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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PRCHT : FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham

ANNUAL REFORT

1998

Secretary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # H45819

1. Corporation Name

STEPHENS BEE-LINE, INC.

©)

IRV TR T

Mailing Address

1614 WEST GARDEN STREET
PENSACOLA FL 32501

Principal Plage of Business

1614 WEST GARDEN STREET
PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE'
3. Dats Incorporated ar Quaiified

03/06/1985 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
|21] |26 53-2518666 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc,

o 7'$B.75 Additional

5. Certificate of Status Desired _

'-2.2—] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreng year Intangible
E E’ E ;EI Personal Property Tax due June 3Q. S No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STEPHENS, THOMAS G. 8t Name
1614 WEST GARDEN ST. B3] Sreet Address (P.O. Box Number 18 NoT Aaptabie)
PENSACOLA FL 32501
83
84| Ciy Zip Code

FL [®

agent. [ arn familiar with, and dccept the abligations of, Sestion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and €07.1508, Florida Stélutes. the above-named corporation submits this statement far the purpose of changing its registered
affice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printad name of registered agent and utle il applicable, (NOTE: Ragisterert Agent signature raquired when reinstating) DATE . ]
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE SID [T DELETE LHTITLE I change [ Addition
NAME STEPHENS, MARJORIE A 1.2 HAME
sweer aporess | 890 TANGLEWOOD DR 13STREET ADDRESS
CIvY-ST-7IF PENSACOLA FL . 14 CITY-57-2P
TIRLE PD [ DELETE 24 TLE [ 1 Change L] Acdition
NAME STEPHENS, THOMAS G. 22 NAME
sraer appeess | 1614 WEST GARDEN ST 23 STREET ADDRESS
CITY-51-2P PENSACOLA FL ) 2. 4CITY-5T-2IF . .
TITLE [T oeLere 3.1TNLE FTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 3.4, CITY - ST-ZIP
TITLE [_I DECETE 41TIME [Tchange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F ) o
TILE [_J DELETE 51TILE [ Change LT Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 GITY~ST-ZIP L
TITLE [ DELETE B.ATRLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S7- 2P 54 CIT¥-ST-2P

indicated on this annual repol
officer or directer of the
Block 12 or Block 13 if

SIGNATURE:

14. | hereby certify lhat the information supplied with this filing does not qualify for the exemptiors stated in Section 119.07(3)(i), Florida Statutes. { further cemf';/ that the information

CR2EQ34 (10/97)



