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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretéry of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000102419
STELLA ENTERPRISE OF PINELLAS, INC.

Principal Place of Business

1930 PINEHURST ROAD
DUNEDIN FL 34598

Mailing Address

1930 PINEHURST ROAD
DUNEDIN FL 34698

’ FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90039 032 ***150.00

AWM SRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/09/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ —‘;ﬂ 5 q - 3‘5 L\S[.o 5 (o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
He. ApL T €8 Hite. Apt. &, &% 5. Certifcate of Status Desired [ $8.75 Addional
;l 27 : Fee Required
m=eCity 8. 8tale o e o ome e City B STIR oo - =-={~=-Election-Gampaign-Financing—py—=——=$5:00 miyss—

23]

28]

Trust Fund\\Contn'bution

Added to Fees

Zip Country Zip Country 8. This corporation owes the currant year Intangible
]E‘ ;;\ m Personal Property Tax. W%: OlNa
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ACCOUNTING & TAX HELP, INC. .
8668 PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) ,
SUITE A 83 .
SEMINOLE FL 33777 , - R '
ity ip Code

FL ‘

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable. (NOTE: Regi ol Agant sig roquired when ing ) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me UJ DELETE 14 TTLE Presdent i COChange  [] Additon | =
NAME 12NAME Stelg D VWS rer Uit O 3
STREET ADDRESS ssmeeTaonress | ZALo 11 Seg uoia. Terradd., Un o S
CITY-5T-2P 14CITY-ST-ZP Palnn Harloer, FL M52 &
TME ] DELETE 21TME Vice Presices [Ochange [ Addition | ©
NAME 20NaME Dino i ws\IO . .
STREET ADDRESS zastreetanREss | S 280 Ca v vt o e
CITY-5T-2P 2.4 CITY-8T.2IP ewurmote, EL. D W2
=RTME i et (1. DELETE ume. . Ueaatore) ' Q:(%QQW-, e =l 1Change,  [lAddiion |
NAvE 3ZNANE Tonogene. Oaminato
STREET ADORESS 33STREETADORESS | 54200 CA Kby R0 s
\ Pty
Cy-sT-2P amarrstzr | Siminple o SYloY2-
e 7 DELETE 49TME : ! [Change  [JAdditon | |
NAME 4, 2NANE |
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2IP 446ITY-ST-29
TMLE ] DELETE 51 TiNE [OChange [ Acdition
b
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-gT-2IP 54CITY.5T-ZP
TMLE L] DELETE 61 TTLE [ClChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

alialaq

SIGNATURE: SIBNALDRE, BEQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

127-733-HY80S

Daytime Phone #




