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FILE NOW:

FILED

ANNUAL REPORT

PROFIT
CORPORATION

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

1998

May 12 1998 8:00am
Secretary of State

1 DOCUMENT #

1. Corporation Name

STILES BUSINESS GROUP, INC.

'P95000074353 (0)

0

Principal Place of Business

DROSDICK DR
CASSELBERRY FL 32707

Mailing Addross

301 DROSDICK DR
CASSELBERRY FL 32707

RO N A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/25/1995

[21]

2. Principal Place of Businoss

[ 2. Maiing Address

|26]

Sulte, Apl. #, @lc.

27/

4, FE) Number Applied For
) 59-M Nol Applicable
Suite, Apt. ¥, elc. $8.75 additional

O

5. Certificate of Status Desired Fee Required

22]
=

23

City & Stale

Clly & State

B ]

8. Election Campaign Financing
Trusl Fund Confribution

$5.00 May Be
Added to Feas

Zip . Country N Zip Country B. This corporation owes or has paid the current year Intangible
;] 25] e _.._..__Egl.w_ 30 Personal Property Tax due Jung 30. Yes [ No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STILES, NATAUE 1] Name

3 DROSDIGK DR 82| Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

agent. | a
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Tjorida Statules, the above named corporatiors submits 1his stalemeant for the purpese of changing its registered
office or registered agenl, or both, inthe State of Flurida Such change was authorized by tho corporalion’s board of directors. | hereby accept the appointmenl as registered

Stiles

Ar with, and accept tho obsigations f, Section 607.0505, Hana Stalutes.
. 3 = *

Natdhe S

4-28 98

e S R e et

Signaturg byt oc guinted Sttt agent anch WG Apgbeatl- (NI Regislorad Agent signans requind when reinslating) DATE —
12, T OF LICE 115 AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 %
THLE 1] "1 DeLETE 11T CT Change LT Addition | 2
NAME STILES, NATALE 12 NAME §
secvapoaess | 901 DROSDICK DR 13 STREET ADDRESS o
gITY-S1-2¢ CASSELBERRY FL L . 14G/1Y-51-2P &
TIE ’ TTCeLEE 21 TI1LE [T Change [ Addilion |
NAME 2.2 KAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o . 2 AC0Y-5T-2P
HILE ] DELETE 24 TNLE T Crange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2iP o L 34.CITY-ST-2IP
THILE ] beeere 417MMLE [T change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- AP o - 44CNY-57- 7P
TTE N W T 51 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ALDRESS
Gy -8T- 2P 54 CiTy-81-2Ip
mLe T DRLETE §1TILF T Change ] Addition
NAME 62 NAME
SYREET ADDRESS 63 STAEET AUDRESS
CITY-S7-2IP o 64 CY-51-7IP
14. 1 hereby certify thal the information supplhed wilh his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

Indicated on this annual roport or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or cirector of the corporation of the 1ecover of truslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block Iﬂg?qud of ot an atthehment with an address.
o P L% f, .

afet 1 Cf fu 3

TE ATy



