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

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Marbe

STANLEY'S FAMILY, INC.

Frincpal Plas

#1185 SHERRY DR
ORLANDO FL 326103716

Ma:ling Address

3115 SHERRY DR
CRLANDO FL 326100116

FILED
May 27 1997 8:00am
Secretary of State

A e

3. Date Incorporated or Qualified

(2/25/1896

3a. Date of Last Report

Suiter, Apl #, etc

City & State

S 2a. Mailing Address 4. FEI Number . : Applied Far
[211 2;] . Sq - 535q 4 5 ,)/ Not Appiicable
T Buite ' Suite, Apt. #, etc
2;1 éﬂ . P 5. Cenilicate of Status Desired (W] $8;;5H::3I:Ie(;naf
F o City & State 6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

- Zipy CE:HFT" ] 2ip Country
Er— 25| 20] fao]

8. This corporation has liability for intangible tax under 5. 199.032,
Fiorida Statutes Cdves [CINo

agent. | am lamibar with, and accept the obligations of, Seclion 637.0505, Florida Statules.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIERCE, STANLEY C B[ Nams
3115 SHERRY m 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810-3718
B3
84| City FL 85| Zip Code
11 Janl 1o iha provisions of Sechions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purposs of changing its registered

office of registercd agent, or hoth, in the State of Florida. Such change'was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

CR2E034 (9/96)

Sagy ahin V‘\}.p;.nzl G prrtedd T }7‘!‘@&;&}&! agnnt and e f applicable {NOTE: Regyistared Agert tlgnature requlred whan reinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
D [T DELETE 11 TALE [T Change [ Addition
HtME PIERCE, STANLEY C 12 NAME
s anneess | 3145 SHERRY DR 13 STAEET ADDRESS
omv-size | ORLANDO FL 32810-3718 14 GTY-51-2IP
il [/ S [ ToeLETE 21701LE T [ Crenge ] Addition
HAME PIERCE, LISA E 29 NAME
s tanerss | 3115 SHERRY DR 2.3 STREET ADDRESS il
ciistae | ORLANDO FL 32810-3716 2 4CY-5T-2P
T ) [MIETGE 31TILE [JChange ] Additian
NAME 32 NAME
SHIEET ADDRESS 33 STREET ADDRESS
oty 81 34 D1TY-ST-7P
_—H-Iﬁ»__”‘_-“ e D DELETE 4.1 TITLE D Chanﬂe E] Acdition
NEME 4.2 NAME
SINFET ADDRE 55 4.3 STREET ADDRFSS
oyeseae | 48 0ITY-51-2P
T [.] ofLeTe §1TILE LT Change L Addition
HAKE 52 NAME
SHEE ] ADHESS 5.3 SHEET ADDRESS
cnr-st A I 5.4 CITY ST 2P
Twe T [T oeier B4 TITLE [T change LT Adaition
LN £.2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
64 CITY-ST-2P

I arn an ofbger o diractor of the corporation ar INe receiver, 3
appaars 0 Block 12 or Block 13 if ghanged, or on an attaghmeht with an address.

by certify thal na infarmanicn supplicd with s Tiing does nol qualily for the exemplion stated in Section 119.07(3)), Florida Statutes. ! further certify that the
necheated on tis annal roper o supplemental anpual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Rustee empowered to executs thig report as required by Chapter 607, Florida Statutes; and thal my name

/s a7 ($7)293- 453

" L [ o -
t B & " 1 ‘Q‘ ' 1‘ ! , 3
RE AND TYRED on"ﬁged WAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE: .

Gi

Date Dhytime Phone ¢

0000009



