FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corprrration Name

brincipal Place of Basress

4 WEST OAK STREET

. K65337

STEVENSON SOUTHLAND, INC.

(3)

Maling Address
4 WEST OAK STREET

TV

SUITE E SUITE E

ARCADIA FL 33821 ARCADIA FL 33821

Us us a. Dz(n)li }&?ﬁorated or Quatified | 3m. Date oa bastﬁgon
2, Pringipal Place of Bosness 2a. Malling Addiess 4, FEI Number Applied For
|l ) 26 94697 Nol Applicabie

Suite, Ap? ¥, plc. - Suite, Apt #, elc. 5. Certificate of Status Desired O $B_75 Adc!ilional

221 271 I Fea Reguired
Gty & Stale Oty & State B. Election Campaign Financing Ci $5.00 May Be
23_L 28 Trust Fund Contribution ! Added 10 Feas
| 710 | Country AL Country 8. This corporation has liability for intangible tax under s 182.032,
24) 25 29| [30] Florida Statutes 0 ves Cino

' 5. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agent

ARCADIA FL 3321

BROWN, FLETCHER
124 N. BREVARD AVENUE

81] Name

82

Stregt Address (P.O. Box Number is Not Acceptab e)

83

84| Cuy

FL

85| 2p Code

1.

SIGNATULRE

Tobate

ST e provieans of Soslans 607, 0508 and 607.1508, Florida Stalutes, the above-named carporation subnits this statement for the purpos. of changing its registered office
o req stered agonl, or both, in the Stale of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appuointrent as registered agent. | am
familizie with, and ancept the obligations of, Section 607 0505, Florida Statutes

| o gt i o reglerd g -‘-j_fn{w(, [y e T NOTE Regstaren Aget sigraron e whon rengrategl
12, OFt ICERS AND DIRECTORS _ 13. ADDITIONS/CRANGES TO OFFICENS AND DIRECTORS IN 12
R B x| O DELETE SATE E} Change [ Addilion
[JRUYR STEVENSON. LEE 12 KAME
swti e | BT, BOX 346 1.3 STREET ADDRESS 1874 NW CR 661
LY SE L ARCADIA FL 14CITY-§1- 7P Arcadia, FL 33821
P oo T [] DELETE 2 VTILE E} Change [ Addition
o STEVENSON, CHRI 23 NAME o
st anzs, | BT 7, BOX 346 aasteeracoress | 1874 NW CR 661
1y S1-1p ABCAD”} FL. - 241N -5T-2IF Arcadia, FL 33821
1% [) DELETE 3 1HILE [C] Change  [] Addition
KAME 2 NAME
SIREE ACDRLSS 33 STREET ADDRESS
AL B - ~ o 34CTY-ST-2F
i [] DELETE 4 1 TIILE [J Change  [] Additon
HANE 42 NAME
STHELANTR: 43 STHEE ADDRESS
owestor | _ 44 CITY-ST-2P
Tuf [ DELETE 5 1TIIE [J Change 7] Add+ion
Nt 52 NAME
SIHELT ADDAF 55 53 STREE ADORESS
REIAEL L . 54 CHTY-ST- 2P o
(N ] DELETE 6.11/1LE [ Change  [) Addition
N 6.2 HAME
SRt [ ADFESS 6 3 STREET ADDRESS
Li- S A EACITY-51-7P

"14. 1 do hereby cenify that the informy
cerliy thal the information indica
oath, that 1 arr an officer or diregor

3 on thip annualre
f

tib?:faj'-r;iwﬂd with thye

shrment with an address.

4iing is voluntarlly furnished and does nat gualfy for the exemption stated in Section 119.07{3)k, Florida Statutes. | further
¢ supplemental annua! report is true and accurate and that my signature shall have the sar e legal effact as if made under
\e receiver or ustec empowered to execule this repor as required by Chapter 807, Florid » Statutes; and that my name

 Sleglae

" Diésgime Prione 8

CR2E034 (12/95)




