FILE NOW: FILING FE

AFTER MAY 1 IS $550.00 FILED
CORPORATION \ FLOR'i:,,[:.E,':A:Th,:ifs;STATE May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 & DIVISION OF CORPORATIONS S@Cl’etal'y Of State

PROFIT 4‘? i

DOCUMENT # P9B000078776 (7)

1. Corporation Name

ADA STUTZMAN, INC.

0

8. Date Incorporated or Qualified | 3a. Date of Last Report

09/20/1296

Principal Place of Business Mailing Address
3216 WOOD STREET 3216 WOOD STREET
SARASOTA FL 34237 SARASOTA FL 342378340

2. Principat Place of Business 2a ihng Adgirass 4. FEI Number Applied For
21) 26] ﬁ D, ;p)b\L 4wz Le5 D121 4 Not Applicable
Suite, Apt. #, ek Suite, Apt. #, elc. M 38-75 Additional
r;z m B. Certificate of Status Desired D Foo Required
— Ciy & Stale City & State &. Election Campaign Financing $5.00 May Bo
231 a 0L rubb{& . K\ Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 25 20] 247 1§ [30] Florida Statutes Oves Dine
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Registersd Agent
TROYER, PAMELA 81| Name
7543 N. LEEWYNN DRIVE 82| Svest Address (.0, Box Number s Not Acsaptabia)
SARASOTA FL 34240
83

84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of. Section 8070505, Florida Statutes.

SIGNATURE _ ..

Slgrimre, typured or prnbea nama of registared agent aud tits | applicable (HOTE: Registered Agerl elgnalure required wher: reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [T peuete 13 T0LE T Change 1] Addition S
NAME STUTZMAN, ADA 1.2 NAME Z%
st aooness | 3216 WOOD STREET 1.1 STREEY ADDRESS o
CHY-§7- 2P SARASOTA FL 34237 1.4 GiTY-5T-2IF E
Tk [ DELETE 217TILE 3 change ] Acdilion |O
HAME 22 NAME
STRFEY ACLIESS 2.3 STREEY ADDRESS :
CITY - §1- 21 2 4 CITY-ST-2IP ’
TILE 7 ELETE A1TITLE [ change ] Addition
NAME 22 NAME
STREE ] ADURESS 2.3 STREET ADDRESS
ChY-§1-2P 34.CITY-ST-2P
TIE LY oELETE I 4.1 TLE T Crange [} Addition
NAME 4.2 HAME
SIREEY ADDRESS 4.3 STAEET ADDRESS
CTY-S1-29 44 CITY-S1- 7P
TiLE T DELETE 5.4 TALE [T change 1] Audition
NAME 6.2 NAME
STREET ADDKESE 5.3 STREET ADDAESS
Y-S 21 54 CITY-ST-21P
HUT: T peLeTe B TITLE [Jthange T[] Addition
NasE 5.2 NAME
SIKEET ALDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not ciualiiy for the exemption stated in Section 110.07(3Xi), Florida Statutes. | further certity that the
information indicated on thes anhual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer of director of the corporaton or the recelver or trustee smpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Bock 12 or Block 13 if ch}qed. or on an altachment with an address.

SIGNATURE:l )}l hﬂw JaLvE 6%5.\%{] 4.2591 __G4i-953- 21z

NATURE AND TYP TED NAME OF BIGHING OFFICER OR DIRECTOR Dato Daytime Phono ¥




