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TO:  Qualificmion/Tux Lien Section
Division of Corporations

ING,
wq, -5 |

BTEVENS ASSOCIATES,
(Nnmie of corporation - must include suftlx)

SUBJECT:

Dear Sir or Madom:
lication by Foreign Corporation for Authorization to Trunsact Business in
Certificste of Existence”, und check ute submitted to register the nbove referenced

The enclosed "A
Florida", "

foreign corporation to transuct business in Florida,
Plense return ull correspondence concerning this matter to the fotlowing:

Mark C. Stevens
{Name ot Person)
STEVENS ASSOCIATES, INGC.
(Firm/Company)
w o i
P.0. Box 381044 . = Sa
(Address) =2 %"“;8 :
o ool
w3 Tuien
Murdock, FL 33938 - S2F
(City/State/Zip) o Fgd
S Bg
Lo
2 S& l—fu(
&

Should you need to call someone concerning this matter, please call:
at (941 255-5131
{Area Code & Daytime Telephone Number)

Mark C. Stevens
{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations . : ‘Division of Corporations
409 E. Gaines St P. O. Box 6327

‘Tallahassee, FL. 32314

Tallahassee, FL. 32399




FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Suoervtary of Stale

Aprll 9, 1996

MARK C. STEVENS
STEVENS ASSOCIATES, INC.
PO BOX 381044

MURDOCK, FL 33630

SUBJECT: STEVENS ASSOCIATES, INC,
Rel. Number; W96000007651

We have received your document for STEVENS ASSOCIATES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained In this office for the following:

The name designated in your document Is not avallable. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for uge in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
~ Company, and CO, '

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Based upon information provided by the Florida Depariment of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that STEVENS
ASSOCIATES, INC. has transacted business in Florida prior to submitting an
- "Application for Authority to Transact Business in Florida". The information
received from the Florida Department of Revenue indicates January 1, 1984, as
the initial date of transacting business in the State of Florida. Please contact this
office concerning the date first transacted business in Florida.

Pursuant to section 607.1502(4), 617.1502‘4) .or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or -conducted its affairs in Florida- prior to -qualification -and- the -
appropriate annual report fees that would ha :* been due this office had the entity

~ qualified the year it began operations in this state. The amount due this office to

cover both annual report and penalty fees is $13,221.25.

Enclosed please find a copy of section 607.1501 or 617.1501,'Flori'da Statutes,
.which lists those activities that do not constitute transacting business. or
conducting affairs in this state. If after reviewing this section you determine




orroncous Information was Inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indlcating
arroneous information was listed on the appllcation; and [) tho correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constltute transacting business or
conducting affalrs pursuant to sectlon 607,1501 or 617,1601, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

if gou have any questions concerning the filing of your document, please call
(904) 487-6958,

L.ee Rivers
Document Examiner Lettar Number: 286 A00016208

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

|, tho undorsigned _Mork G. Stevang , do haroby cortfy
that this Rosolution of the Board of Directors of _Stovons Aspocintes, Inc. ,
a corporation duly organized and eisting under tho laws of the State of NUW Jor ey ?m )
:_E '{.‘}fg" .
was duly adopted on __April e , 1986, . A
V- QL P
1%
5 ARk
at — 'c,u':
A
Resolved, that.____STEVENS ASSOCIATES, INC. , organizeds) ga‘é‘
[ ]
- =
4 w
and existing In the State of _NEW_JERSEY : , hereby adopts the

namae _STEVENS ASSOCIATES, INC dF NEW JERSEY  {5r usa In Florida.

MZ;&\

Slgnu'luru of aclanst ono diractor

SIEVENS ASSUUCLATES, 1INC.
President

Dated: __April 22, 1996

 INHS19(3/93)




AFFIDAVIT

I, Mark C, Stovons, the President ol Stovens Assoclates, Inc., submit tho
following:

1) The information contained in niy applicatior: as a forelgn corporation to
operate In the State of Florida is correct, Stevens Associates, Inc. Is a

corporation registored with the State of Now Jersey.

[ ]
2) Stavens Assoclates, Inc did not conduct business purauant to section § =,
607.1501 of Florida statutes prior to the date on our application. The . ?1'5,3'
Florida Department of Revenua's records would indicato that we have been oo ,
submitting a quarterly Sales & Use Tax Roturn since 1984, however, thosg> r-','-’_g; T &
records would also indicate that the total sales subject to tax was $0.00. 2 55?2;
e

3) The Corporation moved to Port Charlotte, Florida on March 25th, 198 S5
and has expanded our operation by becoming a stocking distributorand &
may possibly begin light manufacturing/fabrication in the near future which
would require us to be registered with the State of Florida pursuant to

current statutes,

| hereby swear the above information is true and correct to the best of my

mowiesge. -

Mark C. Stovens
Stevens Associates, Inc.

