FILE NOW

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

|2 Princapal Place of Giusiess #8. Mailing Address 4. FEI Number Apglied For
2 26§| 65'0368436 Not Applicable
Suile, Apt. 4, elc Suite, Apt. #. &lc. . . i
. [ ) - P 5. Cerificate of Status Desired ] $B 75 additiona)
21 2?] Fes Required
| Gty & sitare | City 8 State 6. Election Campaign Financing $5.00 May Bo
_zﬂ e . 28| Trust Fund Contribution Added to Fees
L . Country | 2w Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_2_4]___ e e 25 29| 30] Florida Statutes Yes [ No
,,,,,,,,,,,,,,, ... % Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STANTON, WX LIAM W 81/ Name
7287 MILL POND CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| Cry Zip Code

| Princ pal Fiac
7278 MILL POND CIRCLE
NAPLES FL 33042

“DOCUMENT # V58514

1. Corparalion Name

WILLIAM W STANTON, COMPANY

(3)

: of Rug s

Mailing Address

7276 MILL POND GIRCLE
NAPLES FL 3410847H

FILED
Mar 07 1997 8:00am
Secretary of State

ORI A

3. Date Incorporated or Qualilied

08/17/1992

3a. Date of Last Report

02/16/1996

FL|®

office or registored agent, or bath, in the State of Flarda. Such chan
agenl am faaliar i t O

ations of, So

1 AN ACCOp

11 Pursuant t the: prowisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ction 60?8505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE N 2 o .
for prrced name of g shered agent aad e # appheatis {NOTE" Rogistered Agent signature requited when reinstating) DATE
| B o QFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [T DELETE 11TME [J change T Addition
A STANTON, WILLIAM W 12 NAME
oreer aconess | 1287 MILL POND CIRCLE 13 STREET ADDRESS
[ ov-st-ne NAPI-ES Fl 14 CITY-ST-21P
e T TDECETE 2. TILE [T change L] Addifion
NERE 2.2 NAME
SHLET ARDRESS 2.3 STREET ADDRESS
| c1e-siae . 2. 4 CITY-ST-2F
e (3 brene 31 TITLE [T change L3 Addition
NANE 3.2 NAME
STHEEY ADCRESS 3.3 $TREET ADDRESS
| env-sem | _ i 34, CITY-ST-2I7
TILE (1 DELETE £1TIMLE [J change [T Addition
NAME . 4 2 NAME
STREEY KDDRESS 43 STREET ADDRESS
| omsta 40Ty ST-2P
NIk L1 DECETE 51 TILE L] Change [ Addilion
NAME 52 NAME
SIREET N0 S5 5.3 STREET ADDRESS
| Chest e L 54 GiTY-ST-71P
TITE [ DELete &1 7IMLE [J change [T Acdition
NARE 6.2 NAME
SIRzHI ADTIRESS £ 3 SIAEET ADDRESS
oy-siam | B4 CITY-5T- 2P
14, | do hereby anrlify that the intormanon supplied with this tiing does not qualify

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
inforrnal-on mdicated on this annual report o supplemental annual repart is true and aceurate and that my signature shall have the same lagat effect as # mads under oath; that
| am an olficer or drector of the corporation or the receivor or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 32 or Block 13 f changed, ar on an attachiment with an address
» : ; . —

SIGNATURE: AL A Sl 340> PYST>-8723

ata aytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
U




