SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT QUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 099 1 999 8 . 00 am
CORPORATION Kathrine Hartis Secretary of State
ANNUAL REPORT Secretary of State L -
1999 DIVISION OF CORPORATIONS 08-09-1999 90010 039 ***150.00

DOCUMENT # p95000048010 3
EUGENE STINSON ENTERPRISES UNLIMITED INC. N i

R

A

IR

Principal Place of Business Mailing Address
1009 GARDENIA DRIVE 1009 GARDENIA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 50-3352046 Not Applicable
Sulte, Apt. # etc. Suite. Apt. #, ete. 5. Cerificate of Status Dosied ] $8:73 Addiional
2 e = . ;,""'_'“‘" - EE e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the currant year
24 25 E 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
8t{ Mame
STINSON, EUGENE 82] Street Address (P.O. Box Number is Not Acceplabie)
L), BOX T I (o) GCepla
1009 GARDENIA DRIVE i umner’s P
TALLAHASSEE FL 32212 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-namead corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad or printed Nama of registered agent and title if applicable. (NOTE- Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [Joewere LITIE [ ] crange [ ] Addition
NAME STINSON, EUGENE 1.2 NAME
steeeranoress | 1009 GARDENIA DR ' 13 STREET ADDRESS
CITv.ST-21P TALLAHASSEE FL 32312 14 CITY-ST-ZP
TmE EVP [J oeLete 2 TIME ' (1 change [ Adeltion |
NAME GREADINGTON, BARBARA A 22NAME
streeraboress | 1009 GARDENIA DR 2.3 STREET ADDRESS
-crvstze =— | TALLAHASSEE -FI-32312° — -+ — —— 24 CTYST.ZP
Tme T oeLeTe 31 TITLE [ ] change [ Addition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
crv.stzP 34 CITY-ST.ZIP
e (] oeLeTe 41TIME U Change [T Addtion
NAME . 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CYSTIR 14 CITYST-ZP
e [ JoELETE 51 TITLE (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY.ST.2P 54 CITY.ST-ZF
TITLE El DELETE 6.1 TIMLE t:l Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the recaiver or trystee egipowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changeg, or an an attachment dress. .

SIGNATURE:

Mot Py rirrg Db e W

0008115

CR2E034 (5/99)




p(KUGO‘D Dk/ 8@[ D)
(003016~ 9¥o- 35

August 2, 1999

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

Please be advised that I did not receive the first filing notice, and have been advised by
your office to remit the original filing fee of $150.00.

Sincerely,



