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

PROFIT FLORIDA DEPARTMENT OF STATE Apf 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000044313 (3)

1. Corporation Name

STDS SALES, INC.

0 A

_— e — e ———— e
11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508. lorida Statutes, the above-namad corporation submits this statemeni for the purpase of changing its registered

Principal Place of Business Mailing Address
46 SHADICK DR M6 SHADICK DR
ORANGE CITY FL 32763 ORANGE CITY FL 32763 .
Us us DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualified ]
2. Principal Place of Business 2a. Mailling Addross 4, FEI Number Appﬂ(!d?cr—
21 [26] _B9-3191014 Mot Applicable
Suite. Apt #, etc Suite, Apt. 4, slc. iti
P i 5. Cerlificate of Stalus Desired | $8.75 Add_monal
;E—I m Fee Required
City & State Gy & State 6. Flection Campaign Financing $5.00 Mey Bo
E ~ 25] Trust Fund Contribution O Added to Fess
Zip Country Z1p Country 8. This corporation owes or has paid the current yoar Intangible
24 ;.':l ;I 30 Parsonal Properly Tax due June 30 D Yes e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent N
MUELLER, THOMAS R 81| Name
2049 WAYNE ST 82| Stree! Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32738 .
83
84| Ciy FL 55| Zip Code

office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE e . . _ e
Blgnaie. yped O1 preshcch naine o 1giss 1o agens & 1o 11 appheabie (NOTE - Regstored Agent sigralure requined when remstating) DAIE

12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE D 7 peLETE 11N “TJchange L Agdition

NAME MUELLER, THOMAS R 17 Nawt

secTAnohess | 2049 WAYNE ST 1.3 STREFT ADDRESS

BT -ST-2P DELTONA FL 1.4 GITY-81- 2P

TNLE D [J oRLETE 211Me [T change [ Addilion

NAME BODOH. DANIEL L 22 NAME

streeTanoress | 9050 GROVANNI STR 2.3 STHEET ADDHESS

CIY-S§1-7F DELTONA FL ) 2 ALY ST-2P

TITLE D [J OfLete 31TITLE T change [T Addition

NAME BODOH, SHARON 3.2 NAME

staeeT anphess | 1050 GIOVANNI ST 33 STREET ADDRESS

CITY-§T-2 DELTONA FL 34 CITY-51-2IP

THE ) [ DELETE IRRIT [ Change  LF Addition

NAME MUEU..EH, SUSAN 4.2 NAME

siaeer anoress | 2040 WAYNE ST 4.3 STRECT ADDRESS

CTY-ST- 2P DELTONA FL 44 CIY-ST- 2P

TILE [ vt 1L [T Changs L] Addition |

NAME 52 NAME

STREE! ADURESS 53 STREET AUDRESS

CITY-ST- 2P 54 GITY-§1-7IP

TILE [T oecete 61 TILE [Tchange [ Addition |

NAME 6.2 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-S1-2Ip _ BATITY-SF- &P _4

14, | hereby certify that tho information supplied with this filing does nol gualdy for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated en 1his annual reporl or supplemental annual report is true and accurate and thal my signature shalt have the same legal effecl as il made under aath; thal | am an
officer or director of the corporation ar the receiver or trustee empowared 10 exccute this report as required by Chapier 607, Florida Statutes; and that my name appcars in

Block 12 or Block 1311 ) nged, or on an :%mnl with an addrogs,
AN ATHBE. AL A 117 SINALA SAAa s %nﬁ)ﬂ Iy 2,21 GF 9 7S 4090

CR2E034 (10/97)



