutes.

11, Pursusnt.to-tha provisions of Soctions 617.0502 and 617.1508, Florida Stat tes,-the above-named carporation submi:s this statement for the purpose of changing its 1egistered.__
office or registered agent, er both, in the State cf Florida. Such change was authorized by the corporation's board of tlirectors. | heraby accept the appointment as registered

.

Slgnature, typed or printed name of registered agen! and tile f applicable. (NOTE: Registered Agent signatura reqiired whan reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOFRS IN 12
TME D [] DELETE 11TME [JChange ] Addition
NAME HINKLEY, EMMETT B 12 NAME :
streeT anoress| 3116 S, OSCEOLA STREET 13 STREET ADDRESS
arv.srze | ORLANDO FL 32806 14 CITY-ST-2P
TMLE CEOD (7} DELETE 21 TLE [JChange  []Addition
NAME HINKLEY, DANNY E 22 NAME
smeeTanoress| 6468 DIVERS RD. 23 STREET ADDRESS
CITY-ST-2IP REDFORD VA 24141 2.4GHTY-ST-ZP
TIMLE SD [ DELETE 31TME [JChange L] Addition
NAME HINKLEY, E. BUDDY Il 3.2 NAME
smeeTaopress| 3116 5. OSCEOLA ST. 33 STREET ADDRESS
anv-sze | ORLANDO FL 32806 14,CITY-ST-2P
TITLE [1 DELETE 41TIME [dChange [ Addition
NAME 4.2 NAME
STREET ADORE 5§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 51TILE [FChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE 3 DELETE 6.1 TITLE ClCnange L[] Addition
NAME £.2 NAME
STREET ADDRI 5§ 6.3 STREET ADORESS
CITY-§T-2P §4 CITY-ST-2IP

14. | herety certify that the information suppiied wit this filing does not qualify for the exemption stated i1 Section 119.0
indicat2d on this annual report of supplemental annual report is true and accurate and that my signatur
officer or director of the corpore tion or the receiv/er or trustee empowered to execule this report as re-qui

gr ike gmpowered.
0

Block 12 or Block 13 if changed, or on an attachment with an address, with ail oib

SIGNATURE: i

SIGNAT
s

& shall have th

*(3)(). Florida Statutes. | further certify that the information
& same legal effect as if made uder oath; that | am an
red by Chapter 617, Florida Statutes; and thal my name appears in

CR2E037 (11/98)

b 7 -SSF-STh

Y/57/55
7o

Daytime Phone #




