FILE NOW: FILING F

{ PROFIT '
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

3 \\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

STOOGES, INC.

i Princ?lk;é;i_E;l;;-ize-gf—[iusm(zss

2491 PARK AVE
SANFORD FL 227TH

Maiting Address

2451 PARK AVE
SANFORD FL 327714480

FILED
May 07 1997 8:00am
Secretary of State

A0

L

3. Date Incorporated or Qualified

07/03/1996

3a. Data of Last Report

Yoz /96

2. Principa Place of Busingss 2a. Malling Addiass 4. FEI Number Applied For
Eﬂ SN L 26| ﬁ%}f/ Not Applicable
Suite, Apt #, el Suile, Apt. #, etc i iti
2] S ’ 5. Cenificate of Status Desired [ $8.75 aaditional
22 e a Fea Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
551. [ @ Trust Fund Contribution Added to Fees
_hp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@J e 25| Eﬂ EO] Fiorida Statutes ves [INo
| o 5. Hameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CURRIE, GEORGE W B Name
2491 PARK AVE 82] Sireet Addrass (P.O. Box Number is Not Acceplable)
SANFORD FL 32T1
83
84| City FL 85( Zip Code

1. Farsuant o he provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slaiemant for the purpose of changing Its registered
office o registered agent, ar bolh, in the Stale of Florida. Such change was authorizad by the corporation's board of directers. | heteby accept the appointment as registered
agent. | am famihar vath, and accep! the ohligations of, Section §07.0505, Flotida Statutes.

information indicaled on this annual re
L arn an officer or dracior of the cor)
appears in Block 12 or Biock 13

SIGNATURE: _

IGNATURE AND 7 YF)

P05z el

{MRECTOR

AL

O FRINTED NAME OF

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on of the raceiver or frustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
finged, or on an attachment wit|

&,

SIGNATURE e
Signature typred o primed name ol registered agenl and tte it apphcable {NOYE: Registerad Agent signature réquired when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Fm D 7 peLere 11 TLE L Change [ J Addition | G5
NAMSE CURRIE, GEORGE W 1.2 NAME -
sthie L anress | 2481 PARK AVE 1.3 S]REET ADDRESS &
ar-st-ae | SANFORD FL 32771 14 GATY- ST- 2 &
e 1D "I oEETE Z1Tme [ Cange T Addition | O
NAME CURRIE, WANDA S 22 NAME
sirsel anoess | 2491 PARK AVE 2.3 STREET ADDRESS
CITY-51-2P SANFORD FL 32771 2 4CiTY-ST-7
riice T DELETE 3TTME [T changs LT Addition
NAM: 3.2 RAME
STREE ) ADRESS: 33 STREET ADDRESS
| oStk 34 CITY-ST-2P
THLE [T DELETE £17MMLE L] Changa  [] Addition
AR 4.2 NAME
SIBET ADGRESS 4.3 STREET ADDRESS
| cov-star | 4.4 CITY-ST-2ip
TWiLE T oeLere 517MLE [T change [T Addition
MM 5.2 NAME
STRIE) ADLAESS 53 STREET ADDRESS
Ciy-st-ar 5.4 CITY-ST-2IP
[ T L] DELETE 61TMMLE TTChange  [.J Addition
WAkt 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
oIY- 51210 640mY-ST-1
["14. | ds hereby certily that the information supplicd with this fiing does not qualify for 1he exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the

Date Dagtime Prone &

007 1584




