SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o nororemmenorowe | Jul 29 1998 8:00am
ANMNUAL REPORT

i

* 1998

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

. ?}o

DOCUMENT # pg7000019450 (0)
STOCK [T DRY, INC.

A0

Principal Piace of Business Maiting Addrass
10950 OLIVE AVENUE 10950 OLIVE AVENUE
PEMBROKE PINES FL 3026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] _ 03/01/1997
2. Principal Place ¢f Business 2a. Mailing Address 4. FE| Number Applied For
2 I 11! 3.— 073 l// 7/ Not Applicable
Suite, Apt. #, 3 Suile, Apt. #, . iti
uhte. A ote - uie. Ap ote 5, Certificate of Stalus Desired [:] $8.75 Adaitional
22 U Eﬂ Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
’2—41 EI m ?sa Personal Property Tax due June 30. E’%Ys No
9. Name and Address of Current Registered Agent ) 10. Nams and Address of New Registered Agent 5
LEE, BARBARA ANNE 81] Name
10050 OLNE AVENUE B2( Street Address (P.O. Box Number Is Nol Acceptabile)
PEMBROKE PINES FL 33026
B3
84| city FL ss| Zip Code

11, Pursuant to the provisions of sections 507.0502 end 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 807 0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE __ ..
Signature, typed or prinlad name of regialared agent and Wiio ¥ apgllcab‘u (MOTE: Registered Agant eignature required when rainstating} DATE

12, CFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [Joeere 1ATITLE [ change [ adstion
NAME LEE, BARBARA ANNE 12 NAME
strectanoress | 10BS0 OLIVE AVENUE 13 STREET ADDRESS
CITY5T-2P BROKE PINES FL 33028 14 CITY.STZIP
TITLE [Joecere 21TMLE ] chenge [ addtion
NAME LEE, EARL JOHN 2.2 NAME
streeranoress | 10R50 OLIVE AVENUE 23 STREET ADDRESS
CiTv-ST2P PEMBROKE PINES FL 33026 . 24 CITYSTZP
Tme [Joecere EXROT ) cnange [ Addition
NAME 42 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY-ST.2IP 34 CITY.S1.2IP
TITLE [ oeiere 44 TITLE [:] Change D Addition
NAME 42 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21 ) L ) _ Rascmesrae
TmE DELETE 51TTLE R —_ —q Giynge | Addito

. AONOOEEN g e [ i
NAME 52 NAME 0772/ GR-— ] E--04

07731/ 98--01 050-~041
STREET ADDRESS 5 36TREET ADDRESS g
ek {50, 00

CTYSTZP ] 54 CITY.5T.2P
TITLE [ Jociere 61TITE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ﬁ 2 f
CITY.ST.2IP 6.4 CITYST2P 7

14. L hereby certify that tha information suprlied with this filing does not qualify for the exemplion stated in section 119.07(3XJ), Florida Statutes. | further certify that the infarmation
indicated on thls annual report or supplemanial annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
an officer or directar of the corporplion or the racaiver or frusleg empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on an atlachment with ddrass.
SIGNATURE:- S PR OBY-Y33-fo720
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