FILED

* PILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

CORPORATION
ANNUAL REPORT

| 1997

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabon Name

STINGER CORPORATION

Mailling Address
POST OFFICE BOX 212

ARCADIA FL 342652112
PD

Principal Place of Businegs

2778 NE EARNEST STREET
ARCADIA FL 33821

L

3n. Dats of Last Report

3. Date Incorporated or Qualified

01/31/1096

12, Frincipal Place of Business 2a. Mailing Address

4. FEI Number

(5~ 0L 80090

Appliad For
__LNGI Applicable

Tsulle Apt # eta Slite, Apt #, elc.

3 $8.75 additional s

6. Certiticate of Status Desired

) 27 Fee Requlred
Crty & State &. Election Campalgn Financing $5.00 Mey Bs
28] Trust Fund Gontribution Added to Fees
. Gountry 2ip Country 8. This corporation has liability for Intangible tax under 5. 189,032,
. 2gl Eﬂ G(;l Florida Statutes Yes [ Na
o _.__.8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRIBBLE, ! § 81| Nare
L]
3380 TAMIAMI TRAIL B2! Streat Addrass (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952
83
84| City

ssl Zip Code

FL

agent | am farmi-ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

11 Pursuant to the: provisions of Geclons 607 0502 and 607, 1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stared agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

| w2 Typ T e gt Aame oF feqegTinea agent and (g i ppREat)E (NOTE: Rég stered Agent signaturs requirad when reinslating) DATE "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . S
Tk PD W (ELETE 11T0LE CJCrage [T Adation | G5
NAME MCHARGUE, RICHARD 12 NAME §
siwceracrness | 2779 NE EARNEST STREET 13 STREET ADDRESS &
cv-st e | ARCADIA FL 33821 14 £TY-5T-2P &
e TD [J DELeTE 2ATITLE Tl change [ Addition | O
HAME MCHARGUE, KATHIE L 22 NAME
staeer aooness | 2779 NE EARNEST STREET 2.3 STREET ADDRESS
cv-si-ae | ARGADIA FL 33821 2.4 E1Y-ST- 20

[T T TYD W oeLEiE 3TN ¢ PV i 1T Crange 1 Adaffion
v EARNEST, MORRIS 22 Geraid K. Earnest ST
stecer aooness | 37868 NE EARNEST STREET sasweeTaconess | 3923 N6 . Tean.
ore si-ae | ARGADIA FL 83821 saov-seze | preadiq, FL 342Ul

e 8D P DELETE 41TME sD ! [T Crange ™[R Adgition
NAME EARNEST, LAURA A 4.2 NAME Shir I‘Y A . Earnest
stmer acie s | 3788 NE EARNEST STREET sasteer wooress | 3923 N-& Tenn -
cav-s) z¢ | ARCADIA FL 33821 44CITY-5T-2P Ar f L
L S WG SYTIME L] Changa LT Aadiion
oAt 52 NAME
STREETADLRESS 5.3 STREEY ADLRESS
GTY-51-2F 5.4 CITY-S1-2P

™ TIR R CToeleTe 6.1 TILE ] Change LT Adaition
A 6.2 NAME
STREET ADDRESH 63 SIREFT ADGRESS
Oy §1- 2% 64 CI1Y-ST-2P

14. 1 do hereby corlify that 1ho miormalion supplied with #is filng does nol qualify
appears m Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: .

or the exemption stated in Saction 119.07(3)(t), Florida Statutes. | further cartify thal the
infarmation inchcaled on this annual reporl or supplemental annual repor is tiue and accurate and that my signature shall have the same lagal effect as if rade under oath; that
L am an officer or director of the corporation or 1ho receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

494- 4326

HICER OR DIRECTOR

[ 5
5IGNATURE AND TYPED OR PRINTED NAME OF BIIING DF

KA L Metlamue 4-29-97

Date

Daytime Phone #
0435408



