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

PROFIT S G + FLORIDA DEPARTMENT OF STATE
CORPORATION y ‘Sandra B’ Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

STABAR, INC.

Principal Place of Business

245 OSCEOLA DR,
STUART FL 34894

Mailing Addrass

P.O. BOX 2564
PALM CITY FL 34991

FILED
Mar 25 1998 8:00am
Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
08/11/1997
2. Rrincipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21 .. 26) 65-‘07132@ _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P d 5. Cerlificate of Status Desired [ $8.75 additona
?‘:l ;' fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Counry 2ip Country 8. This corporation owes or has paid the current year intangible
m El 51 ;?I Parsonal Property Tax due June 30. Pves [nNo
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
PR'NZ, BETH T 81| Name
WARNEH' Fox’ SEELEY' DUNGEY & SWEET' LLP 82! Street Address (P.O. Box Number is Not Acceptable)
1100 8. FEDERAL HWY.
STUART FL 34994 83
84] Ciy FL 85| Zip Code

agentl. | am familiar wilh, and accept the ohligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-narmead corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signatre typud br prnted tan B o geiaed agen &od tiie @ apgaeabie (HOTE. Regstered Agert signature required when reinstating] DATE =
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE president ] OELETE 1ATILE O Change [ Addtion | =
NAME Carclynne M, Barrs 1.2 NAME §
STREET ADDRESS 5061 SW Sunshine Farms Way [ 135miracoaess o
oITY-ST-2IF Palm City, FL 34990 14 CITY-SI-21P o
TITLE Vice-President ] DELETE 20 TILE [Tchange [ J Addition |
HAME Kathleen Stacey 22 NAME
STREET ADDRESS 1900 SW Belgrave Terrace 23 STREET ADDRESS
CITY-ST- 21 atuart FL 34997 2. 4CITY-5T-2IP
TIE i L DeceTE 31 TILE [T Change [ Addition
e Treasurer o
SIREE ADORESS Kathleen Stacey 4 STREETADORESS

1900 SW Belgrave Terrace

GITY-ST- 2P e P - A a0 34, CITY-51-2IP
TITLE otuatt, 1o SRS T DREE 41 TILE [ change L Addition
NAME Secretary 4.2 NAME
STREET ADDRESS Kathleen Stacey 4.3 STREET ADDRESS
CATY-ST- 28 1900 SW Belgrave Terrace A4 CITY- 5T 2P
MLE Stuart, FL 34997 [J okere 51 TTeE [_] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 2P
TITLE [ DELETE 5.1 TMLE [J ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-51-2IP 64 GITY-ST- 21

indicated on t

Block 12 or Block 13 it changed, or on an allachment with an address.

SAMATIIDE. ¥ At tlas . v~ -n\_.-u... N

14, | hareby cerlHK that the informalian supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify thal the infermation
is annual repaort or supplemenlal annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an
afficer or director of the corporalion ar the receiver or trustee empowerad to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

VSV W ¥ I -« SO

Bbl-288 .
saind

2000



