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FILED

Apr 15 1998 8:00am

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT & s Secretary of State Secretary of State
1998 Ryt o DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

STALLION AR, INC.

P95000054939 (0)

Mailing Address

18 COOPER LANE
PALM COAST FL 32137

Principal Place of Businoss

19 COOPER LANE
PALM COAST FL, 32137

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, etc
27

| 22)

- 07/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] NOT APPLICABLE Nol Applicable
Suite, AP1. H, otc. $B.75 additional

O

§. Cerliticate of Status Desired Feo Required

e e S S e R ek T i g g

T ST -

City & State ] City & State 6. Election Campaign Financing $5.00 May Be
: 2—3] ?ﬂ Trust Fund Contribution Added to Fees
2Zip __ Country Zip Country g. This corporation owes of has paid the current year Irﬁpgible
24 2EL E;l ;l Personal Property Tax due June 30.  [] Yes No
_§. Hame and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
LAMIROULT, JOSEPH N 8] Name
18 COOPER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City FL 85| 2ip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Staudes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment s registered

Block 12 or Block 13 it changed, ar on an allachment with an address.

T "7 a

SIRMATIIDE.

-.Tosuﬁ AVt mmiroalT

SIGREIING TpEG on prinied nan £ legsterad agent and Wil L appicablo (NOTE: Regatorad Agan signatne required when rainatanng) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ) DeETE 11TILE O change T Aduition
NAME LAMIROULT, JOSEPH N 12 HAME
seetaooness | 18 COOPER LANE 13 STREET ADIDRESS
CITY-ST- 2P PALM COAST FL 32137 14 CITY-ST- 2P
TLE “DST T oreete 21 TITLE T change [ ] Addition
HAME TOSCANOQ, THERESA 2.2 NAME
sweevaoonrss | 16 COOPER LANE 2.3 STREET ADDRESS
Ciry-5T-7¢ PALM COAST FL 32137 2 4 0ITY-5T-7
TITLE ] DELETE 31TILE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51- 2P 3.4.CITY-5T-2IF
THLE | BIETE 417MLE [ change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE 1 pevere S1TITLE ‘T change [ Additien
NAME 5.2 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
Cmy-$1-21 54CHY-ST-7P
TITE CJorLete 6.1 TITLE [ cChange [ Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
TY-5T-21P 64 LITY-ST-2IF
14, | hereby certify thal the information supplied with Ihis filing docs not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. { further certify that the information

Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporalion or the: receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EC24 (10/97)

J{gfe g oY yr 18



