SECOND HOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8_/? 1 §225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT iy ‘ FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Morthiam
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000074353 (0)
STILES BUSINESS GROUP, INC.

Principal Place of Business Mailing Address ”IIII“H“ |I||| |"|| Ilm |I||I|I||| Il“"““ IllII“l" |||I| ”" |I|’

01 DROSDICK DR 0t DROSDICK DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
a. Date Incorporated or Qualfied Aa. Date of Last Report
2. Poncipal Place of Busingss 2a. Maling Address 4. FEI Number Appied For
21 ;a 59 - 334' soqs Mot Applicable
Suite. Apt #, etc Suile, Apl #, et iti
ute. Ap - - wieAn 8, Cerbificate of Status Desired ] $8.75 Adqltlonal
22 2;‘ Fee Required
City & State Cry & State 6. Election Gampaign Financing EJ $5.00 May Be
m ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corparatan has hatsinty for intangible tax under & 199032,
p 9
’2—4t El ;I ;0—| ) Flonda Stalutes [:] Yes D No
§. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
B1| MName
STILES, NATALIE
301 DROSDICK DR 82| Stree! Address (PO Box Number is Nat Acceptable)
CASSELBERRY FL 32707 -
8a| cuy FL asl Zip Code

1. Pursuant o the pravisions of Sections 607.0507 ang 637 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng ils regsterad
office or registered agent, or both n tne State of Florida Such change was authanzed by the carporation's board ol dractors | hereby accepl the appoiniment as reg-stered
agent. | am fammihar wilh, and accept tne obligabons of, Seckon BQ7.0505, Florda Stalutes

SIGNATURE P I i I R
Slanarugp Teped o proctet rame of e sored agen and Wl 1 appie shle (MIZTE Regpstered Agqens sigiiatine (il red when minstatngl CATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D DELETE 11 TIILE Dﬂ Cnange || Addihan

NAME STILES, NATLIE 12HAME STILES, NATALLE

STREET ADDAESS 301 DROSDICK DR 1.3 STREET ADDRESS

CITY-§T1-2P CASSELBERRY FL 32707 TACHY-ST-2IP

MLE L] Dteete 21TITE T charge T § Addition

NAME 27 NAME

STREET ADDRESS 2 3STREEN ADDRESS

CHY-81-21F 2 4CITY 510 ]

HILE ] oecee JUTILE [ J chavge (] addion

NAME 32 NAME

STREET ADDAESS 37 STREET ADDRESS

CITY-§T-2IP 14 CITy-5T-2P )

TITLE 1.1 peete ATIE (] change [ ] Acdition

NAME 4 2 NAMF

STREET ADDRESS 4 3STREET ADDRESS

CiTY-ST-2P 440HTY-81- 2P

TILE [ ] oree 51TILE [] crange ] addtion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY - ST -2 54CITY-ST-2W

THILE (7 oecere B1THILE [T Change [] Adaticn

NAME £ 2 MAME

STREE! ADDRESS 6 3 STREET ADDRESS

CITY-ST_2F E4CITY-ST- 2P

14. | do hereby certify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Florida Slatutes |

further cerlify that the infarmation inchGated on this annual repart or supplemental annuat report s true and accurate and that my signature shall have the same legal eftect as of
made under cath. (at | am an officer or directar of the: corporation of the receiver or rustes empowaiad 10 execute this repart as required by Criapter 617, Flarida Stalutes, and
that my name appears in Black 12 or Block 131f changed, or on an attachmeril with an address

otatin O Lhtia  pucer -0  47-859-4707

Jahee P

SIGNATURE: _}

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  # U

.

CR2E034 (3/96)




