. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F94000000497 (7)

1. Corporation Name

W.C. STEPHENS. INC.

FILED
May 12 1998 8:00am
Secretary of State

RN AD N R

Hi

Principal Place of Business Mailing Address
P.O. BOX 357 PO. BOX 30
ELMONT NY 11000 PRINCETON N 08542
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/01/1994
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 '26] 112612602 Not Applicable
Suita, Apt. ¥, etc. Suite, Apl #, ote
Y P . o ° 8. Certificate of Status Desired % $8.75 Add_monal
2 ;;l Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
’E‘ ?&l Trust Fund Contribution Addad to Fees

op Country Fo
24 [25] [29]

Country

30]

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30.  [JYes [ no

9, Name snd Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

STEPHENS, WOODFORD C
155-24 CARIN RYAN CT.
MAMI LAKES FL 33014

81| Name

82| Stivet Address (P.O. Box Number is Not Acceptable)

84| City

FL—ISSI Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the al

agent. | am familiar with. and accopt the obligatons of, Soction 607.0505, Florida Statutes.

" bove-named corporation submits this statement for the purpose of changing its regisierad
office or registered agont, or both, inihn State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered

CR2E034 (10/97)

SIGNATURE __
Signatre. by of printm] Darre of rogistecen § Byent and hike ) appheable (NOTE Registared Agant signature mguired when reinslaling) DATE
12. Of FIGERS AND THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [J peLere 11 THLE [JChange ] Addition
NAME STEPHENS, WOODFORD C 1.2 NAME
smeeraporess | 155-24 CARIN RYAN CT. 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI LAKES FL 33014 1.4 CITY - ST- 2P
T V T L1 peELETE 2ATITLE [ Change L] Addition
NAME STEPHENS, LUCILLE 22 NAME
staeer aooness | 155-24 CARIN RYAN CT. 23 STREET ADDAESS
Y- ST- 28 MIAMI LAKES FL 33014 2 4CITY-S1- 2P
TME [T oEeere 30 TILE [C] change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T-2P _ 34 GITY-ST-2F
TITLE [T peLee 41TILE [l Crange T[] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CHTY-ST-29 o 44 CITY-5T-71P
e T oecete 51TILE [T Crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 5.4 CITY- ST-21P
TITE [ DeLeTe 6.1 TITLE CTcrange ] Addition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciry-S1- 2P 6.4 CITY-ST- 2IP

14. | hareby cerliy that the information supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontat annuat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
othcar or direcior of the corporation or the recewver or lrustoe empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Black 13 if cha@i{or on A ptlachipiont witty, an address,
SIGNATURE: ¥ YL/ Uai/ iy

dhola®

fn s G555



