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

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CAROLYN J. STEVENSON, INC.

(4)

Mailing Address

X 450549
SUNRIS

Principal Place of Business

% CAROLYN J. STEVENSON
3242 KW 101 TERRACE
SUNRISE FL 33351

SEON

-

FILED
May 06 1998 &:00am
Secretary of State

AR RS MDA AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/14/1990

2. Principal Piace of Business - 2a. Mailing Address 4. FEI Number Appliad For
21 26] BRAMQ N o\ Ternce 650175114 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. i
? i 5, Certificate of Status Desired O $8'75 Aditional
22 ;I Fee Required
City & State City & State | T& 6. Elaction Campaign Finanging $5.00 May Bo
23 El SO nvise, Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?.ﬂ ;9—1 3?)35—t ;6] US Personal Proparty Tax due June 30. M ves [INo
9. Name and Address of Gurrent Registered Agenl 10. Name and Address of New Reglstered Agent
STEVENSON, CAROLYN J. 81| Name
32‘2 w 101 TERRACE B2[ Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City

B85 l Zip Code

FL

11, Pursuan to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or rogistered agnmt, or balh, in the State of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

agent. | am familiar with, and accepl the obhgalians of, Seclion 607.0505, Florida Statutes.
SIGNATURE ____ _

SIgnatUre. typeed on prevodd nae e o 1Egtened aoeat and tile | appli able

an e (NOTE Registared Agent signature required when reinsiating) DATE p
12. OFTICERS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ~PSD [T DELETE TOTIE [T Charge L Acciion | 2
NAME STEVENSON, CAROLYN J. 12 NAME §
seeTaporess | 3242 N W 101 TERRACE 1.3 STREET ADDRESS ]
Y- ST- 20 SUNRISE FL 1A CITY-5T-26 &
TITLE [J pecete 2170MLE [Tchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2P . 3 2.4011Y-51-2F
MLE [J oecete 21 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2P L 34.00v-51-21
ILE [J DELeTE 41 THLE [ change [ Addition
HAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2p 44 LY. ST-2P
TIVLE [ cecere S1TITLE T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-7ip 5.4 CITY-5T-2IP
TLE [T oEceTE B1TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervgr2p | B4 CHY-ST-7iP

14. | hersby cartity that the infarmation supphed with this filing does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicaled on this annual raporl o supplernenlal annual report is Irua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corparaton or the receiver or Trustee empowered to execule 1his reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

viln an address,

Y A A -

Block 12 or Blook 13 if changed, o oh st altacluy
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PN o ren | ™S LN



