FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

STAFFORD MANAGEMENT, INC.

DOCUMENT # Pg5000091417

Principal Place of Business
1016 LUNGO CIRCLE

Mailing Address
1016 LINGO CIRCLE

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90232 005 ***150.00

AV RGeS

WILLA-DAKS WILLA-OAKS
OVIEDO FL 32765 CVIEDO FL 32765 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-] ?ﬁ-l 533353521 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. R it
wie Ap e ule. AP = 5. Certifcate of Status Desired O $8 75 Add‘monal
?2-] —2—;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
;ﬂ m Trust Fund Centribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
m IE\ —1’_9—| m‘ Personal Property Tax. Cdves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DALE, THOMAS H PA 82| Street Address (P.0. B N ber is Not Acceptabl
.0. is )
1622 N MILLS AVE ree ress ( ox Number ot Acceptable)
POB 14 83
ORLANDO FL 32802
. 84| City FL |as Zip Code

11. Pursuant to 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 the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registerad agent and title if applicabla (NCTE: Ragistared Agent signature raguired when reingiati DATE

12. OFFICERS AND DIRECTORS 13. o ADQITIO@D)HANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT ] DELETE LATILE §-H Emwell . Vicloe. B [CJChange  [#Addition
NAME BERGNER, JOHN F JR. 12 NAME ? 3

steeer aooeess| 1016 LINGO CIRCLE asmeermoress | 1022 VINEHURST CousT

CITY-5T-2IP QVIEDQ FL 32765 14 CITY-ST-2P aviéno, AL 327

TME VP (3 DELETE 21 TILE OJcChange  [JAdditien
NAME BATEMAN, JERRY ZZNAME

streeTaporess| 2116 TURNSBERRY DRIVE 23 5TREET ADDRESS . ..

CITY-ST-ZP QVIEDO FL 32765 2.4 CITY-ST- 2P

TIE SEC (J DELETE 31TALE [OChange [ Addition
NAME WARD, PATRICIA 3ZNAME

sTReeT aboress| 9001 NOTCHWOOD COURT 3.3 STREET ADDRESS

CY-ST-ZP QRLANDO FL 32825 34.CITY-ST-ZIP

TILE D [J DELETE 41TIME ClChange [ Addition
NAME BERGNER, ERLA 4.2 NAME

streeTanoress{ 1016 LINGO CIRCLE 43 5TREET ADDRESS

CITY-§7-2P QVIEDQ FL 32765 44 CITY-5T-2P

TIE D [J DELETE 51TTLE O Change  [] Addition
NAME SHANNON, ELIZABETH 52 NAME )

steeeTaboress| 925 WINOWALK COURT 5.3 STREET ADDRESS

CITY-ST-2IP ROSWELL GA 30076 54 CITY-ST-ZP

TITLE D ] DELETE 84TILE [Change  []Addition
NAKE TAYLOR, DEBORAH SZNAME

streeTaporess| 11424 SYMPHONY WOOD LANE 63 STREET ADDRESS X

CITY-ST-ZIP SILYER SPRING MD 20901 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report a

with an address,__wt\ilh a.all O'Qer like enj:po&\eieTM o, \D )

Block 12 or Block 13 if chg% op_an angm
SIGNATURE: ohny P BeecnEe e

required by Chapter 607, Florida Statutes; and that my name appears in

alql aq

§
3

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

— - r I

< Ul

o-q17- EaSige



