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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000018091 (4)

1. Corporation Neme

STATE FUNDS, INC.

Sandra B, Mortham

Secretary of Slale S c Cretary O f S tate

DIVISION OF CORPORATIONS

[T

Principal Place of Business o Mailing Addross
€1 FARMOUNT STREET 61 FAIRMOUNT STREET
BURLINGTON VT Q5401 BURLINGTON VT 05401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T T T T 24, Mailing Address 4, FEI Number Applied For
2_1] . _E]‘ 030350583 Not Applicable
Suita, Apt #, elc Suite, Apl. #, elc. i
P P 5. Cerlificate of Status Desired [:] $ﬁ.75 Addttional
e Eﬂ Fea Required
City & Slate __ City & State 8. Elaction Campaign Financing $5.00 MayBe
El e 25—| Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the currenl year intangible
;l E] - ;‘ o ;1 Personal Proparty Tax due June 30 O Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
URETTE, MIKE 81| Name
3239 HENERSDN BLVD B2) Sireet Address (P.0). Box Number is Nol Acceptable)
TAMPA Ft 33809
83
84 City Zip Code

FL a5

1. Pursuant 1o the provisions of Sectians 607.0L07 and 607 1508, Florida Slatlutos, ihe ahovo-named corporabon submits this statement for the purpose of changing s registerad
office or registered agem, or both, n the State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with. and accopl the obiigations of, Scclion 607.0505, Florida Statutes

SIGNATURE o I
Sighiiture typod o primad na_r_rf_(-l]_c;g:»'wud Azt andh Ulieed applhicatve (NOIL- Registorad Agont signature reguirad whan reinstating) DATE
12, _OFFICERS AND DIRE CFORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LA T [T oELeTE 19 7MLE I Change [ Addition
HAME URETTE, GARRISON B 1.2 NAME
STREET ADDRESS 61 FNHMOUNT ST 1.3 STREET ADDAESS
ony-sr-zp | BURLINGTON VT JAGIY-S1-2P
TITLE [T DELETE 21TIE [ change 1] Addition
RAME 22 NAME
STREET ADDRESS 233 STREET ADDRESS
CIIY-57- 2P e 2 ACITY-S1-2F
ME T oeLETE 31T0LE “[Jchange [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - SF- 2P 34 CITY-S51-2IP
TLE 7 oELETE 41 TILE [T Change  [J Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e e 4.4 ITY-5T-21P
TTLE [ DFLETE 5.1 1MLE [ change [ Addition
HAME ‘ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 CiTY-ST-721P
TITLE 1 DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P L . 6.4 GITY-ST- 2P
14. | hereby cerlify thal the intermation supplied watt ihis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further cenify that the information

indicated on this annual report or supplemental aneua! reporl s true 8nd Bccurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or diraclor of the corporation or the receiver or truslec empowsred Lo cxecute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in

Block 12 or Block 13 i \:Wcr’on an attachmenl with an address r“_/-
T
AR A ESE A S - /J’//.mﬁ //q) ()—-

FLORIDA DEPARTMENT OF STATE May 22 1998 Sooam

CR2E034 (10/97)



