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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’y * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
D MENT # ( )
DOCUMER P96000028230 (6
STANFILL GROUP, INC.
I _ I A
05 WHIDGEON WAY 4405 WHIDGEON WAY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Frincipa) Place of Business 28, Mailing Address 4. FEI Number Appliad For
’2—1| E 59-3388156 Not Applicable
Suite, Apt. #, etc Sulte. Apt ¥, etc 6. Cortificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owas or has paid the current year Intangible
?4-1 m ;1 ;;I Parsonal Properly Tax due June 30. {1 Yes One
9. Hame and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
LEBOEUF, DEAN R 81| Name
883 EASY Pm( AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
[-X]
84| City 85| Zip Code
FL

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes,
office or registered agranl, or both, in the State of Florida Such chan
agent. | am familiar with. and accept th

e was authorized by the corporation’s board of girectors. | haraby accept the appointmant as regisiered
e obligations of, Section 607 0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered

officer or director of the corporation or tha receiver or
Block 12 or Biock 134l ch

SIGNATURE-

SIGNATURE R

Signature. typad o prntnd narne of regisianed agent and blke i apphcable (NOTE" Registered Agertt signature reguired whan reinsiating) DATE F:
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] pecere 19 TILE [Jchange ] Addition =
NAME STANFILL, JODY 1.2 NANE §
seevaponcss | 4869 OLD BAINBRIDGE ROAD 13 STREET ADDRESS &
ony-t- 2% TALLAHASSEE FL 32303 14 0Ty - §T-2 &
me D CF oreie 21 TLE [JChange 1] Addition | O
NAME STANFULL, RICKY 22 NAME
smeenaooress | 119 RIDGEWOOD DRIVE 2.3 STREET ADORESS
CITY-57- 2P CRAWFORDVILLE FL 32327 2 4CITY-5T-2P
e D [T peLeTe 31TME L] Change  E_T Addition
HAME STANFILL, LARRY 32 NAME
streeTanoress | ROUTE 2 BOX 818 33 STREET ADDRESS
CiTY-ST- 1P HAVANA FL 32333 34.CITY-ST-2P
TILE [T DELETE 41 TILE [J Change [T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-7% 4ACITY-51-2P
TITLE T OFtETE 51TMMLE L) change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54CITY-ST- 2P
TLE [J DELETE 61TILE T chenge [} Addition
NAME 62 RAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2F 64 CITY-ST-2iP
14. | hereby cenify thal the information suppliod with this filing does nol qualty for th

indicated on this annual repor or supplomental annual report is true and accurate and ti
trustea empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

TN D Tt oo T <TaEns

e examﬁlion stated in Saction 119.07(3)(k), Florida Statutes. | further certify that the information
at my signature shall have tha sama legal effect as it made under oath; that | am an

l f=0 G2



