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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P93000041707 (9)

SHARON LEE STEDMAN, P.A.

Principal Place of Businass
SHARON LEE STEDMAN. PA.

Mailing Address
1516 E HILLCREST ST

FILED
Apr 06 1998 8:00am
Secretary of State

0 00O

1516 €. HILLGRESY ST.. SUITE 108 #108
ORLANDO FL 32803 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
06/07/1993
2. Principal Place ol Business ja, Mailing Address 4, FEI Number Applied For
21] 26 50-31180720 Not Applicable
Suite, Apt_ #, etc Suite, Apl. #, elc. $8.75 Additional

6. Certificate of Status Desired 0

27 Foe Required
City & State Cily & State 8. Efecton Campaign Financing $5.00 May Be
_2—3_’ Trust Fund Contribution Added to Fees

Counlry

EIQJ@

2ip L‘ Country Zip
25 20| 0]

8. This corporation owes or has pald the current year Intangible
Personal Propeny Tax due June 30. Yes I ne

10, Name und Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address ol Current Reglstered Agent
STEDMAN, SHARON L 81] Name
1516 E HILLCREST ST 62
#1038
ORLANDO FL 32803 83
84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0507 and 607 1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnature typrod o p(-nlnEl nanus ol muw-‘l;\;(-‘d ;:(i;vut Al Ir'h-r‘l-?-n[-u'»liriﬁﬁiv o (MGTE: Angislered Agent signature required whan rainstating) DATE
12. OFF ICE HS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] OFLETE TATLE [Jchange  [_] Addition
NAME STEDMAN, SHARON L 1.2 NAME
seevaporess | 15168 E HILLCREST ST #108 13 STREEY ADDRESS
OTY-51-2P ORLANDO FL 14 CIFY-5T-20
THLE [T pELETE 21TIME [T crange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-ST-2IP 2 4 CITY-5T-7IP
TMLE T DELETE 31 TITLE LI change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-57-2IP 34. LY. S1-2P
TME T DELETE 41TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-§1-2IP 4.4 CITY-ST-2IP
TE T oeLETe 51TILE [Tchange LT Aadition
NAME 5.2 NAME
STREET ADDRESS 3 STREFT ADDRESS
CITY-ST- 21 54 CITY-ST- 2P
TMLE [ JotLete 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-7IP

indicated on {

Biock 12 or Block 13 if changgd. or on an attachmegt with an adgeffss.
SIGNATURE: )%Wlm ALans ﬁ»{ A

14. | horaby cerlifg that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roctiver or trustee ernpoyered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appsears in

CR2E034 (10/97)



