~ ~ - C.
R st &t FILED

7 C(N)gggggﬁgl\j FLORE:"E:’E;A:.TMENT OF STATE Au g 2 O 1 9 9 7 8 O O am
i ANNUAL REPORY

Yartham_,
1997 D|V|5|§:G:|:Ecr:i)(:rﬂsc;2;'r|0lvs Secretary Of State
DOCUMENT # N93000005238 (1)

1. Corporation Name

| THE STIRLING ROOM, INC.

I EHERRRMERAR AR

7 Principal Place of Business Mailing Address
.| 793 DAVIE ROAD EXT. 7331 DAVIE ROAD EXT.
DAVIE FL 33024 DAVIE FL 33024-2421
3. Date Incovgorated or Qualified 3a. Date of Last Reporl
11/19/1993 01/29/1996
2, Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 a 65—045 192 7 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
m m 5, Cerlificate of Status Desired O Fos Requlred
: City & Stalo Clty & State 6. Elsction Campaign Financing $5.00 May Be
g ;3_] @ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country &. This corporation has liability for Intanglble tax under s. 199.032,
Q E |20] E] Florida Stalutes Clves [Ino
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstored Agent
81| Name
CARBERRY, ROBEAT C ArpAND, Ralp i L.
' 62] Stregt Addrgss (P.O. Box Nurnberis t\ﬁ Adcaplable)
| 521 NW S3RD TERR. X209 51J %<t AvE
v BROKE PINES FL 33024 83
2
i ‘- 84f Cit 85 o
' C.00 pEF FL 49529 |

11. Pursuant to tha provisions of Seclions 617.0502 and 6171508, Fiorida Stalutes, the above-namad corporation submils this statement for the purpose of changing iis registered
office or registered agent,¥r both, in the State of Florida. Such change was authonized,by th 1d of directors. | hersby accept the appointment as registered

g/1r/77

corporation's b

agent. | am familiar with,_gnd accept the abligations of, Seclion 617 D503, Florida 5

SIGNATURE Zi@fj L. Armans?

Signature. typod or printed name ol registarod agent and lilke il applicabls NOTE: Rhgister nt Eighature Tequire®when reinstaling} DATE

12. OFFICERS AND DIRECTORS I 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [J DECETE 1ATILE [ charge ] Addition &
HAME VINNING, J. RUSSELL 1.2 NAME P
steeTADoRess | 240 N, 74TH TERR. 1.3 STREET ADORESS §
CiTY-§1- 2P PEMBROKE PINES FL 33024 14 CITY-§T-2IP &
TITLE bvs T peLee 21TITLE O change L] Adoition O
NAME SEROTTA, CHERIE 2.2 NAME
sweeTaporess | 4357 SW S3RD AVE. 2.3 STREET ADDRESS
CITY-ST-28 DAVIE FL 33314 2,4 CITY- 5T-2IP
TNLE oV [T oELETE 31TNLE [T change [T Addition
NAME - ARMANO, RALPH 4.2 NAME
stReeraoass | 5209 SW O1ST AVE. 33 STREET ADDRESS
CIy-S1-2 GOOPER CITY FL 33328 34, CIY-S1-2IP
ML oT T oeet® L1 TILE [T Change . L] Additicn
HAME CARBERRY, ROBERT C 4 2 NAME

o | steecvaoohess | 621 NW 93RD TER 4.3 STREET ADDRESS

. Lomsrze PEMBROKE PINES FL 33024 44CITY-5T-2IP

R IET T "1 DELETE 51 TITLE I change [ Addition

| NaME 5.2 NAME

.| sreer apDRESS 53 STREET ADDRESS

| orv-st-ze 5.4 CITY -5-2F
e T oeceTe 6.1 TITLE [d Change L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 DITY-5T-2(P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true ant accurate and that my signature shall have the same tegal eflact as if made under oath; that
| am an officer or direclor of tha corporation or the receiver or trusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachmant with an%ess.

/_ Y Y EREY. LRI Y VA iﬂ\v/ - o Y Y




