FILE NOW: FILING FE

PROFIT SR
CORPORATION '
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

GEORGIE A. STALVEY, INC.

Principal Place of Business

1304 E. FRIERSON AVE.
TAMPA FL 33603

Mailing Address

1304 E. FRIERSON AVE.

TAMPA FL 33603-2419

FILED
Feb 07 1997 8:00am
Secretary of State

LT

3. Date Incorporatad or Qualified | 3a. Date of Last Report

08/11/1994

2. Princ pal Flace of Business 2a. Malling Adgdress 4. FEl Numbar Applied For
21 26] 58-3261534 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, efc. i
8. Certificate of Status Desired O $8.75 daitonal
EI ;;] Fea Requlired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
z_sl 23 Trust Fund Contribution Added to Fees
2 | ... Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] El ?o-l Florida Siatutes Dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
STALVEY, GEORGIE A 81) Name
1304 E. FRIERSON AVE. 82| Swreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City 85| Zip Code
P FL

1. Pursuant 1o 1he proy
cffice or registere
agent | am famil

ol

70502 F’in

c 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
|or - Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
/ , Section 607 0505, Florida Statutas.

CR2E034 (9/96)

SIGNATURE ___ 41 ~\ /P 037 2-3:97
Slgaature, Typed o PO ared tiie of ghplicabie (NOTE Registered Agent signature required when rainstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T EcETe 14 TILE [T change” [ Addition
Namte STALVEY, GEORGIE A 12 NAME
seeraponess | 1304 E. FRIERSON AVE. 13 STREET ADDRESS
Y- ST 2P TAMPA FL 33803 1.4 CIFY-57- 2P
i T DECETE 2.1 TALE [J Change ] Addilion
NAME : 22 NAME ‘
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2 2,4 CITY-5T- TP
TLE T peceTe a1 TINLE [J Change £ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STAEET ADURESS
CATY-§T- 2P 34.CITY-51- 2P
TiILE [Joeere 41TTLE [Jchange T Addition
NAVE 4.2 HAME
STREED ADDRESS 43 STREET ADDRESS
EITY-§T- 2IP A4 CITY - 5T- 2P
Tine [T oELeTe 51THLE [Jchange [ Addition:
NAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CI1Y-ST- 2P 5.4 GITY -5-ZIP
TIE [T DELETE 6. TIILE L] change [ Aduition
haws 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
Ciy-51- 2 6.4 GITY-ST-ZIP

information indicated on this annl
| am an officer ar director of th
appears in Block 12 or Bioc

SIGNATURE:

sgrbaration or the receiv,
3 #changed, of an an

EIGNATURE AND Tvi&%‘)

B PRINTEC NAME OF SIGNING OFFICER O DIRECTOR

&} ith gn a

¥

855,
SRS
i

‘:'30379 a7

14, | do hareby corlily that 1he information supphed with this fiing doss not qualify for tha exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
q’gupon or supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
r trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

BB -2363

Davtire Prece i




