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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
CIVISION OF CORPORATIONS

1. Corporation Neme

STANGAP, INC.

DOCUMENT # P93000033300 (3)

FILED

Apr 24 1998 8:00am

Secretary of State

0 N

Principal Place of Business Mailing Address
19066 NW 13 ST 18068 NW 13 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33209
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Quatified
05/03/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l ;2—61 65-041@35 Noat Applicable
Suite, Apt ¥, elc Suite, Apl. #, olc. iti
# — ' 6. Carliticate of Status Desired ] $8.75 Additional
22 27 Fee Required
Ciy & Stale | Cily & Siate 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution Added fo Fess
Zip Counlry aip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;ﬂ _ ;I ;E] Personal Property Tax due June 30. [ ves [ ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent

BLUMIN, STANLEY J

19366 NW 13TH STREET
P-1A

PEMBROKE PINES FL 33020

81| Name

B2 Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and §07.1608, Florida St

agent | am taghd

alutes, the above-named corporation submits this slatement for the purpose of changing its registerad

Floridta Statutes.

[ e

office or registereg grjent, or both, in the da. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
! " 1} of :‘-‘Jecuon 6078@5

I2;

SIGNATURE .

{NOTE Reglstered Agen! signature required when reinslating} i 4

DATE

wf AT Nﬁﬂijﬁﬁl|ﬂﬂt‘ 7';(;‘,7!;”1:\1 a.‘:,;r\i .and nlleal appiﬁ\;i‘ém -
12, 7 DFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE / DP |BEEGE 11 TILE [T Change ] Adoition
NAME BLUMIN, J. STANLEY 1.2 NAME
STREET ADDRESS 18366 N.W. 13TH ST 1.3 STREET ADDRESS
ey St-2p PEMBROKE PINES FL 14 CITY-5T-2P
TITLE [] ] DELETE 2.1 THLE [T change L] Addition
HAME BLUMIN, ELLEN N. 22 NAME
STREET ADDRESS 19368 N.W. 13TH 8T 2.3 STREET ADDRESS
ciy-S1-2IP PEMBROKE PINES FL 2 4CITY-8T-2IP
THE T T oeLeTe 31 TILE [T crange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEEF ADIDRESS
CHY-ST- 2P 34 CITY-ST- 7P
THLE I DECETE 41TILE [Jchange T Acdition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P - a4 CITY-5T- 2P
TITLE U] DELETE 51TILE [ Change [ Addition
HAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2IP
TITLE [J oELETE 6.1 TLE [Jchange [T Addition
NAME 6.2 KAME
STREET ADIDRESS 63 §TREET ADDAESS
GITY-50- IP 6.4 CITY-5T-21P

officer or diracior of the cogpo

&fs.

th-tg ¢

14. | hereby certify thal tha information supplicd with this filing does not guality for the exemﬁtion slated in Section 112.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under aalh; thal | am an

ar the rocaiver or Truste owgrad 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appoars i
" PMRE0

CR2EQ34 (1097)



