FILE ow:"F{Lim? F{/E AFTER crﬁ[onggT |s/;gscn/. 00 FILED

Apr 02 1998 8:00am
ANNUAL REPORT 'lu"- L% Secretary of State

1998 "'.' DIVISIONOF CORPORATIONS Secretary Of State
DOCUMENT # P96000026278 (7)

1. Corporgtion Name

STASCO ENTERPRISES, INC.

ARG

Principal Place of Business Mailing Address
5740 HOOD ST 5740 HOOD ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 )
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650664520 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
P P 5. Certificate of Status Desired Ll $8.75 Addiionl
—El ;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m ;E_] _ZII m Personal Property Tax due June 30.  [Yes [ No
g. Name and Address of Current Reglstered Agent 10, Nameo and Address of New Registered Agent
STASS, LAWRENCE 81| Name
5740 HOOD ST 82( Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

83

B84 City F L 85

11. Pursuani to the provisions of Sections 607 0502 ang 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing ils registerec
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, end accept lhe obligations of, Section 607.0505, Horida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Signature, typeg or printad name of registered agent and litla if apphcable. {NCTE Reglstered Agenl signature requira¢ when rainstaling) DATE

12 OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T peeeTe 11 TILE [Jthange [] Addition

NAME STASS, LAWRENCE 12 NAME

staeeTappnzss | 9740 HOOD ST 1.3 STAEEL ADDRESS

CATY-ST-2IP HOLLYWOOD FL 33021 14 CTY-ST-2IP

TILE 1 DELETE 2110LE [T change [T Aadition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-ZIP 2 4 CITY-81- 2P

TiILE [ DELETE 31 TALE [Jchange  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AODRESS

GHTY-ST-2IP 34.CITY-ST-7IP

TILE . T DELETE 41 TILE [ Change (] Adéition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST- 2P

TMLE L] DELETE 51 LE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

GITY-5T-2IP 54 CITY-ST-2IP

TIRLE [T oELETE 61 TITLE [T crange ™ [T Adgition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2IP 64 CITY-51-2P

14, I hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oyachmem with an address.

C it st ' P o I /.n _.’}f-t:.




