. " FILE NOW: FILING FEE AFTER MAY 118 $225.00

4
PROFIT FLORIDA QFPARTMINT OF STATE
. COFPORAT"ON Sandra 8. Mortham
ANNUAL REPORT Secretary, of §fgte .
1996 OWISION OF CORPORATIONS
1. Corporation Name ( )
STANLEY INDUSTRIES, INC.
Prineipal Place of Busngss Y Aiing Addross e || || | “ |I II““‘“ ||‘|||||"I |“|“|||I“ |I||
~SPH-EW-SILWAY wPO00-NW0-5T_
HOLEAWOOB-FL X023 SUNRISEPC 3399 ——
LS
3. Date Incorporated ar Qualified 3a. Date of Last Report
06/01/1993 05/10/1995
2, Principal Place of Business | 2a, Maling Addrass - 4. fEI Naomber Appliod For
21 éoﬂz - S& AL m&L;SI- 725[5/50 ?é'rfﬁsaug(, JELARDC & L 65'0417262 Kot Applicatila
Suite, Apt. #, &lc. | " Suite, Apt 4. etc 5. Certihoate of Status Desired x $8.75 Additional
22 27| Feo Required
City & State | Cily & State 6. Election Campaign Financing $500 May Be
}E! f/ﬂ LiVioo 8D FZ— 23| LA TATION ,[L T TTrust Pund Gontribution O - Added to Fees
Zip " Country o Zip L Country 8. ‘Tnis corparation has habiity for intangitle tax under s 199.032,
m 33020 :‘El u.S.A. {29] J3325 30| ¢ 5. 4. Fiorida Statutes ﬂY@s Clne
9. Name and Address of Curren! Regislered Agent . 10. Name and Address of New Registered Agent
81| Name s
AmE
ISTANLEYl m s 82| Swect Address (2.0, Box Number s Not Acceptable)
« 9628-NW-40.5]_ 450 Fererssuns Trroace
SUNRISE-F\-33351 83
- 84 iy : ~ 5] Zp Code
FZanrdrion FL l 3332S

11, Pursuant to the provisons of Secbons 607.0502 and 6J7.1506, Floriia Statutes, 1ne abose-nared Corporaban submits this staten ent for the purpose of changing its registered off ce
or registered agant, or both, in the State of Fiorida Such change was authorized by the corporation's Loard of drectors. | hereby accepl the appo ntment as ragistered agent. § am
-familiar with. and accept the abligations of, Section B0¥.0506, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ R e I R e e L

Stgratars tyoed or proted ruime of eslen agert atd El-it " ap . INDTE Famgalerad Ags o soputare "Vre\]ul".d wihn ree At g LiATe
12. OFFICERS AND DIRECIORS 13. ADDI TONS/CHANGES 10 OFFICLRS AND DIREC TORS IN 12
e PTSV () DELETE i BRI . ' BLCrange [V Additior
NAME STANLEY, STEVE 1.2 NAME
steer aoneess | GRE-WW49-61 135661 aDoRess | 570 Arressaues Terenmcé
CHY-ST- 2P SUNRISE-FL— L4 LI -SI- 2P P‘ﬁﬂ'rnnou F e 33325
TILE (] DELETE 2 1TILE " [J Crange [ Addilion
NAME 22 NANE
STREET ADDRESS 23 SIAEET ACDRFSS
CITY 5T 2P 24051717 L
TINLE [ DELETE 3 1DILF - {7 Change [ Adaition
NAME 37 NAME ey — =
STREET ADDRESS 33 STREFT ADDAESS GO0O00L 7T S 1S
CITY-ST- 2 a0y -51- 2P -04/29/36--01018--043
TITLE N ) DELETE PR 17 ¥HEG, 75 T[] cnangs [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIRCET ANDRESS
oStz 4401V-51-7 SOOO01 caraas
TINE 7] DELFTE 5 110LF "04(’29.”96“'01 0t 8-"Wnaﬂae [ Addtion
NAME 52 NAME *¥x200, 00 )V b
STREET ADDRESS 53 STRIET ADORESE, l{ ¥
cwsteze | 54C1iY-ST-2F .
TITLE [ DELETE 6 1 TILE [J Change  [1 Addibon
NAME ' 69 KAME
STREET ASORESS B3 STHEFT ADDRESS
CITY-5T-2IP 64 CITY-51-21F

plied witn this filng 1s voluntanly turnished and daes not qualfy for the exemption stated in Section 119 0713k}, Florda Statutes. | further
s annaal repor g supplomental annaal report is true and ascurale ano that riy Sgnature shall haus the same wqal effect as if mads under
fhe corpoaton g o trustea empowered o exezule Whis eport as required by Chaptes 607, Flonda Statutes, and that my name
angedd, or on an fth an address

SR TS 1) T8 TeSYR-OT

14. | do haraby certify that the information §
cerbfy that the information indicated g
cath; that | am an officer or dreclor
appears n Block 12 or Block 13 i,

SIGNATURE:

siaRATURE AN TYPED®DA | IGNING OFFICER OR DIRECTOR Diagtins Phone 8




