FILE NOW: FILING F

b PROFIT
CORPORATION
ANNUAL REPORT

1996

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

EE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

STAFSTROM ENTERPRISES, INC.

Principa’ Place of Busingss

2840 ASCOT LANE
DELTONA FL 32738

Maling Addross

2840 ASCOT LANE
DELTONA FL 32738

MR A IR

3. Date Incorporated or Qualified

09/21/1995

3a. Date of Last Reporl

| 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
|21 680 Sourw_focusia Ave. ] 6RO Soum Uocusia  Ave. | S$9-333521¢ Not Applicabie |
Suite, Ant. #, elc. | Suite, Apt. #, elc. 5. Cortificato of Status Desired (] $8.75 Addlitiona1
@ 2ﬂ ) Fee Required
Gty & Stale | City & State 6. Flection Campaign Financing $5.00 may Be
2| Orvavee Ciry, FL 28] Oranvee Crry, FL Trust Fund Contribution 0 Added to Foes
2ip Counitry = Zip | Gountry B. This corporation has liability for intangible tax under s 199.032,
2] 3272 5] Uotusia 2] 32763  [s0] Yocusea Florida Statutes Woves ONe
9. Name and Address of Currenl Reglstered Agent L 10. Name and Address of New Reglstered Agent .
B1| Name
STAF STROM. TERRY C 82| Street Address (P.O. Box Number s Not Acceptable)
2840 ASCOT LANE
DELTONA FL 32738 83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's bivard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e e e e e e . L _ - e L
Sigeat e, typed o pr ated nan e of regetersn agert and 106 © apphoan NOTE Rugiste-od Agent Sanarure i shar rerstalugs DATE
12. OFFICERS AND DIREC10ORS 1. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nite PD [ BELETE LATIE [ Crange [ ] Addrion
HAME STAFSTROM, ARLENE J 12 NAME
STREET ADDRESS 2840 ASCOT LANE 1.3 SIREET ADORESS
CY-§0- 1 DELTONA FL 32738 14CIY-5T-2P o _
TILE STD ] DELETE 2 1TLE []J Change ] Addition
HakE STAFSTROM, TERRY C 27 NAME
STHEET ADDRESS 2840 ASCOT LANE 23 STRTET ADDRESS
CHY-5T-2P DELTONA FL 32738 L 24LITY-81 2P L o -
TMLE [ DELETE 3 1 TILF [ Change  []) Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
opv-stwr | 360N7Y-ST- 7 o
TILF [J DELETE 4 FTINE [ Change [ Addition
RAME 47 NAME
STREE| ADDRESS £ STREET ADDRESS
CITY-ST-71 4407 -§T-2P
e [ DELETE 5 1 TITLE {7 Change [T Addition
NAME 5.2 NAME
SIREFY AUDRESS 53 STREET ADDRESS
CTY-S- 2P - sacnyestae |
TTLE ] DELETE 6.1 THILE [ Cnange  [] Additien
NAME B2 NNt
STACTT ADORESS £ 3 STREET ADIRESS
RN 64 CITY-ST- 2P

appears in Block 12 or Block 13 ¥ changed, or on an
osm

SIGNATURE: s/-ﬁA%ngm SR PR

lachment with an address.

NAME OF SIGMING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under
oath; that | arm an officer ar dreclor of the corporation or the receiver or trustee empowered te exacute this repor as required by Chapter 607, Florida Statutes; and that my name

v-/-2¢  (90¥)775- ¢SS

Date - 7 Dagtig Prone ¥

CR2E034 (12/95)




