~ FILENOW: F\LlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)
-L,_&m b, 1E

DOCUMENT #

. Corporation Narma

STEVENSON CONSTRUCTION CO., INC.

Principal Place of Brsincss

499184 (0)

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

LT

1. Persuant

RT 4 BOX 1000 RT 4 BOX 1000
PO. BOX t176 P.0. BOX 1178
STARKE FL 32081 STARKE FL 32091-1178
3. Date Incorporated or Qualified | 3a, Date of Last Flepon
03/17/1976 06/18/1996
{2, Principal Hace of Bus ness 2a, Mailing Address 4. FEf Number . Applied For
;l . zrﬂ 59-1655408 Not Apphcable
Saite Apt. ¥ gt Suile, Apl. #, elc. i
L L B — 5. Certificate of Status Desired | 33‘75 Additional
23] e B 27] Fes Required
Oy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
@,,,,, 28] Trust Fund Cantribution Added o Faes
Zip _ Gounlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;l . 25] ;ﬂ ;' Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rugistered Agent
STEVENSON,W.W. 81) Name
RT 4 Box 1000 82| Strest Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
83
84| City FL 85| Zip Code

1o T v

5 of Sections 607.0602 and 6071508, Florda Statules, the above-named corporatlon submits this statement for the purpose of changing its registered
office or reg stered deH! ar bolk, i the: State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad

appaas

\’]fO[ﬂlallCJn in C(’l[(}d on (s &
L am an olficer or direclof of

SIGNATURE:

nual repart ar s, xpplum

.r

2 H

in Biock 12 or Ploc ith an addrass,

Decsiht

agent | am faminar with, and accepl the obl.galions of, Section 667.0505, Florida Statutes.
Lsmmmum . R
WG, fyaed on printed nase of regis: oy auwwd Lile H BpplGatie (NOTE Fegistered Agent signalura req.ured when reinstating) DATE
y2 T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mie | PD ) T DECETE 1.4 TTLE [ Change [ Aadition
NeME STEVENSON,W.W. 12 NAME
st neoness | RT 4 BOX 1000 1.3 STREET ADDRESS
Gl 51 STARKEFL 14 CITY-ST-2IP
me | 8TD [T DELETE 21 TTIE “[thangs [ Addition
NemE STEVENSON,CM. 22 HAME )
sieeraovaiss | AT 4 BOX 1000 3 STREET ADDRESS '
cvesoe | STARKE FL : 2.4 CIY-5T- 2P
T ] [T orceTe 31TMLE [T Change ™ [T addition
NAME 4.2 NAME
STRFFT ADDRISS 2.3 STREET ADDRESS
CITY-ST-2IF i 4 CITY-ST-2iP
T [T UFLETE 17Nt [TChange [T Acdition
hAM: 4 2 NAME
SIRTEL ADHESS 4 3 STREET ADDRESS
CrTY-ST- 2P 8ACITY-ST-2P
me [T OELETE 5ATITLE Tl Change ™ [ Adaition
KANE 5.2 NAME
STREE T ADDIFSS, 53 STREET ADDRESS
| oy s1-mn _ 54 BITY-ST-21P '
TILE ) [ DeLETE &1 TILE [Tcrange [T Adddion
Namt 62 NAME
STRELT ADORESS 63 STREET ADDRESS
Ony-S1-2IF | 64 CITY-ST- 2P
14. | do hereby ¢ intgrmation supplicd wilh this filing does pol qualily for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the

annual reporl s true and accurate ang that my signature shall have the same Jagal effect as if made under oath; that
"ff or trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name

26 /17 ?ov/?wfo%

OF SIGNING QFFICER OR DIHECTOR

 ERATNE A i PR B

f)a,mn a Phone

CR2E034 (9/96)



