MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # \/73442

1. Corporabon Hami

STOLPMANN CORPORATION

8)

Prncipal F’le:a&' of Business

3351 SW 132ND AVE CB-37

Mailing Address
3351 SW 132ND AVE CB-3?

L

MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1992 04/10/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21~| mza 65"’03?6131 Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc. ) . i
| Bule ApL R o uite. Ap 6. Centificate of Status Desired L] $8.75 additona
z;l ;ﬂ Fee Required
| Ciy & S City & State 8. Election Campaign Financing $5.00 May Be
23 ) 28 Trust Fung Contribution Added lo Fees
Z1p Country Zip Country @, This corporation has liabitity for intangible tax under s. 199.032,

24] 2s]

20] 20]

Fiorida Stetinas Oves Ono

1, Name and Address of New Registersd Agent

Streat Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
ST. JOHN, GREGORY 81] Name
2665 S BAYSHORE DR &
PH-1A
MIAMI FL 33133 | 83
’ 84| City

85| Zip Code

FL

agent. 1 any lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 15 1o provis ans of Sections 607,0502 and 6071508, Florida Stalules, the above-named corporation Bubmits this statement for the purpose of changing s registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmen as reglstered

Giguat 6. (e o prinfed namg of regisiered agont gnd 1l 1 appicatic

(NOTE Registered Agent sigrature reguirad when feinsiating)

DATE

[ 12, DFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P T DELETE 1ATME [T chenge [T addtion | g5
NAME STOLPMANN, JOHN 1.2 NAME §
seer nopeess | 9351 SW 132ND AVENUE 13 STREET ADDRESS o
Cofy-S1- 2iF MIHAMAH FL 33027'27“ 1ACITY-ST-2IP E
1LE D [ JDELETE 211N [T change [} Addifion | O
MM STOLPMANN, JOHN 2.2 NAME
sikeeranoress | 3351 SW 132ND AVENUE 2.3 STREET ADDRESS
CITY-51-2 Mlm FL 33027-2711 2. 4 CITY-5T-21P
iF T3 DELETE 31TIMLE T change [ Addition
NAME 3.2 KAME

33 STAEET ADDRESS ~pum

CHY-S1-70 34 CITY-ST-2IP

I [ DELETE AV TITLE [ change 1 Aadition

MAHE 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CllY-S1-7 4.4 CRY-ST-7IP

e T verere $1TITLE [T Change L] Asdition

NANE 5.2 NAME

SIREET ADDRESS 43 STREFT ADDRESS

CIry-st- 1 54 CITY-ST-2IP

TILE ] DELETE §1TILE ] change [ Addition

NAML 6.2 NAME

STREET ADDRISS §3 SYREET ADDRESS

CIrY-§l-7w §4 CITY-ST-2iF

14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the
informabion indicatedt on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporgli ver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 nged, or on an g with an address. .

SIGNATURE: . | 4-49-77 _I5Y-#35-4275

(]

Dajime Prorew Y A



