0484201

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90203 031 ***150.00

DOCUMENT # 573981 | ‘

- TBEOERIEATAR RN

STEVENSON DEVELOPMENT CORPORATION

ey

Principal Place of Business Mailing Address
4 WEST OAX STREET 4 WEST OAK STREET
SUITEE" > SUITE E
ARCADIA FL 83821 ARCADIA FL 3382+ DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
| 05/301978
2. Principg! Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] |26] 1 58-1933973 Not Agplicable
Suite, Adt. #, etc. Suite, Apt. #, elc. ) ) $8.75 additional
5. Certifc ite of Status Desired a :
E ‘59“'*& 3 ;i S\) \+Q D Fee Recuired
City & State City & State 6. Electior Campaign Financing N $5.00 May Be
m ;I Trust Fund Contribution Added tc Fees
Zip ] Cour try Zip Country 8. This ccrporation owes the current year ntangible w
m = ﬁ&& Q( I’g’ E‘l 3 4’3(( 5 m Persor al Property Tax. LiYes ﬁé No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name
FLETCHER BROWN 82[ Street A P.O. Box Number is Not Acceptab!
0. k]
125 NORTH BREVARD AVENUE treet Acdress | ox Number is Not Acceptable)
ARCADIA FL 3382+ e

(84| City 85| Zip Cod

FL "534k
11, Pursuant to the provikions of S¢ ctiofis 807 062 apd 607.1508, Florida Statutes. the above-named ccrporation submits this slatement for Ihe purpose of changing its registered
41— office cr registered agest. of bo h. i the Stgie obFlorida, Such change was iuthorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered

arnili atcehtithi ol er ——— = — - - (<((%(_§‘%_,, i

agent.'lam fam

SIGNATURE t
Signature, typed Yfdnted n;’ ne rEiered agent and title If spplicable. (NOT £ Registered Aganl signature reqt ired when reinsiating) DATE - = ‘
12. LOERIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 @ -
me PD [ DELETE 14 TIMLE CJChange  [JAddion | — "
NAME STEVENSON LEE A. 1.2 NAME >4 I
sreetaopress| 1874 NW CR 661 1.3 STREET ADDRESS R I
CITY.8T.2P ARCADIA FL 34 Alole 14 CITY-ST-2ZIP g1
TILE VSTD [ DELETE 21 TIILE [JChange  [JAdditon | O X
NAME STEVENSON, CHRISTOPHER C 22 NAME ;
streeraooress| 1874 NW CR 661 23 STREET ADDRESS "
CITY-ST-2P ARCADIA FL S4en lolp 2 4CTY-ST-ZP .
TITLE [1 DELETE 3.4 TITLE [JChange  [] Addiion
NAME 3.2 NAME :
STREET ADORE 3 3.3 STREET ADDRESS .
OITY-ST-2IP 34, CITY-ST- 2P !‘ |
TImEe ] DELETE 41 TITLE [JChange  [T] Addition |
NAME 4.2 NAME ;
STREET ADDRE 38 4.3 STREET ADDRESS I
CITY-ST-2IP 4.4 CHTY-5T-2iP :
TTLE [ DELETE 51 TITLE [IChange  [7] Addifion =F
NAME 52 NAME | B 5
STREET ADDRE!;S 5.3 STREET ADDRESS 1 .
CITY-57-2IP 54 CTY-§T-2P l
TOLE [ DELETE 61 TITLE [JChange [ Addition :
NAME 6.2 NAME l
STREET ADDRE!S 6.3 STREET ADORESS :
CITY-ST-ZIP r\ 64 CITY-ST-2P
14, | hereb certify that the informgt on‘supplied with thj es not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further cortify that the infarmation
indicated on this annual reportlo-. I i is true and acclrate and that my signature shall have the: same legai effect as if made under cath; that 1 e m an
officer ¢r director of the corporgt pn (=-]} empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that ny narme appears in

Block 1? or Block 13 if changeq, Fch. i ddress, with a | other like empowered.

SIGNATURE: - 4halas QY- (G -deo

INRED MAME OF SIGKING OFFICEF OR DIRECTOR Daytimeg Phone # i

SIGNATUIE AND



