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FILE NOW

PRO

FT

CORPORATION

ANNUAL

REPORT

1996

i >
b, Lals
e TR

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

DOCUMENT #

1. Corpaoration Narme

STOQUEST CORP.

P93000004870 (0)

kiincipal Piace of Business

13510 S.W. 14TH PLACE

DAVIE FL 33325

Mailing Address

13510 SW. 14TH PLACE
DAVIE FL 33325

A W

3 Dateolrﬁgwrfﬁaor Qualified

3a. Daleﬁif&l ,?%

24]

FL

12, Principal Place of Business 2a. Maling Address 4 FE Nugq‘pre(aj : Apphed For
e - 26[ . 98 Not Applicable
Suire . 1. Suite, L #, ) . iti
uite, ApL. #, et uite, Apt. #, et 5. Cerlificato of Status Desired O $8.75 Adc!monal
. ?7—\ ! Fee Required
_ ity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
L?PJ_. e 26| Trust Fund Gontribution Added to Fees
1P __ Country | Zp Country B. This carporation has liability for intangible tax under s 199.032,
Kl S . 2';1 ) 29] EI Floriga Statutes [} Yes ETNO
9. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agent
81| Nama
GAINES, ROBERT
B2| Streat Address (P.O. Box Number is Not Acceptable
13510 SW 14TH PLACE reat Addr plable)
DAVIE FL 33325 83
B4| City

BSI 2w Coda

farnihar with, ancl accept the obligations of, Saction 607.05058, Florida Statutes.

14,71 do hesoby certify that ti

| 11, Pursuant 16 tho provisions of Soclions G07.0602 énd 6071508, Flonda Stalules, the above named corporation sUbmits this siatermant for the purposs of changi
or registored agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accent the appointment as

ng fts registered office
registered agent. | am

SIGNATURE o o . e e e e
Syt Tiweck on pow b e oF i tered ayge s &g b 1 appl able NOHTE: Fegisterad Agant signalure o pirad when rainslatigi DATE
12, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i LN £ OEETE T [ Change ] Addition
NeM: GAINES, ROBERT J 1.2 NAME
CIRELT ADIDAE 53 13510 S.W. 14TH PLACE 1.3 STREET ADDRESS
L civsiee | DMERLS®S e s1.2¢
Tne [ DELETE 2 11TLE [ Change [ Addition
KA 2 2NAME
STHEE T ADDRESS 2 3STREET ADDRESS
| C s1np e 24CiTy-5T-7p .
Tl ) GELETE 3 11ITLE [} Change [ Addition
[JEIES 32 NAME
SIKEE 1 ADDRESS 33 STREET ADDRESS
DY ST By i - _ 34CaY-ST-2P
T {"J DELETE 41TMLE [ Change  [J Addition
AV 42 NAME
SR AODRESS 4.3 STREET ADDRESS
ovestae o B 44 CITY-ST-2IF
THF [} DELETE 5 1 TITLE [ change [ Addition
HAMYE 5.7 NAME
ST ADRESS 53 STREET ADDRESS
L Lyseae ) o B 54 CITY-5T-21F
TILE [] DELETE & 1TITLE [ Change 3 Addition
NEME 62 NAME
SIREL T ADDMESS 63 STREET ADORESS
COHYET-P | 64 CITY-ST-2IP

» information suppled with this filing is valuntarily furnished and does nat qualtfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the informaton indicatad on this anal report or suppilemental annual report is true and accurate and that my signaturs shall have the same legal effect as i madea undar

oaly; thal | am an olficer
appears in Block 12 or Bl

SIGNATURE:

direckor

[ the cor

an attachment with an address.

(tion or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

_m“wmmuéyéy@éwl%ﬁgﬂgjéaa

SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



