|

DOCUMENT #

1. Corporalon Namae

STATE FUNDS, INC.

T Benepal Pleoe of Fus

1 FAIRMOUNT STREET
BURLINGTON VT 05401

1. Pursuant (o the provisions of Se

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

PROFIT
CORPORATION

ANNUAL BREPORT K v . |
= o
R T

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

P96000018091 (4)

Mailing Address

61 FAIRMOUNT STREET
BURLINGTON VT 054014128

FILED
Apr 11 1997 8:00am
Secretary of State

AT A

(2/26/1896

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Prncpol Poce of Busincss 28, Mailing Address 4. £E1 Number - . P Apptlied Far
?]I o - ?E] /“i? *QZS@.:. V) Mot Applicable
Suiter, Apt #. et Su-le, Apl. #, olc. iti
- Hik A ‘ - Y f 6. Certificate of Siatus Desired O $8'75 Adl:!itlonal
" 2—| 27] Fee Required
O Cily 8 Sale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution Added o Fees
It _ CGounlry 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
. L
24] s 29| 30] Florida Statules CIves Do
' 8. Name and Address of Current Reglstered Agenl 10. Nams and Address of New Reglstered Agent
URETTE, MIKE 81| Name
3239 HENDERSON BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33609
83
84| Cily 85| Zwp Code

FL

office. or reyinl

(5 607.0007 and 607. 1508, Florida Siatules, the

: bove-named corporation submits this staternent for the purpose of changing its registered
st agonl, or bolh inthe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | ans farabar vath, andt accepl the obligations of, Section 607 0505, Florida Statutes

SIGHNATUR e e
e ) ~’| S T o :\vu._-i-.. x| ,H 2 et agent g We o appkoakls [NOTE: Regstared Agerit signature required when reinstating) DATE —
| 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
Tt [T DELETE 1LUTHLE £ T Charge X Addition &
has 12 NAME GPRC Son/ 8 URERE g
ST T AR, vastieer avoiess | Gf AR IpUn’ TSP g
oy st e ve-se |l Fen, £ ASVeS &
I - - LT oRET ZATLE Lletange L] hagtion | ©
b ' 22 NAME W
SURLED 2 4, 23 STREET ADDAESS
Gy s 2 4 0ITY-81- 2P
W i W ETal 31TILE [Jcrange  1_J Addition
hhiE . 32 NAME
STRF 1 20RESS | 33 SIAEET ADDRESS
| Cl-atm - 34 CHTY-ST-20F
1L CJelkse 41TITLE Tcrenge [ Adddin
[FELLIS 4 2 NAME
SURELT ATt 43 STREET ADDRESS
CIy &1 7 4.4 CiTY-ST-7IP
R i [JofEe 51TTLE [JEhange [ Addition
N 52 NAME '
SIHEET ARG 5.3 STREFT ADDRESS
Gy Al 5.4 CITY-ST-2P
BT CT DR 61 ITLE Tl thange [T Addtion
KAk 6.2 NAME
STrct | ADVHRESS 6.3 STREET ADDRESS
SRV EL 4 GITY-§1- 2IP

infotinanen mecatacd oo thes annual repo
Fasn ans athoer ac direclor of the cor :
appars 1 Biotk 12 or Block 12 o

"NATURE:

A

14, ) dlo hicreby cenlity tha the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the
rior supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
ilion o the receiver or trustee empowered 1o execulta this repont as required by Chapler 607, Flarida Statutes; and that my name
s o on an attachment wilh an address

SR &6 77651

— . ’ i
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

S0 ey /7

Daylme Frone ¥



