FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT 2

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # V651

DIVISION OF CORFPORATIONS
1. Comporation Name

(5)
STALLINGS, CWM, INC.

u AR

Principal Place of Business, -r;"léil(ng Addrass
121 ROSEWOOD DR 121 ROSEWOOD DR
COGOA FL 32026 GOCOA FL 32026
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1992 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 N 2| 59-3140938 Not Applicanie
i 4, el ite, Apt. #, elc. ) . iti
Suile, Apl. 4, elo | Sulte. Apt#, ele 6, Certificate of Status Desired l $8'75 Additional
22 - L ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 _ Trust Fund Centribution 0 Added to Fees
Zip | Coumty | Zip __ Counlry 8. This corporation has liability for intangible tax under s 189.032,
EI 25—| 29] 361 Florida Statutes [J Yes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
STALUNGSI MICHAEL H. 82| Street Address (P.O. Box Number is Not Acceptable)
121 ROSEWOOD DR
COCOA FL 32926 83
84| Ciy FL lssl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Fiorda Statules, 1he abovo-named corporalion sJbmits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Floridz Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Flarida Statutes

SIGNATURE .. . . RO PR e e e et e et ettt e et
Sigraryre, typed of prntiad namg of registino. agol @ tike it apphoate WNOTE Regestered Agont signatiune recared when reins'ating) DATE

12. CTTTGETICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e P {1 DELETE 1T (7 Change [ Addition

HAME STALLINGS, MICHAEL N 1.2 NAME

seetaooress | 121 ROSEWOOD DR 1.3 SIFEET ADDRLSS

£iTY -S1- 2P COCOA FL 14007~ §1-71P

0L 8 TOoREE T Qe [ Change [} Adétion

NAME STALLINGS, CATHERINE 22 NAME

STREET ADDRESS 121 RGSEWOOD DR 23 SIREET ADDRLSS

CITY-§1-2P COCOA FL o ZALAY-STZ ,

TILE VP [] DELETE 31T1LE ' [J Change [ Addition

NAME STALLINGS, MARC R. 32 NAME

STREET ADDRESS 1213 GOLUMB'A WAY 33 STREET ADDRESS

CITY-57- 7P COCOA FL o 34 CIY-5T-ZP

TITLE [] DELEIE 4 1T [ Change  [] Addition

NAME £2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CI1Y-57- 2P agcrvsrae | _

TITLE ] DELETE 5.170TLE [ Change ] Additon

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-7P 40Ty 171

TITLE [] DELETE € 1 TILE [J Changs  [J Addition

NAME £.2 Nank

STREET ADDRESS 3 STREET ADDRESS

CTY-5T- 2P BACIY-ST-2P

14. | do hereby certify that the information supplied wils this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature sha'l have the same legal eflect as if rmade under
oath; that | am an afiicer or director of the corporation or the raceiver or trustes empowerad 16 execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name
appears in Block 12 or Block-t3 if changed, or on an attachment witlfan address.

SIGNATURE: __

~

<oy
LA L At tp Y < A A A S ./ NV Y3

X .
8K liBunE AND TYPED OR PRINTED NAME DE-SIGHING OFFICER DR QIR iyt Fhare #
I3 4 Jmesm s am e e wd ey L) b b

CR2E034 (12/95)



