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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STANLEY SPRING LINE CO.. INC.

Principal Piace of Businoss Maiting Address

LT

123 SW 87 TERRACE 1231 SW 87 TERRACE
PLANTATION FL $3324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] (p5-07%5073 Not Appiicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. i
@ AP — i 5. Certificate of Status Desired ] $8.75 Adc!monal
27] Feo Required
City & State |__ Cily & Stale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country | 21p Country B. This corporation owes or @e cugyyear Intangible
24 Z—E] 29.| ;l Personal Property Tax due June 30. Yes D No
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
GOLLAND, STANLEY 81| Name
1231 sw 87 TERRACE 82| Stree! Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_ e

Signelure, typed or porlad name af regtores adgend and titic if spplcable [NOTL. Rogistered Agent signalure requirad whan rainstatng) DATE f:‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE b) [T DELETE LITITLE L Change [ Addition | =
HAME GOLLAND, ELIZABETH J 1.2 NAME §
sreet poness | 9231 SW 87 TERRACE 1.3 STREET ADDRESS &
CITY-ST- 2P PLANTATION FL 33324 14CNY-§1-2IP o
TITLE D L] DELETE 21TITLE [Jchange [ Addition {©
NAME GOLLAND, STANLEY 2.7 NAME
sreeraponess | 1231 SW 87 TERRACE 2.3 STREET ADDRESS
CITy-5T-21P PLANTATION FL 33323 2.4CITY- 8T 2IP
TITLE '} [J DELErE 31 THLE [Tchange [ Addition
NAME GOLLAND, ELIZABETH J 1.2 KAME
seevaponess | 1231 SW 87 TERRACE 1.3 STREET ADDRESS
CITY-S$T-2IP PLANTATION FL 33324 24 CITY-ST-2IP
TITLE [ J DELETE 41 TTLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-5T-2P
e [ J oELeTe 5.1TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-ZP
TILE [T oELETE 6.1 TTLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-5T- 2P 6.4 CTY-5T-ZP

14, | hereby cerli

officar or director of the carporation or
Block 12 or Block 13 i changod, or ol

anfaflachment with an aljdress

SISAR8IIATIIY ™.

that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an

exacule 1his report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

'\//rﬁ/‘g}y fzﬁ(/é.{'f'?(?'):’




