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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V39256

1. Corporation Name

STAMONT, INC.

(5)

Mailing Address

3624 SHAMROCK WEST
TALLAHASSEE FL 32306

Principal Place of Businoss

3624 SHAMROGK WEST
TALLAMASSEE FL 32308

FILED
Apr 23 1998 8:00am
Secretary of State

O SAEBETAI

DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified

05/28/1692
2. Principal Piace of Business _2||. Mailing Address 4, FEI Number Applied For
26 59-3128691 Not Applicable

Suite, Apt. ¥, 8lc. Suite, Apt. #, etc.

5. Cortificate of Status Desired [ $8.75 ddilonal

;;_] Fae Required
City & State | Cily & State 6. Elegtion Gampaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 10 Fees

= BT FT

Zip Country e Counlry 8. This corporation owes or has paid the current year Intangible
EI 29] ;I Personal Property Tax due June 30. B%y: O no
9. Name and Address ot Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JUDY M. STAYTON B1} Name
13240 RINGNECK DR ’ 82| Street Address (P.O. Box Number is Not Acceptable)
3624 SHAMROCK W.
TALLAHASSEE FL 32308 83

84| City

Zip Code

FL |*®

agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE % A« MR
Signat typed of prfTid nar e ol [egsieied agont al

&~ fF I
DATE

Block 12 or Block 13 it cha&ed. or on an atlachment with an address.
'y f/ A

&, a2 F .

& ke il mppicabie (MO E- Regisierad Agent signature required when reinsiating) =
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeteTe 1ATILE [ Crange L] Acdiion | 3=
NAME STAYTON, JUDY M 1.2 NAME §
steeerappress | 3240 RINGNECK OR 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 14 CITY-§T-2P ﬁ
TIE [ oeete 21TTLE U1 change 1T Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY- S1- 2P 2. 4 CITY-5T-2IP
TNLE 3 peLere PERT: T change 1] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§1-2IP
TILE [ DELETe 41Ti0E I change [ Adsition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F A4 CITY-ST-2IP
TLE [T preere S1TITLE [ change [ Adaition
NAME 57 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- ZIF
TITLE ] otLere 61 1MLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CITY-51-2P
14, | hereby cerify that the informalion supphed with this filng doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar gertify that the information

indicated on this annual report or supplemenial annual report is irue and accurate and that my signature shalt have the same lagal effect ag if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

FY WY kN4 IQ I~ A T



