FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA D

Katherine Harris

Secreta y of State

DIVISION

EPARTMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

OF :JORPORATICNS 04-29-1999 90046 030 ***150.00

1. Corporat on Name

DOCUMENT # 67586

STOKES FINANCIAL SERVICES CORPORATION

RMERBARR TR

Principal Pliice of Business

9551 BAYMEADOWS RD #4
JACKSONVILIE FLORIDA 32256-4338

Mailing Address

955t BAYMEADOWS RD #4
JACKSONVILLE FLORIDA 1322564338

DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed

11/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21] 2] 59-2341003 Not Apphcable
Suie, Agt. # et Sulte, Aqt. #. etc. 5. Certifcz te of Status Desired O $8.75 Ac d.itional
_2;| ;l Fee Req.ired
City & Stale City & State 6. Election Campaign Financing O $5.00 vayBe
El El Trust F und Centribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m |_2—5| _2;1 I;l Person 3l Property Tax. Cves [INo
9. Name and Add: ess of Current Registered Agent 40. Name and Address of New Registere:] Agent
81| Name
STOKES JR., E. CHESTZR A
055t BAYMEADOWS RD #4 82| Street Adiress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32266 83
84| City 85| Zip Code
FL |

11. Pursua it to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its nigistered
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appJintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Signature, typed or printed nar e of registered agent and utle if applicable. (NOT: . Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE PD [ DELETE 11TITLE []Change O Addition
NAME STOKES, E. CHESTER 1.2 NAME
streetaooress| 9551 BAYMEADO'WS RD #4 1.3 STREET ADDRESS
CITY-ST- ZPP JACKSONVILLE F. 14 CITY-5T-ZP
Tme VT [J DELETE 21 TITLE {TJChange  [] Addition
NAME FREDENHAGEN, SHARON W 22 NAME
streerocress| 9551 BAYMEADO'NS RD #4 23 STREET ADORESS
CITY-ST-2I9 JACKSONVILLE FL 2 4 CITY-5T-2P
TME S [ DELETE 31 WILE [JChange [ Addition
NAME HICE, SHERRY 32 NAME
streeT Aporess| 9551 BAYMEADO'NS RD #4 3.3 STREET ADDRESS
CITY. ST ZIP JAGKSONVILLE FL 34, CITY-ST-2P
TME [ DELETE 44 TITLE [OChange [ Addition
NAME 4 ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TLE L] DELETE 5.1 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY- §T-2P 54.CITY-ST-2P
TLE ] DELETE 61TITLE [OJChange  []Addition
NAME 62 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY. ST-ZP 6.4 CITY-ST-ZIP

14. | herety certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatizd on this annual report or supplemental annual report is true and accurate and that my signabire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: %%ﬁu

¢ Sherry Hice

IRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

4/23/99 904/739-2249

Date Daytme Phona #

CR2E034 (11/98)




