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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ' am
ANNUAL REPORT Saecretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal & 0 tate
POCUMENT # J95929 (2)
STEVE & CAROL'S PLACE, INC.
VTR AT
% STEVEN MIFSUD % STEVEN MIFSUD
4040 LITTLE RD. UNIT #14 4040 LITTLE BD. UNIT #14
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 DO NOT WRITE IN THIS SPAGE
3. Date Incotporated of Qualified
10/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-2847355 Not Appticable
Suite, Apt. ¥, etc. Suite, Apt. #, olc. , ) $8.75 Additional
';2—] _zﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
’;;I 2_E| ;;l ;I Parsonal Properly Tax dug June 30. Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIFSUD, STEVEN 81( Name
4040 LITTLE RD 82| Street Address (P.0. Box Number is Not Acceplable)
UNIT #14
NEW PORT RICHEY FL 34855 6
84 City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature. typed or punted nama of taislored agent and hile il apphicabic (HOTE : Registered Agerit tignature required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D TJ oeeete 11 TILE [JChage T[] Addition
RAME MIFSUD, STEVEN 12 NAME
smeeTapoasss | 9519 CALLE ALTA 1.3 STREET ADDAESS
G- ST 2P NEW PORT RICHEY FL 14 CITY-5-2P
e D [T oELETE 21 HILE [ Crange L] Addition
RAME MIFSUD, CAROL L. 2.2 NAME
smeeTaporess | 9519 CALLE ALTA 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 2 4 CITV-§T-2P
TITLE [ oecete 31 TME [Jchange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-51-2P
THLE [J oEcETE iﬁ TILE [T change T Andition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-ZIP
THLE [J oeieTe 54 TITLE C change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SY-28 54 CITY-ST- 21P
TITLE 7 DELETE 6.1 TITLE [J change [T Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-ST-21P

14. | hereby cenilg thal the information supplicd with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3Xi), Fiorida Statutes. | further certily that the information
indicated on this annual ropor! or supplemental annual reporl is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

Block 12 or Block 131 gad, gaon an atlachmont with an address

officer or director of the ration of the raceiver of rusloe empowered to execute this report as required by Chapter 6037, Florida Statutes; and that my name appears in

SIGNATURE:®

CR2E034 (10/97)



