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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

STOL INCORPORATED

P95000094423 (7)

]

Principal Place of Business

WINTER PARK FL 52789

Mailing Address

EXECUTIVE DRIVE PO BOX 162061

CASSELBERRY FL 32718-2061

FILED

May 01 1998 8:00am

Secretary of State

AR

L

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|43 66 ER 4277 28] 59-3340002 Not Appiicabe
Sulte, Apt. #, elc Suile, Apt. #, elc. iti
Ap — e 6. Certificate of Status Desired A $8.75 Additional
22 27] Fes Required
? & State | Cily 8 State 8. Election Campaign Financing $5.00 may Be
;] LYY E r 23] Trust Fund Contribution Added to Fees
Zip Counlry ah Country 8. This corporation owes or has paid the current year Intangible

;4-\ 3 2—«’7 13 El S/M A /4 Pm El Personal Property Tax due June 30. Yes O Ne
9, Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Reglstered Agent
MEER, KENNETH M B1; Name
819 EECUTNE DRIVE B2} Sirest Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84} City 85| Zip Code

FL

agenl. | am

fCtion 607.0505, Flarida Slatutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registergg agent, or bath, in the State of Floridg Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
wath, and ageept the chgalions ol

o

G- 22-98

SIGNATUR wi  f Selen Al

lgnature typed or ponted namae o iogealered agent and kel appdeable INOTE Registered Agent signature required when reinstating) DATE

4 OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
D [_J DECETE RRC: D change L] Acdition
QULD, JAMES E 12 HAME —_—
: 2 & T [ a T

street avoress | @40 DEVON STREET e 22 9 @ 5P .
7Y~ $T- 2P PORT ORANGE FL 32127 s Y| De v 7£¢‘ Nay Bel 2 32124
e T DELETE 2ITITLE [ change [ Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 SIREET ACDRESS
CITY-ST-21P 2 4 CITY-5T-2IP
THLE ] beLere 31TMLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 5T-21P 14.CIY-§1-70P
TALE [ oewere 41TITLE [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- 81-7IP o 44 CITY-ST- 2P
TNLE T perere 51TI1LE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CATY-5T-21P 5.4 CITY-ST-2IP
THLE [ peLere 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P €4 CITY-ST- 7P
14, | hareby certify thal the information supplied with Lhis filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | jurther cerlity that the information

T

=

7

4

ra e~

indicated on this annual reporl or supplermonital annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or he receiver or lrustee empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

QQ D D, R, -

CR2E034 (10/97)



