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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT WL ,‘ Secretary of State
1997 Ret PIVISION OF CORPORATIONS

3 FLORIDA DEPARTMENT OF STATE

'DOCUMENT # P96000026278 (7)

1. Corporaton Namge

STASCO ENTERPRISES, INC.
| Principat Fla Mailing Address
510 HOOD 8T SM0 HOQD §T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3234

FILED

Apr 28 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

(3/20/1096

3a, Date of Last Report

"2, Principal Place ol Business 2a. Mailing Address

1], S 6]

Applied For

4. FEI Ném-?s:- 0“ *Sw

Mot Applicable

Sulle, ApL n, glc

22l 1]

Sude, Apl. #, etc.

$8.75 Additional

5. Certificate of Status Desired ] Foe Requied

ey Esme T City & State

B, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

22 I 20]

| [ Couniry D Country 8. This corporation has liability for intangible tax under 5. 199.032,
"’_;I..___._. S _ 25] . 2;‘ m Florida Statutes Cves [no
L o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STASS, LAWRENCE 81] Name
5740 HOOD ST 82| Stest Address (P.O. Box Number s Nol Acceptable)
ROLLYWOOD F1 33021
[3)
84| City 85| Zip Code

FL

agent. Larn Tanuliar with, and acoepl the obligations of, Section 807.0505, Florida Statutes.

[ 11, Pursuart to 1he provisions of Sections 607 0502 and 607, 1508, Fiorda Stalules, the above-namad corporalion submits this statermant for the purpose of changing fis regislerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

ent with an address,

Srae—

appears in Block 12 or Block 13 if changed. or on an atl

SIGNATURE:

SIGNATURE e e s e s
Segeiatune typed Qo p o hanie of togeataces] BQEM and tite 1t applicabile (NOTE: Registered Agen! gignalure requirad when reinstating) DATE
12. ’ “TOFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty (D ' TJoelewe 11TLE [T Changs [ Addition
HAVE STASS, LAWRENCE 12 NAME
sintt 1 oo | 5740 HOOD ST 1.3 STREET ADDRESS
o-sere | HOLLYWODD FL 33021 14CHTY-S1-20
T T [T oELeTe 21TMLE [J€hange L Addition
HAME 22 NAME
STRLET ADDHESS 23 STREET ADDRESS
G812 o 2 ALOY-51-7P
me [T [ JOELETE 21 TITLE (I Change  LJ Addtion
NaME 3.2 NAME
SIRTET ADDAESS 3.3 STREEY ADDRESS
oSt | 34, CITY-ST-21P
K ’ LT DELETE A1ILE [T Change L Addition
NAME 4, 2 RAME
STREEY ADDHESS 4.3 STREET ADDRESS
LTy -5 7 ) 44 CITY-5T-2P
T[}"”' R [T pecere 51 TTLE Elchange [ Addition
KAmE 52 NAME
SIRIET ALORESS 5.3 STREET ADDRESS
Timy-S1 7P ) ) B - 54CITY-§7-2IP
T7LF e e [ peLEsE 61 TIILE [ Change [ Addition
NAME 6.2 NAME
SIREE ) ALGRESS 5.3 STREET ADDRESS
| omy-stzme 64 CITY-ST-2P
14, | o hereby certly that the informanon supphed with this fing does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify tha! the

information inchcalod on this annual repon o supplemental annual report Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclar of the corporalion or the recaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

754--917-5722

BIGNATURE AND TYPED OR PAINTED NARE OF BIGNING OFFICER DR DIRECTOR

Daytima Pnone &

0129001

f/;v/r7
7~y

CR2E034 (9/96)



