0484186

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O~ CORPORATIONS 04-26-1999 90222 031 ***150.00

DOCUMENT # Kg5337

1. Corporation Name

STEVENSON SOUTHLAND, INC.

N G

Principal Place of Business Mailing Address
4 WEST OAK STREET 4 WEST OAK STREET
SUTER D SUITEE D
ARCADIA FL 38827 245 (a(s ARCADIA FL 33621 3-+2.40 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated ar Qualifed
02/06/1989
2. Pringipal Place of Business T 2a. Mailing Addrass 4. FEI Nimber Aplied For
21] 28] 65-0194697 No: Applicable
Suite, /pt. #, etc. Suite, Apt, #, etc. ) . $8.75 2dditional
ya SU e D ET—I 3 O {_(,:D 5. Certiftate of Status Desired O Fee Re juired
City & titate . City & State 6. Eleclicn Campaign Financing ] $5.00 vay Be
’E] Z_BJ Trust -und Contribution Added 1> Fees :
Zip . Country Zip Country B. This corporation owes the current year Intangible ™ i
E :7 ‘-i& (ﬂ(P E‘ ;a a q'a (-@(é 30 Personal Property Tax. UvYes f [} 1
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent -
81{ Name I
BROWN, FLETCHER : !
124 N. BREVARD AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
ARCADIA F, 3382t 33
e
'3 "-l (47 84| City 85} Zip Code
™ FL

§s 607,050 and 607.1508,-Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered—
Jtate «f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinirment as regisiered

liggt ons of, Section 607.0505, Flarida Siatutes.
(o
DATE

11, Puwsuéntio the. pruisiony of Se
office ¢ registerediagent] or bog
agent. | am familia wi

SIGNATURE N

Sigfiature, typed or pm ns% egistared agent and fifle if appicable. (NOTZ: Registered Agant signatura required when reinstating) a\
12, OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS .AND DIRECTORS IN 12 22}
TITLE FD ] DELETE 11 TME change [l Addition E
NAME STEVENSON, LEE 12 NAME s1
streeTanoress| 1874 NW CR 661 1 STREET ADDRESS ol
CTY-$T-ZP ARCADIA FL S bt 1.4 CITY-ST-ZIP IR e
TIME vD [_] DELETE 24 TITLE [} Change [] Addition (] i
NAME STEVENSON, CHRIS 2.2 NAME
street aooress| 1874 NW CR 661 23 STREET ADORESS
CITY-ST-ZIP ARCADIA FL 3420elr 2. 4CITY-ST.ZP f
TITLE [J DELETE 34 TME "] Change [] Addition |
NAME 3.2 NAVE
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P L 34, CITY-ST-2P
TME [ CELETE S1TME [JChange  []Additicn [ |
NAME 4 2NAME l
STREET ADDRE! $ 4.3 STREET ADDRESS !
GITY-ST-ZP 44 CITY-ST-7P =
TITLE [} DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-37-21F 54 CITY-3T-ZIP
TTLE [] DELETE 6.1TITLE [“Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

igflingrdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
@l rfpgrt is true and accurate and that my signatu e shall have the same Jegal effect as if made under oath; that | am an
de empowered to e <ecute this report as required by Chapter 807, Florida Statutes; and that iny name appea‘s in

lan address, with al other like empowered.
1 IZLle N

14. | hereby certify that the information s
indicate on this annual report o sy,
officer o- director of the corporati>n dr the reckiverfor t
Block 12 or Block 13 if changed, or hi R

. . e
SIGNATURE: -

PHINTED NAME CF SIGNING OFFICER DR DIRECTOR Jaytime Phone #




