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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 "*,.« g DIVISION OF CORPORATIONS

DOCUMENT # L45267 (6)
J.L. STOVER & CO., INC.

OGO R

Principal Place of Business

CfO JOSEPH L STOVER. ACCOUNTANT C/O JOSEPH L. STOVER. ACCOUNTANT
4310 MCCORVEY ROAD 4310 MCCORVEY ROAD
DELAND FL 32724 DELAND FL 32724 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1] 26| 59-2088784 Not Applicable
Suite, Apt. #. etc. Suite, Apl. ¥, elc. "
uite. Ap! o ° 8. Certificate of Status Desired O SB'TS Addilionat
27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution ) Addad to Feas
Zp Couniry 7ip Country 8. This corporation owes or has paid the current year Intangibia
24 2_5| E] k) Parsonal Property Tax dua June 30, [ ves [ ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
STOVER, JOSEPH L. 1] Name
‘310 mm ROAD B2| Street Addrass (P.O. Box Number is Not Acceptabls)
DELAND FL 32724
a3
84| City FL asl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florta Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or holh, in the Stale of Fiorida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept tho obligations of, Soction 607.0505, Florida Statutes.

BIGNATURE ___ L e
Signatoro. typed o ponted nanae of 1egistered agent aocl title f apghicable (MOTE Ragisierad Agenl signahira required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T peLete R CJChange ] Addition
NAME STOVER, JOSEPH L. 12 NAME
smreeTaponess | 4310 MCCORVEY RD. 13 STREET ADDRESS
CITY-51-2P DELAND FL 1.4 CiTY-$T- 2P
mie T oELETE 21MILE ‘ T change [T Andition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-5T-2IP 2.4 CITY-5T-2IP
TLE [T DeLeTe 3UTILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
ME [J otLeTe 41 HTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIrY-ST-2IP
TLE {Joete SITILE [T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 2P 54 CITY-5T-2IP
WIE TToeLeTe 6.1 TTE [T change L Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CY-ST- 2P £4 OITY-SF- 2P

1T PR T T N ER TS M

14. | haraby certify fhat the information supplied with this filing toes not qualify far the exemﬁ‘ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true Bnd accurata and that my signature shal! have the same legal effect as if made under oath; that { am an
officer or diwecltor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an altachment with an addrgss.
SIGNATIIRE: AL M %/é G B/t o 7



