““FICE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT G
CORPORATION '
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

C.E. STOUDEMIRE; INC.

(7)

Principal Place of Business

3991 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

Mailing Address

3991 ST, JOHNS AVENUE
JACKSONVILLE FL 32205

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliod For
21 ?5_] 59"'6747 99 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, etc.
P ¢ “ P 5. Certificate of Status Desired O $B'75 Adaiional
El El Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;;] i E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 rz?[ 30 Personal Property Tax due June 30. Yos O No
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
STOUDEMIRE, CARLE., JR. 81 Name
3991 sT JOHNS AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32205
83
84| City

F L185J:Z‘rp Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11, Pursuanl to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

Signmure typed o prindend aare ol T :::};rbdﬁmiﬁ!-lrﬁ;r'\}i il if apgeicatio

(NOTF- Regisiored Agenl s:gnalure requited when reinstaling)

DATE

indicated on this annual ropi
officer o director of the cor

i with an arﬁress

DL 00 FAAA £ A

r-sr. s rFL.JJEl 7=

12. ONHICERS AND DIRLCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE TATILE [T change ] Addition
NAME ETOUDEMIRE, JOYCE B 12 NAME TOOono2se2sE147———3
seeraporess | 9991 ST JOHNS AVENUE 1 STREET ADDRESS _DS"’ 1 9/93--01111--001
oITY-51-21P JACKSONWILLE, FL 00000 14 CITY-51-2P w150, 00 »wekl 50,00
e P ] oELETE 21 TITLE [J Ghange L Addition
NAME STOUDEMIRE, C E, JR 22 NAME

smeeanpress | 9991 ST JOHNS AVENUE 23 STREET ADDRESS

CiTY-51-2P JACKSONVILLE, FL 00000 2.4C0Y-S1- 7P

TIE w [_J DELETE A1 TILE [T change L1 Addition
RAME STOUDEMIRE, C E, Il 3.2 NAME

stRecTAponess | 3981 ST JOHNS AVENUE 33 STREET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 00000 34, CITY-51- 2P

L :310] [T DELETE FYRAT: T Change L] Addition
HAME STOUDEMIRE, THOMAS B. 4.7 NAME

smeeraooness | 3991 ST JOHNS AVENUE 43 STREFT ADORESS

¢Iry-§1-2p JACKSONVILLE, FL 00000 44CY-ST-2P

TILE [T pecere 51TINLE [Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-SI-7IP 54 CITY-51-2IP

me | 7 |REEGE 61 TITLE T crange L] Adaition
NAME 6.2 NAME m

STREET ADDAESS 6.3 STREET ADDRESS \L\

CiTY- $T- 2P B4 CITY-§1-718

14, ! hereby certify thal the informalipn supplied wilh thig filing doos not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further teartily that the information

ot supplemental anglual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that |1 am an
n or the recgivef of truslec empowered Lo execul? 1hi§[;f: as tequired by Chapter 607, Florida Statutes; and that my name appears in

o /2?/7& o N3LE. 260 S

CR2E034 (10/97)