President

Subscribed and sworn before me this QLJ_\L:b. day of April, 1996.
e

- F )
( rZé ;“.g @ )Jmc,c,o .
otary Public

My commission expires:
i, LORIE A SACCO
% MY COMMISSION # CC403300 EXPIRES

August 25, 1998
GOHDED THE] TAOY FATN INSURKNCE, NG

&R

s




BT

" APPLICATION BY FOREIGN CORPORATION FOR AUT‘IlORIZA'!‘iON,
TO TRANSACT KUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A iOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA!

1. STEVENS ASSOCIATES INC
(Wamo of curporation: must nclude the word "INCORPORATED", "COMPANY " CORPORATION" ur
words or abbreviations of like [mport In lungunge as will clearly indicate thet It is a corporation Instead of o
natural person or partnershlp if not su contained in the name of present.)

7
2, NEW JERSEY 3, 22-159630L3 &N g;;p' -
(STt or country under the Tuw of which 1t 18 Jncorporated) CEEY number, T appiieable) ;—@ c;sgg
n 5«’1,:'-'11
4. July 2, 1958 5, Porpotuonl O emE
(Date of Incorporation) (Duration: Year corp, will cense o exlﬂ_‘?r E{,'S,-';g
"perpetunl”) — 9
@ B
o =4
6, March 25, 1896 -

(Dute first transacted business Tn Florfdn, (SEB SECTIONS 607.15(H, 607,502, AND RT7.155, I.5.)

7, Stevens Assoclotes, Inc.

P.0. Box 381044, Murdock, FL 33938
{Current mnlling uddress)

Distributor/Factory Rep Products: Molded Rubber & Plastics
(Purpose(s) of corporation authorkzed in home state or country to be carried outTn the state of Floridn)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

8.

Name: Mark C. Stevané

Office Address: 558 Springlake Blwvd

Port Charlotte , Florida, _ 33952
(Zip Code)

10. Registered agent's acceptancs:

Having been named as registered agsnt and to accept service of process for the above stated
corporation at the place designated ‘in: this application, I hereby accept the appointment as
' re;;isrered agent and agree to act in this capacity. I further agree to cémp[’; with the provisions of
all statutes relative to the proper and complete pe;jormance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent. .

s O

{Registered agent's signature)

I11. Auached is a ceriificate of existence duly authenticated, not mote than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




unes und addresses of officers and/or directors: (Strect nddiess ONLY- P, O, Box.

12, N
IN;U'I‘ ucccpluh[c)
Av DIRECTORS (Strect addresy onlys 1% O, Box NO'T' aceeptable)

Mork C, Stovens
658 Ypringlokn Boulovard

Chairman:

Address;
Port Charlotte, FL 33952
Vice Chudrman:
Address;
Director: a2
o S"‘
Address: 5 24
=0 a:f._; -
o— Sz
[w)
Director: P .“;:;.fé
= an
Address: o ~‘i‘§
2 A
&
B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: Mark C. Stuvsns
Address: 558 Springlake Blvd
Port Charlotte, FL 33952
Vice President:  Herbert G. Stevens
Address: 8750 Midnight Pess Road, Apt 301C
Sarasota, FL 34242
Sccretary:
Address:
Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional

officers and/or directo:s.

-
/"f
f’i?iz;45?ffz;252é22:2=>ﬁ= | |
(Signatire of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ~_MARK C.. STEVENS (President/Chairman)
(Typed or printed name and capacity of person signiny application)

13.
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NEW JERSEY SECREYARY OF STATE Z«E %ﬁ
STEVENS ASSOCLATES ING. é %;;
& L, THE SECRETARY OF STATE OF TUE STATE OF NEW JERSEY, DO HERREY f,j,c;@
CERTIFY THAT THE RECORDS OF THIS OFFICE SHOW THAT THIE cu--mre'r|aﬁ'mu'r|»10|§'rv§;
OF THE AROVE-NAMED NJ RUSTNESS WAS FILED IN THIS OFFICE ON JULY o»,ﬁ?sm%
I OFURTHER CERTIFY, THAT SO FAR AS THE RECORDS OF THIS OFFICE $HOW,
SAID BUSINESS MAS NOT HBEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR HAS
LTS CHARTERZAUTHORITY BEEN VOIDED/REVOKED FOR NON-FAYMENT OF STATE TAXES
BY FROCLAMATION. LT NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REFORTS ARE CURRENT.
T FURTHER crsm::r-*v THAT THE LOCATION OF THE REGISTERED OFFICE 1§
545 RIVER ROAD .
'*;uuw NILFDRD_ NJ 074414
. CAND THE REGISTERED AGENT IS JUDITH DAY,

MAR. 27,1994




