FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘S"'i"'%_. FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT P
CORPORATION { »
ANNUAL REPORT

1996
DOCUMENT # 23483 (5)

Secretary of State
DIVISION OF CORPORATIONS

h g
Ll S
=00 we P

STEVE'S SERVICES, INC.

S 0

Principal Place of Business ' Ma.hng"A'ddress
% MICHAEL GALYORE % MICHAEL CALYORE
§550 SHIRLEY STREET 5550 SHIRLEY STREET
NAPLES FL 33042 NAPLES FL 33942 I
3. Date Incorporated or Quaified 3a. Date of Last Report
. 10/17/1989 01/24/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appled For
Eu_m_'mm&mb&m 2 ,JQESMQMMQS_,,, 650159085 Not Zppicatle
Suite, Apt. #, elo |, Sue Apt.#. eto 5. Certificate of Status Desired O $8.75 Ad:.‘.litional
22 - 27 I ) Fee Required
City & State N | City & State 6. Election Campaign Financing $5.00 May B
2] PDAPLES FL 28| nwlﬂ__« ;L. Trusl Fund Contribution 0 Added to Foes
2ip Country i | County 8. This corporation has liablity for imangible tax under s 199,032,
m %’yi ‘{'2-. -El EI Bm 30} _ Fiorida Statutes P™es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nane
CN.YORE, MBHAEL 82| Street Adaress (P.O. Box Number is Not Acceptable)
5550 SHRLEY STREET 11989 j’]n.&.eie.nie.ﬂxh.fs
NAPLES FL 33942 83
84| City |85f Zip_Code
Vaples FL || 33942,

11. Pursuant to the provisions of Seclions 607.0502 and BO7. 1508, Flonda Statuies, 1he above naned corporation submits this statement for the purpose of changing its regsstered office
or registered agent, or bath, in the Stale of Florida Such ghange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Seclion 607 0505, Florida Statutes

SIGNATURE . . R B el o e . L S e S
Shgratas *yresd o6 o nited A of w2 a3l A TN T A anes NTE Fogeatorad Ager U siputire o wesdd vl ovstansg DAL
12, OFFICERS AND DIREGTORS ) 13. ] . ADDITIONS/CHANGES 16 OFFIGERS AND DIREGTORS IN 12
TITE D [JDELETE LTI (P Cnange [ Addition
hAME CALYORE, MICHAEL 12 NAME
strreranoeess | 5550 SHIRLEY STREET 1asieeiaooiss | 4y 00 Polest Lﬂ-\'GCb-B\\\CL .
G- ST-2F NAPLES FL 4 0TY-51-71P JM] cs FL BWhqYA.
TImLE [J DELETE 2Tk [7] Crange  [[] Addition
NAME 72 NAME
STHEET ATDRESS 23 5IRLET ADDRESS
CTY-ST-7# ) ) i 24CIY-S1-7p
TiILE [ DELETE 3 1THLE [ Cnage [ Addition
NAME 37NAME
STREET ADDRESS 33 GIREE: ADDHESS
CITY-§1-21F _ B ) ] MCEY-3-7 |
TITLE ] DELFTE 41 TI°LE [ Change [} Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T-2P . 44 CTv-51-7iF )
e [CJ DELETE 5 1TIILE [ Chenge [ Additior
hAME 52 NAMI
STREF? ADDRESS 53 STREET ADDRESS
CITY-51-2IP " R4CIY-5T. 7
TITLE [ DELETE £ 1TILE [ Changs  [] Addilion
NAME 62 NAME
STREET ADUAESS 6 3 STRIE ADIRESS
| Civ-sT-ap 64 CiTY-51.21P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod 1s true and aceurate and that oy signature shall have the same legal effect as if made under
oath; thal | am an oftcer or director of the comporalion or the recever or trustes empowerad 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 C?Ck 13 if changed, Or on an attachrment with an address

SIGNATURE:

é-ﬂ/ ~% Ay 577-/51/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJ OFFICER OR DIRECTOR Dagna P i

CR2E034 (12/95)




