03161999-90052-031-5150.00-$150.00 W L FILED =
T Mar 16, 1999 8:00 am =

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTMENT O Secretary of State
ANNUAL REPORT Secrstary of Stata 03-16-1999 90052 031 ***150.00
1999 DIVISION OF CORPORATIONS B
DoLLME! P93000032485
STAG ENTERPRISES, INC.
Prncipal Place of Business Nrailing Address “""lll "I llm m" Ilm "m m” Imnml "I‘I N“ ml I“” ]
30801 SW 195 AVENUE 30001 S 135 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 3300
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
05/03/1993
2. Principal Place of Business 7a. Mailing Address 4. FEI Number Apptied For
j21} |z 650413558 : Not Apgiicable
Suits, Apt. #. etc. =~ 1"~ Sllte, Apl-#, etc. —— - - - o g . $8.75 Aaditionat
LE] 7l 5. Cértfeate of Status Desid - (3 = - T L% W
e R T =Gy RState _= - —an o .o | 5. Eiaclion Campa'\én;Elnanclng_.;Ei_;" _$5.00 Maves .| _
—231 ?ﬂ Trust Fund Contrihution Added to Fegs
Zip Country Zip Country 8. This corporation cwes the current year Imtangible .
—2—4] E;L ;9—} jao] Personal Property Tax. Oves (6
9. Name and Add of Current Regl d Agent MName and Addrass of New Regisiered Agen!
81 == -
MCCANN, RICHARD - T
30801 S.W. 195TH AVE. Agorgss (2.0 Box | TRl e
HOMESTEAD FL 33030 83 il . i
84| City . s . R _ ‘T8 Zip Coda :g
L AEHE R TIEL FLL,“’:"‘},",,‘?/’% @
1. Purewant 15 the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-named corporation subimits this statemant for the purpose of changing Tl HE
office or registored agent, or both, in the Stata of Florida. Such ch was authorized by the corporstion’s board of direciors. | hersby accegt the appointmant as rogistsred [N
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. if
SIGNATURE '
Signature, typad of printed fama of regalirod 3gam and tie ¥ applicable TNOTE: Regisersd Agerd sigasturs required when reinitating) ~ DATE B 8 !
12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ E
e PO CJ DELETE 1.1 TTE ‘OChange  OAdston | = T
NAME MCCANN, RICHARD 12KAME : 3 '
smreetanoress| 30801 SW. 105TH AVE, 13STREET ADORESS o
CITY- SF-2P HOMESTEAD F1. 33030 1ACTY-ST-2P &
TNE STD [ DELETE 21TME MChangs [ Acdition | ©O
NAWE MCCANN, LINDA L ' 22N0E .
sweetanoress| 30801 S.W.  195TH AVE. 23 STREET ADDRESS
arvste | HOMESTEAD FL 33030 240TY-51-2P
e (J DELETE 31TME DOCnarge ] Addition
NAME . 3.2 NAME
5TR£ET!IIRE’ 55 = - ——— — = - — W' 3.3 STHEE | AUURESS A R R — — = ==
CITY.ST-28 34.CITY-ST. 2P
TITLE L1 DELETE 41 TMLE Ocrange [ Addiion
NAME 4. 2NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 LY 5T.2P
e [ DELETE 51TME Cchange [ 1Addition
HAME STHAVE :
STREET ADDRESS, 5.3 STREET ADDRESS
CHY-ST-2¢ 54 CITY-ST- 2P
TE O peELETE &1TME [CCrange [} Addition
NAME B2NAME .
STREETADDRESS €3 5TREET ADORESS
CTY.ST- 2P 64 CITY-ST-ZP
14,1 hareby certify thal tha information supplleg with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this anrual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal I am an
offlcer ar diveclor of the corporation of the recelver or trustae empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed. - ttachment with an address, with all cjhwgr lika empowered.
SIGNATURE: __ =72 ) B SO -5 BosAyS by
: [ Daytme Phone #




