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 CORPORATION TLOROA DEPAFINENT OF SIAT Mar 12 1997 8:00am
ANNUAL REPORT

s Secretary of State

1997 e
11 PQCUMENT # P94000029489 (9)

Corporation Name

1 STANDARD ORGANIZING SOLUTIONS, INC.

AW AU M

Prinoipal Piace of Business Mailing Address
419 CLEVELAND 5T PO BOX 396
-QLEARWATER FL 34615 CLEARWATER FL 34617-03%
Us
3. Date Incorporated o Qualified 3a. Dale of Lasl Report
3 - 04/14/1994 04/25/1996
34 8 Piinclpafl Place of Business 2a. Mailing Address 4. FE{ Number Applicd For
a ;ﬂ . R] 59-32378&2 Not Applicablo
i4 - Bulle, Apt. 4, stc. Suite, Apl #, etc. it
i A i . Certificate of Status Dosired ] $8.75 Adqltronal
¥ - m Fee Required
4 City & State | City & Sate 8. Eloction Campaign Financing $5.00 May Bo
i Y I 28] Trusl Fund Contribution ! Added Io Feos
. 2p Country | Zp Counlry 8. This corporation has liabilty for intangible tax under s. 199.032,
daa] . [25) 20| 30 ) Florida Slalules Yes [ No
T ] 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
4] MATHENY.RD 1] Narmo
.;_..j_ . 12" s GREENWOOD AVE 0205 82| Street Address (P.O. Box Number is Nol Acceplable)
Bl . CLEARWATER FL 34816 L
83
84| _Cily FL 85 Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrmits this slatement for the purpose af changing its registered
office or registered agenl, or bath, In the Stale of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. { am famllias with, and accopt the obligations of, Section 607.0505. Florida Statutes.

] BIGNATURE _

Sigrature, typad or printed narme of rogistored agent and title f apphcable {NDTE Aogistered Agenl sighature required whon reinstating} DATE

‘:ii A2 - OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
XALE D, T GELETE 11TILE Ccrange [T Addon | g5,
NANE MATHENY, R D 12 NAME é

| ‘sweeraboress | 1247 S. GREENWOOD AVE. #D205 1.3 STREE] ADDRESS g
OITY-$1-2p CLEARWATER FL 34817 14 CITY-ST-21P &
of e ') [T oteete 21 111LE [ thange L] Addilion | ©
2 e MATHENY, JEANNE L 22 NANE
i “smeerabress | 1247 8. GREENWOOD AVE. #0205 23 STREET ADDRESS
2 CLEARWATER FL 34617 2.4 CITY-§1-2IF
! [T pecere 31ULE [ change [ Acdition

&: : : 32 NAME

"] staeer aporess 33 STREET ADDRESS

#1 “orrv-s1-20 3.4, CITY-51-2F

o Ame [T pecere 41TME [ change [ Addition

e ' 4.2 NAM(

| STREET ADDRESS 43 STREET ADDRESS

A cov-st.zp 44CI1Y-5T-2F

{ e [Jooeere 5170LE [J Change  T] Addition
NAME 5.2 NAME
'STBEE!ADDHESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 Y- ST- 21

o HRE [Jotiete 61TITLE [Tcnange [T Addition

4 name 62 NAME

: ~BTREET ADDRESS 69 STREET ADDRESS

3| Gov.st-ze 64 OTY-S1- 2P

| 14. | do hereby certify that the information supplied wilh this filing does not quaily for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | furlher certiy that the

% information Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that

2 | am an officer of director of tha corporation or the receiver of trusice empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and thal my name

j appears in Block 12 k 13 if changed, or on gg abachment with an addres é
w_ AN A wn Lo, CRfE N :%Lr()g I W.ﬂﬁlﬁl}bf T P | YR LS F-PL D




