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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
N e Sy o e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name
STEVENSON SOUTHLAND, INC.
Prinipal Place of Businass Waiing Addross H“’l“llll |“|||"|| ||||I ”m |||| I|| |”|’|H m" |||“|I|n|||l
4 WEST OAK STREET 4 WEST QAKX STREET
SUME E SUIME E
ARCADIA FL 3362 ARCADIA FL 33821 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
02/06/1989
2. Principal Piace of Businoss 2a. Malling Address 4. FEI Number Applied For
121 126] 650194697 24Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, etc. " ] 33_75 Additional
E_g_l El b. Certificate of Status Desired L] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contritution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;5] 29 m Personal Properly Tax due June 30. [ ves  hd'No
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, FLETCHER 81} Name
124 N. BREVARD AVENUE 82| Strool Addross (P.O. Box Number Is Mot Acceptable)
ARCADIA FL 33821 -
85] Zip Code

84 City F L

11, Pursuant 1o the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agonl, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e
Signature, typed of printad name of fegistered agent and ulle it applicatip. (NOVE: Registered Agent signature raguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
TME PD 1 DeLeTe 11 TITLE L change L Aadition
NAME STEVENSON, LEE 1.2 NAME
sreetaponess | 1874 NW CR 661 13 STREET ADDRESS
CITY-§T-2IF ARCADIA FL 14 CITY-ST-ZP
TTE v ~ [ DELETE 21TE [T change [ Additien
HANE STEVENSON, CHRIS 2.2 KAME
sweer aDoress | 1874 NW CR 661 2.3 STREET ADDRESS
CITY-5T-2P ARCADIA FL 2.4 CiTY-§T- 2P
me ] peteTe 317ITLE [T¢nange ] Addition
NAME 32 NAME
SYREET ADORESS 33 STREEY ADDRESS
CiTY-5T-2P 34, GITY-§T-7iP
TITLE T oeLeTe £1TILE T Ichange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -S1-21P 44CNY-5T- 2P
TMLE T DELETE 53 TITLE [J change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Cmy-51-2P 5ACITY-51-21P
THLE ~ [JOetETe BATMLE “[Jchange L Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST- 2P §4TiTY-ST-7IP

14. | heraby certity that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the informatian
indicated on this annual report or gipe/emental ganual repart is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an

r :ru?tee amgowerad o expcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

with an address.

officar or director of the corporalicg ar e regei
Block 12 or Block 13 il changed, of op ay atth

/—.; (0 e St~ Je loa

SIGNATURE:

CR2E034 (10/97)



