_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

CORPORATION
ANNUAL REPORT

1997

Ui, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L4742

STE-CON ENTERPRISES INC.

(4)

Princ.pal Place of Busess Mailing Address

4301 S PINE AVE 2306 NE 19TH AVE
DCALA FL 34480 QCALA FL J4470-3364
Us

FILED
May 06 1997 8:00am
Secretary of State

3.

Date incorporated or Qualified

02/05/1890

3a. Date of Lasi Raport

04/30/1996

|2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 26] 59-3018673 Not Appicablo
Suite, Apt ¥, elc. Suite, Apt. # stc. 3
. i P 5. Coertificate of Status Desirad N $8 75 Additional
2] 21] Fee Required
| City & State | Cily&Ste 6. Election Cempalgn Financing $5.00 May Be
%9] S . 28] Trust Fund Contribution Added o Fees
Zip __ Country Zip Country 8. This corporation has liability for inlanglible tax under 5. 199.032,

2] 25| 20] 4]

Florida Statutes [7) ves No

9, Name and Address of Current Reglstered Agent

10.

Name end Address of New Reglstered Agent

Skreet Address (P.O. Box Number is Not Acceptable)

HGH' LARRY 81| Names
2308 NE 19TH AVE T
OCALA FL. 34470 -

84| City

Zip Code

FL |®

| 11, Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block

SIGNATURE:

changed. or on an altachment with an address.

Saudlich

agenl | am famiiar wilh, andg accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE : 0 o j#sz:\é
Blgnasture b k% name of regislerad aganl and tite it apphdabl NOTE' Regislerpd Agent siginature requiret whan reinslating) DATE
12, ) AMAA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] DEETE 11ATLE [ Cherge ~ T addition | &5
NAME RICH, LARRY 1.2 NAME
et anoness | 2308 NE 19TH AVE 13 STREET ADDRESS %
| orvstae | OCALA FL 140y -87-21P &
Mt v (] DELETE 21MTLE [Jthange ] Addition |
NAME RICH, JANEY 22 NAME
st anueess | 2308 NE 19TH AVE 23 STREET ADDRESS
| onesine | OCALAFL 2 ACHTY-SI-71P
T AV [T oeceTe 31 HTLE [Tcrange [ Addition
HAME GALLERY, WILLIAM 32 NAME
sieet amivess | 1235 NE 23RD ST 323 STREET ADDRESS
evsioe | OCALAFL 34.CITY-ST-21P
11 ] (3 DeceTE A1WTLE [J chenge ] Additan
HAME RICH, CONNIE 4.2 NAWE
sttt anoitss | 2308 NE 19TH AVE 4.3 STREET ADDRESS
cv-st-or | OCALA FL 4400 5T- 2
e T 1 DecETe 51 TILE {1 Change  [_] Addition
HAME RICH, STEVEN 5.2 NAME
siaset atomss | 2308 NE 19TH AVE 53 STREET ADDRESS
avstar | OCALAFL S4LCHY-ST-2P
1t [J DesERe g1TTLE [ TChange L] Addition
HARY 62 NAME
SIREE[ ALRES! 63 STREET ADDRESS
arr-stae | 6.4 0IlY-5T- 24P
14. | do he-eby cerlify that 1he information suppliod with this filing doas not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the

inforrmation nd-cated on ths annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an ofl.ser of director of the corporation or Lhe receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes. and that my name

3S2p2 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SiGhING DEFICER DR DIRECTOR

y_ 2597}

Playtime Pione ¥



