FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 43 FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 : O Oa| N
ot 13 .
CORPORATION v 1% Sandra B, Mortham y
ANNUAL REPORT Secretary of Stata Secretary of S
1998 DIVISION OF CORPORATIONS ec eta 0 tate
DOCUMENT # 0000 (0
DOCUMER P95 85709 (O
STILES ENTERPRISES, INC.
A0 S AR
07 HOHWAY 98 EAST 07 HIGHWAY 88 EAST
DESTIN FL 32541 DESTIN FL 32541
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/06/1995
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26 59-3343308 Not Applicabla
-—l Suite. Apl. #. etc. LI Sufte. Apt #. stc. 5. Certificate of Status Desired O $8.75 Aaditional
a2 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_2;] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] ’m m ;61 Personal Property Tax dua June 30. Oves [ne
9. Nema snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STILES, CHARLES E 81| Name
301 HOLLY STREET IR .
et Address (P.O. Box Number is Not Acceptablae)
DESTIN FL 32541
83
84| City 85| Zip Code
FL |*|

11. Pwsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Signalue typed o prmiled nare of ragnsiored agent and e i applicabis {NOTE Registared Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D |BGE 11 TME [JChange  [_J Aadition
NAME STILES, CHARLES E 12 NAME
streeraponess | 301 HOLLY STREET 13 STHEEY ADDRESS
CHTY-ST-2P DESTIN FL 32541 1.4 CATY- 5T- 2IP
E D |G 21IME [ change ™[] Addition
RAME SH.ES, CWEN G 2.2 NAME
streer aporess | 901 HOLLY STREET 2.3 STAEET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 2 4CITY-S1-2IP
TME [T oeLeTE A1TILE LT change  [CJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-§1-21P
e [T oELETE £1TINE [ Change ~ [J Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 28 44 CITY-5T-21P
TME T peLETE 51TITLE Cdchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ciTY-ST-2% 54 CITY-§1-2IP
TTLE ] DELETE 61 TITLE [IChange — [J Addition
NAME 6.2 RAME
STREET ADDRERS | * - £.3 STREET ADDRESS
cHy-$1-29 ) 64 CITY-ST1-2P

14. | hareby certify that the information supplied with this filing doos not qualify for the exemﬁlion statad in Section 119.07(3){i), Florida Statutes. I further certily that the infarmation
indicated on this annual roport or supplemontal annual repor! is trub and accurate and that my signature shall have the same Jagal effect as f made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 «/20/0p (950)C59-27¢

ofhcet or director of the corporation or the receiver or brusteo empowered 10 exec

Block 12 or Block 13 if changodm attaghment with an address.
SIGNATURE: L ,2‘ YR 71

CRZE034 (10/97)



