FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

At - A Secretary of State
DOCUMENT # PQ6000096010 (9)

1, Corporation Namao

STINGERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address Hmml ”l IIHI lmlllm Ilm I'm I'“I ||"I I"" II"I "III Il“ lm

5858 LINCOLN ROAD 5659 LINCOLN ROAD
VEMICE FL 34209 VENICE FL 34280664
a, Dale Incorporated or Qualified 3a. Date of Last Report
. 11/20/1996

2. Principal Place of Busingss | 28, Mailing Address 4. FEi Number, Applied [ or

21] 'i(//i'- &‘— 31'/(-;,1- M 26 2K ¥ Bee LaAa M G0/ o/ 7 Nol Applicable
Suile, Apt. ¥, elc. Suile, Apt. #, elc. 7 » : $8.75 Additional

EI ;7—‘ 5. Certificale of Status Desired O Fea Required

City & State City & State 6. Eloction Campaign Financing $5.00 Ma
/;7 - - . y Be
E tﬁ-—m cHd" 28] W . f“ﬂ ] Trust Fund Contribution [J Addedlo Fees |

’ .
Zip Counlry Zip Country 8. This corporalion has liability for inlangible tax under s. 199.037,
m 3 '(7 3 3 :;I & J/?‘ 5] 3({)’ 3 ? 30] (a('_u/‘ﬂ’ Florida Statutes D Yes |:| No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
VOIGHT, STEPHEN F B1| Name
2414 BEE HM ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34239
83
84| Cily FL Jss Zip Code

e,

11. Pursuant 1o the gfovisions of Soctions 607.0502 and 607 1508, Fiorida Stalutes, ihe abave-named corporation submits this stalerment for the purpose of changing its registered
office or registgghd agent, or both, in the State of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmont as regislered

agent. | am 1 i ccept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _— . - . - e, ——
natAC, affed o prinied narie of rogistared agend and IR i aprt cablo THOTE  Fee g stored Agert signature required whon reinstatng) TATE

12, (/{4 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Frei et CToeee g (T Change L] Addilion

NAME bleand- f 12 NAME

STREETADDRESS | 42 & Conee h., M R 1.3 §TREE] ADDRESS

GITY-S1- 2P Vit e , Aleviebo 3 Y203 L40N0Y-51-21P

TLE Vite Freto et L oEteE Z1TIE ‘ [ Change [T Adition

NAME Chede ¢ (avmire . 22 NAME

sreeTaporess | S 230 @ ax wjfg Creefe 24 STRFET ADDRESS

CIFY-ST-2IP [ J . 2,4 CITY-5T- 2P

e et e, [T ittt uran [Toree 31 TLE [T crange  [J Agdition

NAME SN s ? F~f'°7 2.2 NAME

SREETIOORESS | 20 0 R Tandted bivede %3 STREET ADDRESS

LTy 51- 8P QQZ,AMA-, 7~ $4.CIY-ST- 20

NE 4 ] DELETE 21 IE (I Change ] Aadition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P S40NY-57- 2P

TLE T oeLsie 51 1ILE T crange [T Aduition

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CIFY-51- 2P 54CITY-5T-7i7

TIMLE ] oEcete 6.1 T1LE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE T ADDRESS

CITY-S1-21P B4 OITY-51-71P

14, | do hereby gedily thal tho information supplied with this filing toes not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statules. { further cerlify that the

ivfarmation indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same ltegal eflect as if made under oath; thal
| em an officer or direcior of the corparaton of the rocelver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Bloc/ky changed, or on an attachment with an eddress.

2R D s A L)

OIAMNMATIIDNE.

CR2E034 (9/96)



