L. »

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 2 1 99 8 8 . O O
CORPORATION Sandea B. Mortham d .yvam
ANNUAL REPORT Socretary of Stata S f S
1998 DIVISION OF CORPORATIONS e Cretal S’ O tate
1. Corporation Name P30425 (3)
STALCON, INC.
Principal Place of Busingss T Mailing Addross Il Il |
P.O. BOX §#15 P.Q. BOX 1415
BATON ROUGE LA 70021-1#15 BATON ROUGE LA 70821-1415
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] T 72-1170042 | Not Applicable
Suite, Apl. ¥, elc. | Suite, Apt. 4, elc. N $8.75 Addiional
—':ﬂ 7 21] 6. Cerlificate of Status Desired | Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;l 28] Trust Fund Contribution O Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the currgpt year intangible
;;I 2;] _ 29] m Personal Property Tex due June 30. Yes [ 1Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
BISSE'IT. LLOYD 81| Name '
% CF INC. 82| Streot Address (P.Q. Box Number is Not Acceptablg)
10809 HWY. 39 NORTH, COUNTY LINE ROAD
PLANT CITY FL 33564 83
84| city FL ‘ss Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Farida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registored agent, or both, in the Stale of Fiorda. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agont. | am familiar with, and accopt the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signalue, lypiod o prakend nanw of regedoed Aagent and Dle f appleabie (NGTL : Ragistared Ageni mgnature required when reinstating) DATE
12. Of 1 ICE RS AND DIRE C10RS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRLE C [J oecere 11T0LE [CJ change [T Addition
NAME KNOST, HOMER 12 MAME
seerapoaess | AT, 1 BOX 215 1.9 STREEY ADDRESS
Cy-§1-29 CUINTON LA 1.4 CATY-ST- 2P
TIME P [T Oecene 21 TILE [JChange L Addition
NAME FIFE, JOHN H- 2.2 NAME
sireer aopness | 2172 N. VENTURA 23STREET ADDRESS | /B GO Cd /%"}"V”’?'J 4”"""—
CIY-S1-2Ip BATON ROUGE LA 2acy-st-20 | Bnrved Lpad e Ln JoBod
T > T ToeiEte 31TINE ' O Change ] Addition
HAME SMITH, EVELYN N. 32 NAME
steersooness | 1048 FLORIDA BLVD. 3.3 STREET ADORESS
CITY-5T-2IP BATON ROUGE FL L 34, CTY-S1- 2P
L ) TJoelere 4ITILE [ change L] Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P o 44 CITY-81- 2P
TITLE T oeLeTe 51TILE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-8T-ZIP
TITLE [ ] ofteTe B1THLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- 512 B4 CITY-ST-2P

14. | heraby corlify Ihat the infarmation supplied wi
indicated on this annual report or supplementy
officar or director of tho corporation or 1ho: reg

his filing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
ahnual repartjf tryge and accurale end that my signature shall have the same legal effect as if made under vath; that | am an
1 o Yngicgfumpfowered 10 execute this feport as required by Chapter 607, Florida Statutes; and thal my name appears in

L 3/3/48  Sog-383-0/32

CIRNATIIRDE- »



