- FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
L CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTOF STATE
Sandra l."Morth“m
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVECO CORPORATION

(4)

FILED

Jun 20 1997 8:00am

Secretary of State

(AN AR AR

L4

Principal Place of Business Mailing Addross
ETEVE VALDEZ : STEVE VALDEZ
1008 MELROSE. APT 8 1008 MELROSE. APT B
BEFFNER FL 33584 SEFFNER FL 335644506
3. Date Incorporated or Qualilied 3a, Date of Last Reporl
01/03/1984 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;1] ;(;] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elo. i
P P 5. Certificale of Status Desirod [ $8.75 Additional
-“‘_2] ;l Foe Required
City & State City & Slato 6. Elaction Campalgn Financing $5.00 My Bo
-El ;El Trust Fung Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax ungier s. 199.032,
24] ’2_5] 20 e 30] Florida Statutes [lves [lwo
0. Name and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent
VALDEZ, STEVE B1] Name
1008 MEU:'OSE 82| Street Address {P.O. Box Number is Not Acceptable)
SEFFNER FL 335684

83

84] Ciy

85| Zip Code

FL

w11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Sale of Florida. Such change was autharized by the corporalion’s board al direclors. | hereby accept the appeinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.

SIGNATURE R
Signature. typed or printed name of registered agenl and (716 If applicatle {NOTE" Registerad Agent signature roquited whoa fainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T ELETE LUTALE ¥ Change ] Aadition
HAME VALDEZ, STEVE 12 NAME
sweeraporess | 1008 MELROSE APT B. 13 STREET ADDRESS
env-sr-ze | SEFFNER FL TA00Y-81-20
{ e T eLETE 21 TLF [ Change L Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-81-21p 2 4CTY-St-7p
TLE T DECETE 31 T0ILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§7- 2P 34.onv-5i-21p
TInLE [J oreene 41 TIILE [Jthange ] Addition
NAME 4.2 NAME P\,\
STREET ADDRESS 43 SIREET ADDRESS Q‘w‘,@p
- GITY-ST-2P 44 CITY-§1- 2P f
ME T DELETE EATIILE T Ghange “’DW
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CHTY-§1-2IP 5 54 CITY-51-2ip -
TLE DELETE &1TILE ange Addition
- 40000221 98 4"
STREET ADDRESS 61 STHEE1 ADDIRESS
CITY-ST-2IP 64 CIY-81-21p k65, 00

P i o.:’ﬁ/'

appears in Block 12 or Block 13 if changed, or gy an atlachmen! with an acidrass.

v

14. | do hereby certify thal the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same iegal effect as if made under oath; that
I am an officer or director of tho corporation or the: receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

o b el 7 4 VY

CR2E034 (9/96)



e

4 ‘ [
‘33'4 Application for Employer Identification Number
‘Form EIM
(Rav. December 1993 (For use by employers, corporations, partnarships, trusts, estates, churches, OMB No. 1545.0003
Deparument of he Treasury government agencies, certain individuals, and others. See Instructions.) ‘
Internal Revanus Sennce Expires 12-31.96

1 Name of applicant [Legal name) {See instructions.)
SteveCo Corporation

c/o Steve Valdez

i‘ 2 TYrade name of business, if different from name in line 1 3 Execulor, trustea, “care of name

1008 Melrose, Apt, B

4s Mailing address (street address) (room, apt., or suite no.) Sa Business address, if different from address in lines 42 and 4b

4b City, stale. and ZIP code Sb City, state, ang ZIP codc
Seffner, FL 33584

6 County and stats where principal business is located
Hillsborough, Florida

Please type or print cle

Steve Valdez

T Nama of prncipal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) » <D O=UbB~b493

O Trust

8a  Type of entity {Check only one box) (See Instructions) (3 Estate (SSM of decedant}
Q) sote Propretor (55N i i O ean administrator-SSN

(0 Partnership

0 remic (4 Personal sewvice cors. [ Other corporation (specify) (0 Farmers’ cooperative
O sutenccal govemment [ National guard £J Fecerat govemmenvmilitary [J Church or chureh controlled organization
(3 Other nonprofit organization {specify) N {enter GEN If applicable)
O Other (gpecity) » -
8b If & corporation, name the state or foreign country | State . Foreign country
(If applicable) whers incorporated » . FI,
@ Reason for applying {Check only one box.} {0 changed type of organization (speclfy) »
K] Started new business (specify) » Trangportatfpiuchased going business
0 Hired employees [ Created a trust (specity) »
{0 Created a pension plan (specity type) »
] Banking purpose (specify) » ] Otherspecity » - R oy
10 Oate business stanted or acquired (Mo., day, year} (See instructions.}. 11 Enter closing month of accounting year, (See instructions.)
01703/84 ; . e ee

12 First date wages or annulties wara paid or will be pald {Mo., day, year), Note: if applicant is a withholding agent, enter date incoma will first

be paid to nonresident alien. (Mo., day, year) . . |, T

R N/A

13 Enter highest number of employess expected in the next 12 months, Note: /f the applicant NOﬂSQ'iCU“U"a_' Agricultural | Household

0oes not expect to have any employees during the period, enter *0. , e . >
14 Principal activity (See instructions.) » Trangportation services
16 I8 the principal business activity manufacturing? . . . . . . . . ., . . . . . . L Oves O Ne .
If “Yes.” principal product and raw material used » . .4
16 To whom are most of the products or services soid? Pleass check the appropriate box, a Business {wholesals) M ﬁ
C Public (retai 1 Other (specity) » : G wa f
178 Has the applicant ever applied for an Kenlification numbar lor this or any otherbusiness? ., , ., [ . ., , [J Yes Q Ne
Note: if “Yes,” please complete lines 176 and 17¢, v

170 If you checked the “Yes" box in line 17a, give applicant’s legal name and trade namae, Il differant than

Legal name » . Trade name »

namg shown on prior applicatién,

17c  Enter approximaiu date, city, and state where the application was filed and the previous employer Idsntification number If known, °

Approximate date when fied (Mo.. Gay, year| City and state where filad

Previous £IN

Under penaiies of pergury. | dectare that | have sxamined this 4poicanon. and Lo the best of my knowledge and beliel. ot 8 Trye. carract, and complete.

Business telephone numbar {include area code)

Name and title [Pleass typs or prnt clearly) B P Steve Valdez 813/6R4-5178
Signatura > JZ{&L %&;&,\/ , cae» 6/16/97

" 7 Note: 06 not write below this line.  For official use only, .

‘Pleasa leave | 900 Ind. Class - Size Raeason for mppiyng

blank »

For Paperwork Reduction Act Notice, see attached instructions, Cat. No. 16055N

Form S5-4 (Rev. 12-93)



