COND NCTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'OCUMENT # PO3000033300

Corporation Name

STANGAP, INC.

Maiting Address
19366 NW 13 ST

ncipal Place of Business

i€ NW 13 8T
BROKE PINES FL 33029

PEMBROKE PINES FL 33209

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90001 044 ***550.00

v

AL RN A

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
05/03/1993
Principal Place of Business 2a, Mailing Address 4. FE{ Nu{nber Applied For
26] 65-0416935 Not Applicable
Suite, Apt. # etc. "2";1 Suite, Apt. #, Aetc. . CErti ﬁcat? of Status Desired D $8F.;5Re»¢\:lirrt:;nal
City & State City & State 6. Election Campatign Financing $5.00 May Be
m Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country B. This corporation owes the current year
25 ;I ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BLUMIN, STANLEY J -
19366 NW 13TH STREET 82( Street Address (P.O. Box Number is Not Acceptable}
P-1A =
PEMBROKE PINES FL 33029
84| City FL 85| Zip Code
Pursuant to lorida Statutes, the above-narmed corporation submits this statement for thefpurpesae of changing its registered
office or change was authorized by the corporation’s board of directors. | here pt the agipoj t as registered
agent. | a ctign 607.0505, Florida Statutes. .
INATURE /] V7 f qrg
@, typod or printed na tered agent and title if applicable (NCTE: Registered Agent signature required when reinstating} N Loree ]
yAyi OFFIB§RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
pP (1 oeeTe LATITLE [ ] change [ Addtion
BLUMIN, J. STANLEY 1.2 NAME
eTaoorfss | 19366 N.W. 13TH ST 1.3 STREET ADDRESS
STZIP PEMBROKE PINES FL 14 CITYST-ZP -
: [ [ oEceTE 21TE [ change [ Addition
: BLUMIN, ELLEN N. 22 NAME
eTaporess | 19366 N.W. 13TH 5T 2.3 STREET ADDRESS
STZIP PEMBROKE PINES FL 24 CITYST2ZP T ) T
: [JoeLete armme [ change £ ] Addition
3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
STZIP 3.4 CITY-$T-ZIP
[ ] beLete 41TITLE (I change [_1 Addion
: 4.2 NAME
=T ADDRESS 43 STREET ADDRESS
3T-ZIP 4.4 CITY-ST-ZIP
D OELETE SATITLE D Ghange I:I Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
iT-2IP 5.4 CITY-ST-2IP
[]oecere 6.1TMLE (] change [ Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
e 64 CITY-ST-ZIP
hereby certify that the information supnlied with this filing does not qualify for the exemption statsd in saction 119.07(3)(1), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

an officer or director of the
n Biock 12 or Block 13 i changje

GNATURE;

P

R S

D s RARD T

.

raljon or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florid7tules; and that my name appears
i d .

9/7/%

7 BHARATIINE ARN TVLEDR FOSD A TER MAMME ME SRR MR ED D FIDEE T D

Y F I

CR2E034 (5/99)



