FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # PQ5000059598 (9)
STASKA INC.

O

Principal Place of Business Mahing Address
1960 STALLION DRIVE 1960 STALLKON DRIVE
LOXAHATCHEE FL 334 LOXAHATGHEE FL 334
0 ¢ g DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 28 65-0684325 Not Applicabie
Suite, Apl. ¥, lc. Suile, Apt. #, otc - ) $8.75 adgditional
8 f iy
v-z—z-i ~2—7] 6. Certificate of Status Desirad % Feo Required
City & Siale | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution 0 Added 10 Fees
2p Couniey Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;5] 20 30 Personal Proparty Tax due June 30 [Oves [dNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| N
STASKA, DAVID R ame
1960 STALLION DRIVE 82| Strest Address (P.O. Bax Number is NGl Acceptablo)
LOXAHATCHEE FL 33470 -
84| City FL ssL 2Zip Code
and 6371508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered

11. Pursuant 10 the provisions of Sectipns 607.06Q
office of ragistera 3
agont. | am famili

of. Sechon 607.0505, Flarida Statutes.

lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod

A-25-9Py

SIGNATURE A 0 R
Sigrature i SteT & Waln I apphicable (NOIE Aogislered Agent signature roquired when reinstating) DATE
12. OF FICE RS AND DIRE CTORS I K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] peLete 1ATILE Vs B change [ Addition
HAME STASKA, DAVID R 12 NAME STASIKA Diuws (&
stRee aporess | 1960 STALLION DR asmeraooess | LG O STBLLAGA) DI
CITY - ST- 2P LOXAHATCHEE FL 1.4CITY-S1-2IP Lo piuiTed = £\
e ] L oereTE 217IME Change Addition
A AARON, CARL D 22NAME
sreeeT aporess | 777 SE 35TH TERR 29 STHEET ADDRESS
oiTv-§T- 2P OKEECHOBEE FL 2 40iTY-$1- 29
TALE 8T WLETE A1 TMTLE [T change [ Adaition
NAME LAIB, CARL E 3.2 HAME
streeTanoress | 10 THURLOW DR 39 STREET ADUAESS
QIlY-ST-21P BOYNTON BEACH FL 34 CIry-sT-2p
TIlLE [T DELeTE 4.1 TILE UJchange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4 LITY-ST-2IF
TIE T vEETE 51TITLE [Jchange LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 54CITY-81-2P
TIRE T DELETE 6.1 HILE O Chenge [T Addition
NAME 5.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CiTY-ST-2IP
14. | hereby cerlify thal the intormalion suppliodhwith thi s not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual repon or supplementy
officer or director of thg corporation or the 1o
Block 12 or Block 13 ogod, or on an altajhrmend

SIGNATURE:  \.

:grue and accurale end that my signature shall have the sama legal effect as if made under oath; that I am an
powered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (10R7)



