— 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \/39256 (5)

1. Corparation Narne

STAMONT, INC.

AR

Principal Place of Business Mailing Addrassw s?’

l HLE.NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o “P-RO ) 'ﬁ\'! FLORIDA DEPARTMENT OF STAT .

COHPOF::/LTTION TEW A \; o e May 06 1997 8:00am
ANNUAL REPORT ¢ e ¢ Sacretary of Stale

3624 SHAMROCK WEST 9624 SHAMROCK
TALLAHASSEE FL 32308 TléLLAHASSEE FL 82308
v
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Princasal Piace ol Businoss 2a. Mailing Address 4 FEINumber ~ Apphied For
2] 26] 50-31268691 Not Applicable
Suite Apt. # ot Suite, ApL. 4, ete, i
e l P 5. Cerlificate of Status Desired O $8.75 Acdtional
22] 27] Fee Requlred
| City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
231 ‘ ;l Trust Fund Contribution [ Added to Fees
L Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
ZII E ;I m Florida Statutes B ves [No
9. Name and Address of Current Registered Apent 10. Nama and Address of New Registered Agent
JUDY M. STAYTON 81| Namo
13240 RINGNECK DR 82| Street Address (P.O. Box Number is Not Acceplable)
3824 SHAMROCK W.
TALLAHASSEE FL 32308 &
84| Cily FL 85] Zip Code
|11, Fursoant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrjts this statement for tha purpose of changing Its registersd

office or registered agent, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm farmbiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

< / CR2E034 {9/96)

SIGNATURE Bigratura, typadt o printod naoa of fegistered agant 8ad e If applicable INOTE Rogistered Agant signatre sequired when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLere 1ATILE [Jchange T[] Adgition
NaMi STAYTON, JUDY M 12 NAME
siaeer anceess | 13240 RINGNECK DR 1.3 STREET AQDRESS
epvsion | TALLAHASSEE FL 1.4 GAV-§7- 2P
e U] DELETE 24 TILE [J change T Aduiition
have 2.2 NAME .
SIRFEY ADDRFSS 29 STREEY ADDRESS ) r
iy §1-7p 2. 4CMY-§1-2 0N L
me [J ke 31 TIILE C T AN
hAVE 3.2 HAME \Q
STHLED ADDRESS 3.3 STREET ADDRESS
CITY -S1- 20 34 CITY-§T-2P
me CTorcere 41 TIMLE CJChange  Lpddiion
NAE 42 NAME
STREFT ANDRFSS 4.3 STREET ADDRESS
OIS ae 44 CITY-ST-2Ip
TIE [T oeLeTe 51 TITLE L change [T addition
AT 52 NAME
SIRLLT ADDRESS 5.3 STREEY ADDRESS

| CY-s) - ) 54 CITY-5T-2P _
TiLE T Detete 61TIME . e I.:Ejénanqe [ Agition
HARE 62 NAME [OO0021 ¢ P
: : ~05/12/97--01073--042
SIREED ADDRFSS 63 STREET ADDRESS %165, 0D
ov-sT.ZR 64 5Y-ST- 2P *E i
14. | do herety certify thal the informalion supphied with this filing does not quatify for the exemption statad in Section 1198.07(3)(i), Forida Stalutes. | further certity that the

information nchcaled on this annual roport ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'an an affsor or diragtor of the corporation or the receiver or trustes ermpowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

| Go4
SIGNATURE:  GIGHATURE FEQUIRED C}.u.///,'m By R
Fi .

“BIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OF DIRECTOR Cate L Daytme Frune #
——tt o P o



