FILE NOW: FreING FEE AFT™ MAY 1 1S-$666.00 FILED |
PROFIT b i FQ " FLomiDa DEPARTMENT OF STATE ‘ J un 1 8 1998 8 . Ooam

CORPORATION g :‘;:’::"T Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

199796

DQCUMENT # P93000064412 (8)
STILES OUTDODR POWER EQUIPMENT, INC.

Principal Place of Business Mailing Address
T %2 MONAHAN DR. 82 MONAHAN DR.
FT, WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-3757
3. Date incorporated or Qualilied | 3a. Date of Last Report
_ 09/13/1993 04/20/1996
% Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 593205135 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, sa‘7s Additional
‘322 ;l ) 5. Certificate o! Stas Das]fd_,_ - E __ Fa Reouirsd
Ciy & State City & State : 6. Elaction Campaign Finanging $5.00 May Be
2 ;;f Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Ej 28] l20] [30] Florida Statutas B ves ELNO
9. Name and Addrese of Current Registersd Agent 10. Name and Addreas of New Reglatered Agent
STILES, AL 93] Name
: , 92 MONAHAN DR, 82| Street Address (P.0. Box Number is Not Accepiabia)
FT. WALTON BEACH FL 32547
a3
] 84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-namad corporafion submits this statement for the purpose't':'l_changing its registered
offica or registersd agent, or boih, in the State of Fiorida. Such change was authorized by the corporation’s board of diréctors. | hereby accept the appointment as ragistered
agent. { am Ismillar with, and accep! the obligations o, Seclion 807.0505, Florida Statutes.

SIGNATURE __

, lypad o prned e of regrskeed agent and idle 1 appicabee {NOTE- Regisierad Agen signatiyre requwed when rendiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS 1IN 12
TIME 1] ] DELETE 11 TLE Lichange LI Addifion
NAME STLES, AL 1.2 HAME
staeer aponess | 211 COSTAKI CT. ’ 13 STREET ADDRESS
CITY-51-2p FT. WALTON BEACH FL 32548 VACITY-51-2P
e T DELETE 217ME LI Change — ] Addition
HAME . 22 NAME ,
STREET ADDRESS ' 23 STPEET ADDRESS |
Cilv-§1-I : 2 A CITY-ST-21P
me T DELETE TITINE L Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
" oirv-§1- 20 34 CITY-§1-2F / .
e LJ DELETE d1Tme _ hange Addition
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS // / 7
CitY-§1- ¢ 4ACITY-ST-2p
Tine LJ DELEIE 5 1 TIRE LT Cakge L] Additron
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDAESS
Lmy.s1-2% S4 CITY-ST-71P :
TinE “LJ DELETE 61 TLE L) Change T Addition
KAvE -{ 62 EIWIM TN e
STREET ADDRESS 8. STREET ADDAESS L RN
vt pe 84CY-ST- 7P A 15U, LI
-4, 1 do hereby certily that the information sumpliad with the “ling does 1aiity tor the exsmption stated in Section 119.07(3)(i), Florida Staiules. | lurther cerlity thal the
at 8RN ~m S frue and accurate and that my signature shall have the sama lepal efiect as if made under oath: that

informaltion indicaled on this annual re-  or supple” ! ] ]
| am an officer or direcior of the cor norther _ .ver or - “ampowared to execule this report as required by Chapler 807, Fiorida Statules; and that my name
appears in Block 12 or Block 13 d. o attar’ an address.

/\

-~ A 1 et e 5/27 [ e R,

SRRl RErtE B

ISDINCAN 4 A




