SECOND NOTICE: CORPORATIDON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . r
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, (torfham,
Secretary ot Fate
DIVISION OF CORPORATIONS

PQSYMENT # 123483

STEVE'S SERVICES, INC.

(5)

Principal Place of Business
1889 TRADE CENTER WAY

Mailing Address
1869 TRADE CENTER WAY

FILED
Sep 23 1997 8:00am
Secretary of State

AR A

2 _ el

5550 $HIRLEY STREET 5550 SHIRLEY STREET
NAPLES FL 33b42 NAPLES FL 33342 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified 3a. Daie of Last Reporl
_ __ . 10/17/1989 03/19/1986
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
L ;} o - _ _ _ 850159095 Not Appi cable
Suite, Apl ¥, elc. | Suite, Apt. #, otc $8.75 additional

5. Certificato of Status Desired |
Fee Requlred

2] =] 8] 2]
\
I

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
3 . 28] Trust Fund Contribution Added o Feos
Zip Cauntry __Ip | Country 8. This corporation owes or has paid the current year Intangiblo
4 El } o 249~|__(W‘____________ 30] Personal Proparty Tax duc June 30. [Ives [CnNo
9. Name and Address of Curreni Repistered Agent 10, Name and Address of New Reglstered Agent
CALYORE, MICHAEL B1) Name
1988 TRADE CENTER WAY B2| Stroat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City Zip Code

FL ®

agent. | am familiar with, and accept 1he ohligations of, Scotion 607.0005, Florida Statutes,

¥ ] - o s
11, Puyrsuant 1o the provisions of Sections 607.0002 and 607.1008, florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agoni, or bath, in the Stale of | larida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE . e e - . ) -
Signatyr. typod of phinted hand ol registued 8300 and 1 lle i appheatin (NOTE Registored Agant signaturs Feguites whon reinslating) DATE

12, OFFICERS AND DIRTCTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TITLE D o T T Tme [T change T Addition %

NAME CALYORE, MICHAEL 12 NAME : §

seer aooeess | 1100 FOREST LAKES BLVD 13 STHEET ADDA?SS a

cov-sr-ze_ | NAPLES FL 14 £TY-51- 2P g

e I DeLETE 21 TiLE [TChange [T Additen | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 A0ITY-S1. 7IF

THTLE T peLete 31 VIILE . L[JcChange [T Acdition

NAME 3.2 NAME

STREET ADDAESS 3.3 STHEET ADDRESS

CITY-ST-2IF . L 34.CATY-51-2IP

e [ i YT A [IChange [ Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CTY-S1-21P 44CI1Y-SI-21p

TILE T oeFiE R sime T thange ] Adaition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS.

CITY-5T-21P . hsacnvstae

10LE [ prieie 6.1 TILE [T change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

cry-gt-2p | 64 C1Y-§1-21

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

Muidieced (O a binis |

BIARLA"TI IS,

14. | do hereby certify thal tho information supplied wilt Lhis filing does nol gualily for the exemption stated in Section 119.07(3)(i), Flarida Sialutes. | furlher cerlify that the
information indicated on this annual roport or supplemental annual reper is true and accurate and that my signalure shali have the same legal offect as if made under oath: that
| am an officer or diroctor of the corporation of the receiver of Trustoe empowerod 10 execute this reporl as required by Chapler 807, Florda Slatutes; and thal my name

Q. . @7 Gl Gy _ e )7



