FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

HLORIDA DEFARTMENT OF STATE
Sandra 8 Moriharn
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P94000065303 (7)

1. Corporation Name

STINGER OF NORTH AMERICA. INC.

Fru 13-\;'331 Place of B-usmoz;\é I Masling Adcdress
28100 U.S. 19 NORTH 268100 U.S. 18 NORTH
SUITE 502 SUMTE 502
CLEARWATER FL CLEARWATER FL 4621 3. Date incorporated or Qualified | 3a. Date of Last Repont
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
21| e 59-3268250 Not Applcable
ite o Suite . X y iti
L Suile At et wite, Apt. B el E, Cortificate of Status Desired O $8.75 Adt!ltlonal
22| e ,,,ﬁ,,,,,ﬂ,,, o Fee Requirad
o City & Stare | City & State 6. Election Campaign Financing 0 $5.00 may Be
g:ﬂ e 2;1 Trust Fund Contribxation Addad to Fees
L _ Country | Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24| 2| 29 130] Florida Statutes O Yes DINo
oo .. .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAHR'ON, RAMON PA 82| Street Address (P.O. Box Number is Not Acceptable)
28100 US 19N
STE 502 83
CLEARWATER FL 34621 sl oy FL [ 75

or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farihar with, and accept the obilgations of Section 607.0205, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office

S Ty on peic i d moe o registerd agen @ ¢ Bte  appl cabie T TTTTHDTE Hogistared Agonl sgrahurs o ired woen renstaling! DATE

dz. T GRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TilLf PD ’ [] DELETE 1.1 THLE [ Change  [[] Addition
N DEWILBE, TOM 1.2 NAME
SIREF! ADDRESS 329 6TH AVE 13 STREET ADDRESS

Crye5t e INDIAN ROCKS BEACH FL 14CHY-$1-29
LMY VPT [] DELETE 2 1TILE [ Change  [] Addilion
i BOWMAN, KIMBERLEY 22 A
SIREET ANDFESS 130898 CUMBERLAND DR 23 STREET ADDRESS

lecvstar 1 LARGOFL 24 0ITY-§1-21F
N [7] DELETE 31TIE [ Change  [[] Addition
NAME 32 NaME
SHEL T ADDRESS 33 STREET ADDRESS

R L 34 CITY-51-2IP

r HILF [ DELETE & 1TIMLE [0 Change [ Addition
AW 42 NAME
SIBEL | BLDRESS 43 STREEY ADDRESS

L orvestae | 44 CITY-5T-2IP
LI [J DELETE 5 1700k [ Change [ Addibon
HANE 52 NAME
SR | ADIGRESS 53 STREET ADDRESS

B 54 CITY-51-2IP
TIiLE ) DELETE 6 1 TILE [ Change [ Addition
hAM: 6 2 NAME
SIKEE| BDDRTS 63 STREET ADDRESS
iy 81 4F 64 CITY-ST-2P

14. | do hereby cetify that the information supplied with this fil ng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31K), Florida Statutes. | further
certify 1hat the informaton incdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | armr an afflicer or directoy, of the corporation or the yeceiver or rusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Blogk 13#changed, or or an altachfhient with an address.

SIGNATURE: még,, ' T L S-%
ATURE AND TYPE RPH]NTEO lME FSIGNINGOFHCEFIOH D‘HEC"M Daytme Phone 4

CR2EQ34 (12/95)




