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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Af” ; A 3 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N e DIVISION OF CORPORATIONS

DOCUMENT # 35305'5 (9)

1, Corporation Nameg

WILLIAM G. STEVENS, INC.

IRIFRTEAMtAAIY

Principal Place of Business Mailing Addross
189 US HIGHWAY 1 189 US HIGHWAY 1
P.O. BOX 2128 P.O. BOX 2128
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1969
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-1285519 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etc. i
ulte. Ap e 5. Certificate of Status Desirod | $8.75 Auditional
22 ;] Fee Required
City & Stale I City & Slate 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
_27] m 20 m Personal Property Tax due June 30. P ves [ No
&_Narno and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STEVENS, MATHILDA S. 81| Name
22 KEY HAVEN ROAD 82| Slkreet Address (P.O. Box Number is Not Acceplabla)
KEY WEST FL 33040
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby atcept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Section 607 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE .
Signaluie. rod o prolad Rame of registernd agent one ic 8 appicabl {NDTE Ragistored Aganl signalure required when renstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iM 12

THLE Ll [T TELeTe hmu T Change [ Addition

HAME STEVENS, MATHILDA S 1.2 NAME

smezraporess | 22 KEY HAVEN RD ' 1.3 STREET ADDAESS

CIY-S1- 2P KEY WEST FL 14 CY- ST 2P

TIE D [T perete 21 TTLE [T Change” ~ T Addition

NAME STEVENS, MATHILDA S 2.2 HAME

seeranoeess | 22 KEY HAVEN ROAD 2.3 STREET ADDRESS

CITY-5T-2IF KEY WEST FL 2. 4CITY-8T-2IF

TITEE [T oELeTe 31 TILE [Jctange™ [T Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34 CIY-§1-21P

TILE [Yoree 41TITLE [] change T[] Addition

NANE 4 2NAME

STREET ADORESS 4.3 STHEET AIDRESS

CITY-57-2¢ 44 CTY-51- 2P

LE U] DELETE 51TILE [J Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2IF 54GITY-SI. 7P

TILE [ DeLETe 617TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QT - $1-21P 64 CI1Y-ST-2P

14, | hereby certify that the infarmation supphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled an this §nnual report or supplemedal annualgeport is lrue and agcurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an
officer or director©! the corporation or the phceiver usjee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B';odcﬁif/ir?god. or on apfattach an address.
v

T T

Mathilda 8. Stevens 2/Q/08  {INEY SGA_£q91



