AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Name

STINGER PRODUCTS, INC.

Principal Piace of Business

1112 W JOY LN
FT PIERCE FL 34945

T Manng Aodrass

112 W JOY LN
FT PIERCE FL 34945

T R

3. Date Incorporated or Quaified

06/04/1995

3a. Date of Last Report

2. Principal Piace of Busirass

)

[21]

Suite, Apt K elc

: 'Ii\A'Sllmg Address

4. FE! Numbor

£5=064299¢

Appied For |
Mot Apphcdh!n_

Suite Apl # e,

$8.75 additional

FLaRAL _CiTy

'2—2-] ;\ §. Cerllicate of Stalus Desired [:| Fee Roquired
L City & Stale | Cily &sate 6. Election Campaign Financing 0] $5.00 May Be
2;[ 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has | ahility for intangibie tax under s 199032,
L
24 25 E 30 Flarida Statutes [ ves PR o )
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Mame
CORPORATION SERVICE COMPANY FRUCE KARYE
1201 HAYS STREET 82| Street Address (FO. Box Number 18 Nol Acceptable)
TALLAHASSEE FL 32301-2525 40277 S AFPA LoasSh _AvVE |
84| Cily

FL |®| 3443

11, Pursuant 10 the pravieons of Sections 607 0603 and 607. 1508, Flonda Slalules, the abave-named corporation supmils this statefenl for the purpose of changing its registored
jent, o boln, i he State of Flonda Such change was authorized by the corporabion's hoard of diraclars hereby accept the appointment as regslared
> obl gatons of, Secton 607 0505, Flonda Staiutes

office or reg stered
agent. | am fanih

ith, and acce

2

-96

S|

SIGNATURE Begaatore M1ed O fa e 1o Mﬁp“:ﬂ:‘l‘l‘ AN P [RIRCIHPREE

12. OFFICERS AND DIRECTORS 13. IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s ] ofete LTI LT Crarge [ ] Addton | &5
NAME 1.2 NAME :Ruc,s KaYC g
SIREET ADDRESS Vst 00REss | OB S RP’ﬁLﬂO‘ﬂ AvE &
Oy -51- 2 vavste | FLoRAL CITY L 344346 b
TITLE [T oiere 21TIMLE N L] Crange Additan 1O
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADCRESS

CiTv-§1-2 2 4GIY-SI-2P

e [T ticere FETE: (7 Chage [ Addtinn |
HAME 32 NAME

STREET ADDRESS 3IS1REET ADDRESS

CITY-§T- 2P 34 GHY-51- 2P

L P T bewre a1 TE [ ] crangs [ ] Acditica
NAME 4 2 HAME

STREET ADORESS 4 3STRELT ADDRESS

Gitv-s1- 70 44201 -5T- 2P -

THLE L] oter S1TIHE LT change [T acution
NAME 5 2 NANE

STREET ADDRESS § 1STREET ADDRESS

CITY-SI- 28 SaCTY-5T-2P

TLE [7 oitere B1TIE T [T Grange [ ] Adtor |
NAME B2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST- 2 840V ST 2P

14, 1 dlo heratry certily thal the nfonmanan sopg ed with (s Hing 1§ volurtarily furmished and does nol quality Tor the exenphan stared i Secton 118 07(3)k}, Flonda $raiules |
turther cerbify that 1he informalion ind-caled on l'ns annuaf reporl of supplementa’ annual repart is true and accarate and that my s-gnature sha' have the same legal effect as if
made under oath. that | am an officer or director of the corporation or the receiver or truslee empowerad to oxocule this reporl as requiresi by Cnapler 17, Florida Statutes and

that my pame appears in Biock 12 or Block 1341 chanoed, or on an agachment with an address

SIGNATURE: .

SIGNATURE AN TYPED OR PRINTED NAME OF S|

M“ oRDmecTOR

Mate

Loy Frune: ¥




