SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R FLORIDA DEPARTMENT OF SIATE
COHPORAHON Sandra B Martham
ANNUAL REPORT Secrotary of Slale
1996 DIVISION OF CORPORATIONS
1. Corporation Hamea V34056 (4)
STAFFORD MORT, INC.
Principal Place of Business Maling Add-ess |||I|| I“'““l“ “III |Illl I“ll |||l III“ ||I|| Iml ||||. “"I |||u lll‘
6157 CANDLEWOOD WAY 6157 CANDLEWOOB-JWAY
SARASOTA FL M= smsomr 39243
S ‘/,? %3 3. Date Incorporaled or Qualfied Ja. Date of Last Repont
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed | or
Eﬂ é/!7 [’44”0.(5“)1‘(‘}’ "")4 )’ El \S,\d HE 65'&27388 Nat Applicable |
Suile, Apl. ¥, etc Suite, Apt #, el $8.75 Addivanal
fica Tan alIrs
-2—2-\ —;\ /j/ﬂ 5. Certficate of Status Desred O Fee Required
City & Stale - City & State ) 6. [lection Campaign Financing $5.00 ma
P _— N z - ble - . y Be
E‘JX/} /1-56" //; / /L 2_5\ j /l’ M f Trust Funag Contribulion D Addedto Fees
Zp . Courntry Fald - Country B. This corparation has hahility fgr jnlangible 1ax under s 199 032
m 142"‘{ } zslﬂf/fﬂ’/ffff 2;1 ;‘f"u/ _3 SOW 4/1//1 T££ Florida Statutes M Yes E] No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
a1| Name ’
MORT, JEANETTE S '
6157 CMEWOOD WAY 82| Street Address (PO, Box Number is Not Acceptabls)
SARASOTA FL 34243 =
84| Ciy FL asi Zip Code
171, Pursuant lo the provisions af Sectons 607.0502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing s registered
oflice or regislered agent. or both in e State of Florida Such change was autharized by the carporahon’s board of diractors | hereby accept the appaintmaont as registered
agent | am familiar with, and accept tha obligations of, Section 807 0505, Florita Statutes
SIGNATURE _ . . e e e e . I }
Sig o byparin g e 2o ool e aran L Lapplcabie [0 E Fegislore Agent sgnatre requied wher ranst gl
12. UF’F\(ZEE}S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g\
TITLE PS [ 1 ot 11 TIILE [T trange [ Additar 35
NAME MORT-STAFFORD, JEANETTE 12 NAME 3
srreet aovhess | 6157 CANDLEWOQOD WAY 13STREET ADDRESS 2
CITY-5T-21F SARASOTA FL 34243 LA CIY-ST-20 &
T VT [] orete 211IF [T change [] Addtan 1O
NAME MORT, DYKE D 22 NAME
srreeraooniss | 6157 CANDLEWOOD WAY 2 3STREL T ADDAESS
ST 2w SARASOTA FL 34243 2 40ITY-ST-2P N
L [T oteete FRRIIT: [T crange [] adeion
NAME 32 NAME
STRELT ADGRESS J3SIREET ADDRESS
CITY-ST-2IF 34 CITY-S0-2P
TI1LE [ ] oeLete 41 TIME (7 crawe [] Adatien
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-7P o 44C0y-87-29 -
TRE [ ] oeere 51 ML [T crange [ ] Addsien
MAME 52 NAME
STHEET ADDRESS 5 3 SIREHF ADORESS
CITY-ST-2F S4CITY-ST-2P
TILE T oeere 61 BILE U] Cnange [ ] Addibon
HAME 52 NAME
STREET ALORESS 6 3 STREEF ADDRESS
oy -S1-2P 64 CITY-ST-2P
14. | do hereby certly 1nat Ihe informaton supo'ed wilh tnis Ing 18 voluntarily furmished and does nol quality far the eremplion stated in Section 119 07(3)(k). Flanda Statutes |
fuelner cerlify that the irformation ind cated on tnis anaual reporl or supplementa’ annual repart is true and accurate and thal my signature shall have the same legal efrect as [
made under oath, that | ar an ofkeer or direclor of the corporation or the recewer ar trustoe empowered la execute this repart as required by Chapter €17, Florida Statutes, and
that my name appears in Block #0 Block 131t changad, or g an altachment with an address
I 7 / ; iy i
siGNATURE: Yo Ao, w2000 70T — freedenti (7 F55 138
M0Re ANDF vPED OR PRINTED RAME DF SIGNING OFFICER WR — [
Pl PPVl b - O AT R E

LIwicFI" FP



