FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 11 1997 &:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Siate Secretal'y of State

1 997 DIVISION OF CORPORATIONS

'POCUMENT ¥ P96000038334 (4)

- Carporatpn Narme

STACKS ENTERPRISES, INC.

AV BRI IR

__FTH;u;)aIFIKKO of Business Mailing Addrass
+2570— 6T H-GHREET-NORTH-#36- $2690~~66TH-STRR-NORTH-$06~
LARGO-FL-04643 +ARGO-FL-00T70-040¢
3. Date Incorporated or Qualified 3a. Data of Last Report
04/29/1996

2. Princpal Placo ol 'Ei{ﬁa]'r'i}{;b R 28, Malling Address " 4, FE! Ny §er : Applied For
EJG‘/'P-B /0? ’ 4‘/5 f\/h 6’ .’ 03 /ﬂ ?-— 4‘1& A) : ‘6‘“ ™ 77/27( Not Applicable

) Suite, Apt #, ete k Suile, Apl. #, elc. " . 58_75 Additional
'2—2 E.A Certlhcqle of Stalus Desired 0O Fee Required

“City 4 Stae 8. Eiaction Campaign Financing $5.00 may Be

Y Cibg& Slale
23] YIN€ 145 / C, L ) ;JMe (IR3 Sk Fr Trust Fund Contribution 0 Added to Feas

ko | 2w 00“”9’ 8. This corporation has hability for intangible tayunder 5. 199,032,
241 ~ 3 3 7X ¥ }25]) 1/4'//45 20| F37, W E] ﬂ'/(//f'ﬂ" Fiorida Siatutes O ves No
L 9 N@g_ and Address of Current Fleglstered Agent 10. Name and Addreas of New Regiatered Agent
STACKS, GARY 81| Name
8548—100TH-FERRAGE-NORTH B2 ddress (PO Box Nombpr 15 s
plable)
Cde B TR RE
a3
Bd 85| Zip Cod
e [0S [REK FL || #7772

11, Pursbiant ta the prowsions of Secbons 607.0502 and 607. 1508. Fiorida Statutes, the abova-named corparalion submits this stalement for tha purpose of changing ils registered
ofhee or registered agent or both, in the State of Florida, Such change was authorizad by the corporation's board of directors | hereby accepi the appointment as registered
agent 1 ani farm- s wiln, and ascepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

:ﬂ;:-mi re !,1‘ a i\ru:|r‘-;i';.'1-;\.|ﬂ- Evﬁ.;iw-g.]i;u e ager amd this i apphicatrs [NOTE Registered Agent signalure requred when reinstating) DATE

CR2EQ34 (9/96)

12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[‘Tm;_“ ) D e [T orLee 1.1 TITLE [T Change T addition

HAME STACKS, GARY 12 NAME

a1t 1 aopirss | @S HOSTH-TERRABE-NORTH- vseromess | £ &0 S S CF ¥ Aee v

oo | PINELLAS PARK FL 34666 40T -ST- 2P 7 /S /&“ . BI7FL
e (O S QLADYS [ DELETE 21 TTLE [ change [T addition

NeAtt STACKS, Y 2.2 NAME

sniel aness | S648-—109TH-TERRAOE-NORTH S B 4 d ™ e

onv-size | PINELLAS PARK FL 34666 viamsiw | SENMEIIRS AL oL BB
B [T otLee 1AL T Jchange 1] Addition

HAME - 32 NAME

SIREET ADDRFSS 33 STREET ADDRESS

GITy - 5__|_ IjF)_ e 34, CITY - ST-2IP

A WA LATITLE [JChange  [_] Additian

NEME 4.2 NAME

STRES Y ADIFIESS 4.3 STREET ADDRESS

oY S1-7 R 44 0ITY-ST-2P

TLE [J orLele S1TITLE [Tchange [T Addition

HAME 5.2 NAME

SIHEET ATIDRESS 53 STREET ADDRESS

| oSt | 546TY-81-2P

TIHE [J CECETE 6.ATIILE [Tthange L] Addition

NAME 6.2 MAME

STHEL) ADDHE S5 64 STREET ADDRESS

| amesiap 6.4 LITY-ST-2P

14, 1 do hireby certly that the infarmation supghed with this Tiing does nol qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify tha! the

mfarmatior. inclicated on this annual reporl or supplemantal annual report is trve and accurate and that my signature shall have the same legal effect as if made under cath. that
Fam an ollicer or direstor of tho corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if char . or on an attachment with an address.

SIGNATURE:

Date Paytime Phone ¥




