FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corpormion ALK T i Motnar Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS SGCI'etal'y Of State

DOCUMENT # PG3000044313 (3)
STDS SALES, INC. -

1!
Principal Place of Business Mailing Address |

& SHADICK DR 946 SHADICK DR
ORANGE CITY FL 32763 OlslANGE CITY FL 327636685
us u
3. Date Incorporated or Quatified | 3a. Date of Last Report
062111993 04/26/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 593191014 Not Applicable
Sule, Apl. #, elc Suite Apt. #, etc.
wie. b - < f 8. Cerlificate of Status Desired 0 38'75 Addltional
;l ;| Fee Requlred
Gity & State City & State 8. Election Campaign Financing $5.00 may Bs
—2;| —2_3—| Trust Fund Contribution [j Added to Fees
Zip Gouritry | 2p Country B. This corporatian has liability for intangible tax under s. 199.032,
m 25 20| 5] Florida Statutes Hves B no
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Registered Agent
81| N
MUELLER, THOMAS R ame
2049 WAYNE ST 82| Steet Address (P.O. Box Number is Not Acceptabile)
DELTONA FI. 32738 as
84| City Zip Code

FL |”
11, Pursuant to the provisions of Sections 607.0502 andg 8071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am lamihar with. and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE [ ‘
Shgaar st o poeied name 2terd acert 200 nlle it appheskie (NCTE' Registersd Agen! signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @

TITLE D [T DELETE 11 TLE T change [ Addition &

NAME MUELLER, THOMAS R 12 NAME § ;

steer anpaess | 2049 WAYNE ST 43 STREET ADDRESS &

G- S1- 2iF DELTONA FL 14 CITY-51- 1P &

TITLE D ] Decere 21INLE [ Change L Addition |©

NAME BODOH, DANIEL L 2.2 NAME

streer aookess | 1050 GIOVANNI STR 2 STAFET ADRESS ‘

Gl -ST- 2P DELTONA FL 2.4 CITY-ST. 2P oo™

WiLE D T oeLete 31TILE [Jchange [ Addition

NAME BODOH, SHARON 32 NAME

sTreeT aporess | 9050 GIOVANNI ST 33 STREET ADDRESS

GITY-§1-2F DELTONA FL 34 CITY-ST- 2P

TIE D L] pevete 41TILE L) Change [ Addition

NAME MUELLER, SUSAN 4.2 NAME

street acoress | 2040 WAYNE ST 4.3 STREET ADDRESS

ciry-s7- 2 DELTONA FL 44 TITY-51-21P

ILE [_] CELETE 5.1 TITLE [ change T Addition

HAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

OTY-51-2P 5.4 CITY-§T-2IP

L [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51 2P 6.4 CITY -51-21P

14. | do hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the
information ind.cated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director of the corparalian or thix feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 4 changed, or of fan allachment with an address.

SIGNATURE: Aarer Bod sk st Sy o Bocsh |=1t-97 770020

" BSIGNATURE AND TYPER GR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Batime Prone #




