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

% PROFIT ¢ ;{; i 3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

e

CORPORATION Sandra B. Mortham

o ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000096010 (9)

: 1. Corporation Name

! | STINGERS OF SOUTHWEST FLORIDA, INC.

RS R T

L

[ -

: | Principal Place of Businass Mailing Address
£
¥ 4116 BEE RIDGE ROAD 2414 BEE RIDGE ROAD
¥ SARASOTA FL 34233 SARASOTA FL 34209
1 us us DO NOT WRITE IN THIS SPACE
__ 3. Date Incorporated or Qualified
; 11/20/1996
¥ 2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Applied For
g T — 6] _ 650711017 Not Applcebio
uite, Apl. ¥, etc. uite. Apt. #, etc. i
', P P 5. Certificate of Status Dasired D $8'75 Additional
) E] Fee Required
§~.1' ) City & State City & State 6. Election Campaign Financing $5.00 May Be
v |28 Trust Fund Contribution O Added to Fees
H Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
|24 2_51 E;I 3;] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
k ~VOIGHT; STEPHEN F e e T
SR ol
¥ 2414 BEE RIDGE ROAD 82| Steet Adcress (P.O. Box Number is Nol Acceptable)
b SARASOTA FL 34239
5 83
84| City FL 85| Zip Code
! 11. Pursuant to the provisions of Soctions 607.0502 end 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
. oftice of reglsterad agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
5 agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.
£ | SIGNATURE _
2 Signailwe. lypad of panlind nanmé ! rogshived agant and lita if apphcable {NOTE: Registered Agenl Bgnalure requirad when reinstating) OATE p
12. OQFf ICERS AND DIRECTORS P 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§‘ TILE P ETRLETE 1LATITLE [T chenge [T Addition | =
i1 e KELLEY, GLENN § 12 NAME l-f"fg §
Z | smevaooress | 6859 LINCOLN RD 1.3 STREET ADURESS /'_De D
CITY-ST-2P VENICE FL 1A CITY-ST- 2P o
TILE VP~ PRES/H ST [ DeLErE 24 ILE PR&ESIAENT [ottvange [T Agdilion |O
NAME GORMLEZ, CHARLES Qonm 22 NAME CHRRLES GoX meay
smeenaposess | 5250 BOX TURTLE CIRCLE 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2400-ST-ZP S a7
THLE 8T 7 DELETE ITIE VILE PREV/IDwwT Buld [Jlhage [ Addilon
NAME GORMLEZ, SUSAN C‘,MM'*‘)‘ 32 NAME THEA VAL L peV O
smeet aopeess | 5250 BOX TURTLE CIRCLE 33STRECTADDRESS | of U A & 4 2 ‘—f 4
CITY-S1-21P SARASOTA FL 34.CITY- ST-21P - ¥
TME [T DELETE 41TI0LE [ Cnange T[] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-21P 44 CITY-ST-2p
TLE [ oECete 51TILE O change  [F Addition
I | NAME 5.2 NAME
b STREEY ADDRESS 5.3 STREET ADDRESS
) CITY-S1- 2P 54 iTY-ST-2IP
TE T DELETE 61 THLE LF Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-S1-2p
14, | heraby ceﬂiif\]( tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver or Iruslec empowered Lo execute this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
: o 2t— 5P (=3 FT —bbbs
SIGNATUREY, Sl On by~ - P27 (37—




