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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N g0 ket Secretary of State

DOCUMENT # K92621 (7)
JOSEPH STEVENS. INC.

RGN EARARMD WI
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Principal Place of Business Mailing Address
;S JO{S)EHFEHSETEWNS A % JOSEP"SSTEVENS
920 CHELSEA WOOD! 2329 CHELSEA WOODS
VALRICO FL 3350 VALRICO FL 33504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| K9-2055796 Not Applicablo
Sulte, Ap!. #, eic. Suite, Apt. #, stc. "
—l P I P 6. Certificate of Status Desired d $8.75 Aditional
22 27_} Fee Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution ] Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
;J a 29_] ;)-l Personal Proparty Tax due Juns 30. Oves [One
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81
STEVENS, JOSEPH Namme
2029 CHELSEA WOoOoDs B2| Street Address {P.O. Box Number is Not Acceptable)
VALRICO Ft 33594
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections BO7 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obihigalions of, Section 607.0505, Florida Statutes

%
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SIGNATURE e

Sighature, typod o printed nama ol egistered 830 and e 1| appicabi (NGTE: Regislared Agent signature required when reinslating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 " bkETe 11TME T Crange [ Addition | 2
HAME STEVENS, JOSEPH 12 NAME §
stheeT anoress | 2929 CHELSEA WOODS 1.3 STREET ADURESS &
CITY-ST-ZIP VALRICO FL i 14 CITY-51-2P g
TIME L1 DRCeTE 23 TITLE [ change  T_J Aadition |
NAME 2.2 HAME
STREET ADORESS 23 STREET ADDAESS
CITY-ST-7P 2.4 CITY-57- 2P
TITLE [J DELETE 31 TIMLE [(change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITy-§T-21P 34 GIY-ST-7p
TIHE CJ peieTe A1TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST-2P 44 CITY-51- 2P
mE [ oeeere 517MLE [ change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- P 5.4 CTY-ST-2IP
o [T peceTe 6.1 THLE [J Change T[] addition
HAME 6.2 NAME
STREET lDDRESS 6.3 STREET ADDRESS
CITY-£T-2IP 6.4 CITy- ST-2IP

¥

14, | hereby cerﬂ:'k that the information supplied with this fiting does not qualify Jor the exemplion staled in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the infermation

officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

e m oam m e e el o V4 1 d

indicated on this annual report or suppiemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an atlachment w&r an address.
i S T ‘Q 'l' | m—— l/. /nn/ VY e r‘)ﬂ/‘uL



