SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED-. MINIMUM AMOUNT DUE TO REINSTATE - $375.)

PROMIT

CORPORATION
ANNUAL REPORT

1996

POCUMENT # PQ4000036951 (9)
R.C. STAMPAR, INC.

Principal Place of Basmass T T &1{1“‘!{|'C_‘i"1;’|’x"j"t,‘é‘b’ e e |||I‘||I‘ |E 'Il" I""""""” I|||| |I||| H"l Iml ’I'Il I”ll "II ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

1000 US HWY ONE 1000 US HWY ONE
JAMAICA 303 JAMAICA 303
JUPTER FL 3477 JUPITER FL 30477 3 Tt Thcorpratia o Gualicd ‘"["'s';:"aatg olmstfoport
L _ . . | 05/17/1994 03/28/1995
2. Prncpal Place of Busness 28, Mailing Ao ess 4. FEI Number 14
2] 29 N, Ouﬂae Ne o Jz] 28 W, OR.LNge, Ave | 650484129 R B e
Slite Apt #, etc Sute, Apl # elc o o . $8.75 Additional
E B ﬂ 6. Cerlificate of Status Desiredd E] Foo Hequ-:‘fl!dna_ -
Cny 8 Stale L Cuyasae | & Flection Gampaign Financing - ' $5.00 May Be
2] WeTeR r v e ‘&\'gn’gg FL. | TustFund Contibution U,  Added fo Fees
’> Cou- Lip " c OL”WY 8. Trus corporaton has ity for N\rdHJ\hlE LA unicier § 1905032
24 "a34 5% 2] \J ‘s A »n| 32A6% aoi VSA Fionda Statles Ldves [l
. Name and Address ol Current Hegistered Agent | . 10. Name and Address of New Registered Agent
81| Namo
STAUPAR, CATHY STAMP AR RANER
1000 US HWY ONE 82| Street Address (P.O. Box Numiber is Not Acceplablo)
JAMAICA 303 294 N. ORANGE AVE
83
JUPITER FL 33477
84 85| Zip Code
T WeiTEe _FL|"| 854gg

11, Pursuant 1o the provisions of Soelons E07 0500 ano 607 TE0R. Floraa Slatutes, the above namod carporation subrmits this statement for the pur;uﬁv of chang ng #
office or registered agent, or both v e State of Florida Such changs was authonsed try thee corporancn's board of direelors Thare by accop! the appaintineot as e
agent |am famibar wth, angl acouptdie vohgatons of, Seclon 607 0505, Flonda Statutes

SIGNATURE BA\NER ‘5\'!\“\?&& ??\BQID’BNT

LA A |t' aas e e ‘” ”E ’J - [

12. S AND DIRE CTORS SIN 12
TilLE D 7 - o 7 [:I DEIE”: T “‘-I"THLE . ) P ’ T ‘ _Cnangﬂ [_]Aﬁl]\ll‘-ﬂ .
NAME STAMPAR, RAINER 12 AR STAMPAR  RAWER
steeenacokess | 1000 US HWY ONE 135TATE1 AD0RESS | VDD = WBA TANGUEWDDh EAST

TY-ST-7IP TALHY-$T- AP .
:4“1 s1-2 '.[l)UPI'I'ER FL33477 o _?,Wf_m. sor PR BBALH ARDENS, FL T e 1] s
HAME STAMPAR, CATHY 22 KAME
sraeer anaess | 1000 US HWY ONE 23 STREET ADDRESS
R [ "ol T ' ’ T g T Retion
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2% 34007 -51-2IP
ILE o bR T e T T T T Change” [ Adion
NAME 4 2 NAME
STREET ADDRESS 43 SIKEE! ADDRESS
Oy -SI-2F 44 CHY - SF AP
me | [T petete §1THLE [ A
NAME § & NAME
SFREET ADDRESS 5% STKERT ADORESS
CiTy-ST-2iP S4TITY 51 AF
TinE C T oeere e ) e T ] onange [T it
NAME £ 7 NAME
STREET ADDRESS £ 3STRIEN ADORESS
CITY-81-71P L . Féfﬂ‘v ‘\J !,IE,W

|
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14, | do hereby cornfy that the nformainm supplheo weth thes g s valuntanly furn shod and dons not (1u?||fy Tor e ene i sk ated n Sealon 113 U713)k) Flonda Statuzes
further certify that the miformation mdeated an th < annual report ar sunplemental annual repord s true and accurate and that my signature shal hav: the same legat effect
miacte uncler oatts that  zn an olficer ar drestor of the Gorporaion o the recesver or rustee empoawered o execule this repart as reopined by Chapter 617, Flonda Stat,
that my namse: appaears in Biock 12 or Block 131 chianged, or on an atlachment with an address

SIGNATURE: Gl RAINER STAMPAR , PRES, \'u_a\‘u. 101.575. 6477

D TYPED OFFRINTED NAME OF SIGNING OFFICER OF DIRECTOR B

SIGNATURE

CR2E034 (3/96)




