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

PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF ST_ATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90029 047 ***150.00

DOCUMENT # P98000044280

1. Corporation Name

STANWYGK ENTERPRISES, INC

VAR RAR AU RELE

Mailing Address
17336 NW. 66 PLACE

Principal Place of Business
17338 NW. 66 PLACE -

MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(5/14/1938
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65— RIMLFY : Not Applicable
.. Suite, Apt. #, etc. __. Suite, Apt. #, efc. R iti
s SUite AP H, O, e e uite, Apt. #, etc. . -5, Certifcate of Status Desired ... .[]. .. .$8 75 Addltlon?l .
|22 27 Fee Required
City & State City & Siate 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] |2_5| 29 M\ Personal Property Tax. O es m}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
STANWYCK, CHARLES M
17338 N.W. 66 PLACE 82| Street Address {P.O. Box Numbsr is Not Acceptable)
MIAMI FL 33015 83
’ 84| City FL 85| Zip Code
11. Pursuant to the provisi ions 6070502 and 607 . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or register
agent. | am fapdili

change was authorized by tha corporation’s board of directors. | hereby accept the appoi/tnent as registered
SIGNATURE

tion 607.0505, Florida Statutes. 7// 8 ?g
=1k

Signistuss, typéd or printed name of rejystered agent ai

(NQTE: Registared Agent sig requirex! whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Al M FTpAILYCH [ DELETE A TIE ClChange [ Addition
NAME s ) JEaT . 12 NAME
smreeTaporess| /7 B U;_W- L& ‘ﬂC”C*", 13 STREET ADDRESS
CITY-ST-2F Aam/, rl 73dr 5 14 CITY-ST-ZP ya
TE Vice fies coea T, 3¢ < /j@cAS TI0HETE 21 TILE CjChange L] Addiion
NAME Bt &CTTE STHAMS ye Va 22 NANE
smeeraoress| 273328 Al W) 66 FLALE 23 STREET ADDRESS
CITY-ST-2P /j}‘?l'f/ VAl 330 3" - 2,4 CITY-ST-2P = - -
TMLE ! O DELETE 31 TILE OChange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS ) \
CIY-ST-2P 34.CITY-ST-2P \ ‘\
TIE [_1 DELETE 41TILE {CIChange  [JAddition
NAME 4.2 NAME _
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-8T-2IP
TME [0 DELETE 51TTLE \ \ [Change [ Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §A4CITY-ST-ZIP
TIMLE [J oELETE BATITLE [OChange  [J Aditicn
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does petT{yalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor op/Slipptemental annual report is/frue ahd accurate and that my signature shall have the same legal effect as if made under oath; that lam an
pora ea-gmpowared lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

addpéss, with all other like empowered. /
JABSI It 28y

0132483

CR2EQ34 (11/98)

Daytima Phons #




