FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT .
CORPORATION [LOW::..[;E'F;A:.T EIE:WE Jan 29 1 997 8 ) OOam
ANNUAL REPORT Socretary of State

1997 L,,..ﬂ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # G08639 (8)

1. Carporation Name

STOEVER SERVICES, INC.

Principal Piace c;f”ﬁ.s;i;m w Maﬁng Address II II||||||| |I||I||u|| l |||||| l|n

13 CLEVELAND CT 13 CLEVELAND CT
P.O. BOX 351725 P.O. BOX 351725
PALM COAST FL 321351725 PALM COAST FL 321351725
4. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1982 02/06/1996
2. Principal Place of Busness _2a. Mailing Address 4. FEI Number Applied For
zﬂ . _— 251 50-20 16193 Not Applicable
Suite, Apt #, o Suite, Apt. #, ete
L o b s A o §. Certificate of Status Desirad (] $8'75 Add.itlonal
2| . 27} Fee Required
[ Gty & State Gy & Sale 6. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution [ Added to Fees
21 | Gourtry P Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
24L e 251 29] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CHIUMENTO, MICHAEL D., ESQ. B1| Name
GHUMENTO & KATZ- P'A- 82| Street Address (P.Q. Box Number is Not Acceptable)
4B OLD KING ROAD NORTH
PALM COAST FL 32137 83
84| City FL BS| Zip Code
19, Fursuart to e prosi Sections 607 0602 and B07 1508, Florda Stalules, the abeve-named corporation submits this statemend for the purpose of changing its registered

e ar registered a Cintthe Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registersd
agent | am familiar willy, and accept the abligal-ons of, Seetan 607 0505, Florida Statutes.

SIGNATURE

It e gz e prinleesd Dot GEr g s ted iqies 0k D gt A {NGITE Registered Agent signature reguired whan reinstating) DATE
12, TGN GRS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 12
T PD T [ DECETE TIITE [T Eharge [ Additon
N STOEVER, HANS 12 NAME
sieamoness | 13 GLEVELAND CT, 1.3 STREET ADDRESS
Gy SE4° PM-M COAST FL e, 1A CITY-ST-2IP
L VD L] petere 21 THTLE [T change ] addrion
NAME STOEVER, KARIN 72 NAME
stacer aponess | CLEVELAND CT. 23 STREET ADDRESS .
avsoe | PALM COAST FL - 2 4CITY-5T-7P
e [J oeLeTE 31TIME [ change  [] Addition
Py 22 NAME
SIREF AL 3.3 STREET ADDRESS
presie | i 3.4, CITY - 5T-2iP
In; ' [T DELETE 43 TTLE _ T Change L] Addition
s 4 7 NAME
SIREE™ A 5 43 STREET ADDRESS
Gy -sw 7 - 44CITY-5T-2P
MF [T DeLETE 51TILE Tlthange [ Additon
Hnte 5.2 NAME
S1 1 ADERLSS 5 3 STREET ADDRESS
L N ; 54CTY-ST-IP
1ILH U DELETe &1 TILE [Jchange [ Aadilion
faNr 62 NAME
SRR ADLME 63 STREET ADORESS
owesewe | §.4 CI1Y-5T-2IP

14 | do herchy corlfy that Ihe infonmaton supephed with this 1ng dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the
n‘ermation inchcatea on this amiwa reporl or supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lamm an g¥ieer o d roclon of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and that my name

_CR2EQ34 (9/%6)

appenrs i Block 12 or Block 13 T‘:\nqod o an anattachhent with an address.
L . . .- /

SIGNATURE: SHEEN 1/22 /37 g4 st Sos0

MAME OF SIGNING OFFICER OF DIRECTOR Dabe Daptime Phong #

0027283

| SIGNATGAC AND FYPED O r-mn? 3



