SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT : FLORIDA DEPARTME NT OF STATE
CORPQORATION

Sandra B, Morlnarr:

ANNUAL REFORT

1996

Sacretary of State
OWISION OF CORPORATIONS

DOCUMENT # P95000029717 (2)

STAINSAFE MANAGEMENT COMPANY

LT T

Frincipa! Place of Busingss

2000 AVENUE P SUITE &
RIVIERA BEACH FL 33404

Mailing Address

X000 AVENUE P SUITE ¢
RIVIERA BEACH FL 33404

3. Date Incorparated ar Qua’f ed
04/10/1995

3a. Date ?la%t Repart

7195

2. Principal Place of Business 2a. Maihng Aodress 4, FEI Number A,);ﬂ loct Far
1] R e o5~a571s 3.{7 Not Appl cabie
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;;\ 27l Fee Required

City & State Crty & Stato

$5 00 May Be
~ Added to Fecs

6. Election Campalign Financing
_ Trust Fund Contribution

]

p ~ Gountry o 4p __ Country a This carparation nas Imhmt,: for «nu.umlo tax under § 199,032
@7777 o 251 ?9|, - o 301 Florida Statates 1 Nﬂ
9. Name and Address ol' Current He]lsleredr Agem | 10 ‘Name and Address of New Reglstered A]ent -
FRIEDMAN, STEVEN 1) Nare
1

2000 AVENUE P SU”E 4 82| Strect Address (PO Box Number is Not Acceptable)

RIVIERA BEACH FL 33404 e
83
84| City

502 and 6071508 F lorida he above ns
b the Sate of Flanda Such change was aulhioned by the caorporation’'s boasa of

4t the i{th;dT\OHS of, Sgction 637.0505, Flonca Statutes

1 Al <N \! H i I.njAJ »sr‘uu o 44.‘1\.\!. EFa i

11, Pursuant o he provisions of Sactons 60/
affice or registuered
agent | am familiar

SIGNATURE

e

N ; AND DRECTORS 3 _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE $Ccrert-, T 7 orcere™ PTTILE LT crang: [ £ddaon
NaME ‘j—c’p £n s Jma, 12 NAH
STREET ADDRESS <Y 6(’/“'4-0[' 1ASIREET ADDRISS
ciry-r 2 Pd 44 61-' / c ey Noewow | ST
T Precadest HELETE 20 e [T chenge [T Addnan
NAME X IS Brarn s 27 HAML
SIREET ADDALSS YG‘? fﬂ’(//" lase 2 ASIRLE ADDRESS
CITY ST 2 Palm Bk ((Ju; F ( 3 3"( 9, _ RoaoTest e o o L o
TILE vy ({ Fresdeat 17 oecere 31T [T Ghage [T Adtror
NAME ﬂa 0wt Sayre 32 NAME
sreet aponess | £S5V @A ‘J""" r 33 SIREET ADDAESS
QY -51-2P s /,‘, ﬁfq ((, /’.t- _ 3;7/"{ 34 G- 27 . e
TITLE [_] LELETE 41 11LE U Cnange D Additicn
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADDAESS
LTy 51 2F o Rsaonesiae ]
L [T oewere 51T [T Crangs [ ] adian
NAME 5 2 NAME
STREET ATDRESS 53 STREH T ADDRESS
oY -S1-2P N SACUY ST AP e
TIILE U] ouete 6 L TITLE [_] Charge T_:[ Additinn
NAME €2 HAME
STAEET ADDRESS 63 SIRFET ADDRFSS
iy -Sr-2p o o E4CITY-57-2P e
14. [ dahereby certify that the intormation supphed wath this iing 15 voiontarily furcshed and does not gualify for the exemphion stated i Section 118 C7(3Kk) Flonda Statutes |

that my narmu appears i Bl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

b 12 or Block 130 chianged, or onan attachment with an address

ICER OF DIRECTOR

furthier cerbfy that tho informahion indicated on this ancaal report o suppiamental annoal reports true and accurate and that my sigrature shall have the same legal effe
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asal
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