FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =g

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

DOCUMENT #

1. Corporation Nanwe

STAFSTROM ENTERPRISES, INC.

P95000075668 (0)

us

Principal Place of Business

630 $ YOLUSIA AVE
ORANGE CITRY FL 32763

Mailing Address

600 5 VOLUSIA AVE
ogmeeomﬂwm
U

FILED

May 07 1997 8:00am

Secretary of State

O O

3. Date Incorporated or Qualified 3a. Date of Last Report

00/21/199% 04/19/1996

1]

2. Prngipal Place of Businoss

_3!. Mailing Address
26]

4. FE! Number Appliad For

59-3335214 Not Applicable

Suile, Apl. 4, elc. Suite, A0, #. ele, " . i
— ' B. Certificate of Status Desired [ $8.75 dditonal
221 ;] Feo Required
_ City & Sate Cily & State 6. Elaction Campaign Financing $5.00 May Be
i____ ;;I Trust Fund Contribution (| Added to Fees
| __ Country <l Country 8. This corporation has liability for intangible tax under &. 189.032,
2I| 25] 2;[ El Fiorida Statules Cves Owe

9. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

STAFSTROM, TERRY C
2840 ASCOT LANE
DELTONA FL 32738

81 Name

82] Street Addrass (P.O. Box Number Is Not Acceptable)

8

84) City

Zip Code

FL [

1. Pursuant 1a the provisions of Sections 607 D502 and 607.1508, Fiorida Stalules, the above-named corporation subrmits this statarnent for the purpose of changig 11 rslfgislered
office or registered agent, of boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as regls
agenl. Farn farniliar with, and accepl the obligations of, Section 607,0505. Florida Statutes.

tared

appears in Biock 12 or Bleck 13 if changed, ot on an attachi

SIGNATURE
o Eu\-) wltr Iypea e greted rane of registered agent and title it apglicanla. {NOTE: Registered Agent signature required when rairstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J pEreTe 11TMLE [T Change L] Addition
MAME STAFSTROM, ARLENE ¢ 12 NAME
ser anonss | 2840 ASCOT LANE 13 STREEF ADDRESS
oY §1- 21 DELTONA FL 32738 14TV S1-2P
TITE STD T vecETe 2YTILE [ Change ™ [J Addition
NabiL STAFSTROM, TERRY C 22Nt
strerr anorrss | 2840 ASCOT LANE 23 STREET ADDRESS
onv-si-oe | DELTONA FL 32738 2.401Y-5T-7P
L U J CELETE 3.1 VILE [ Crange L] Aduition
NAMT 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy 81- 7 34 CITY-S1- 2P
HILE CJ oevere LITHTLE L] Crange L] acdition
HAM 47NN
SIHEET ADDHESS 4.3 STREET ADDRESS
CY-$7 2F 44 CITY-ST-2P
THLE U T DELETE 5.1 TILE T Chenge [ Addition
NAM: 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
LISt 2F 5.4 CITY-ST- 2P
TlLe ] DELETE 1TME [T thage L Addition
RAE 5.2 HAME
SIREET ATDRESS 6.3 STREET ADDRESS
CITY- S1-21P B4 CITY-5T-21p
4. 1 do hereby cerlify thal the information supphed with this filing doés not qualify for the exemption stated in Seclion 119.07(3)(i). Fiorida Stalutes. 1 furiher cenify that the

infatrnahion indicatéd on this annval report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer ar director of the corporation or Ihe receiver or trustes emp%v;ered 10 exacute this reporl a3 required by Chapter 807, Florida Statutes; and that my name
nt with an address.

Yags? (904775 -y 55

Dale Daptirne Phong #

CR2E034 (9/96)



