FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 Fiasy. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1996

DOCUMENT #

i, Corporation Name

STENO CORP.

(3)

Principal Place of Business

% LORETTA SHUMAN
611 N PINE HILLS RD

Mailing Address

% LORETTA SHUMAN
611 N PINE HILLS RD

VR AW

QRLANDO FL 32808 ORLANDO FL 32608
3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26| 50-2098793 Not Applicable
: W otc. : ] - —
Sute, Apt. 4, eic Sute, Apt. 4, e1c 5. Cerlificate of Status Desired ) $8.75 Addiional
22 Zjl Fee Required
City & State | City & State 6. Eloction Campaign Financing O $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zp Gountry Zip Country 8. This corporation has hability for intangible tax under s 199.082,
24 [25) |20 [30] Floricla Statutes [ ves KlNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

B3] Name
SHUMAN, LORETTA 52| Sroal Address (PO, Box Mumiber is ol Accepiabla]
611 N PINE HILLS RD
ORLANDO FL 32808 @

84| City

FL

asl Zip Code

farnitiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE e 0 P P U e e
Signature, typeo or printed nane of regstered agont atd ik If gpphcanio INOTE.: Registernd Agant signature required when rensiatngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1S [ CELETE 1 TTME Kl Change [} Adgition
MAME SHUMAN, LORETTA 1.2 NAME
STREE [ ADDRESS 6137 AMBASSADOR DR 1asweeranoress | 3856 Parway RdA
CHTY-5T-21F ORLANDO FL 14 CY-ST-2(P ZellWOOd, FL. 32798
TILE D [ ] DELETE 7 17IMLE K] Changs  [] Addiiion
NAME SHUMAN, LORETTA 22 NAME
STREET ADLRISS 6137 AMBASSADOR DRIVE s3seeeranokess | 3856 Parway RdA,

| omy-sr-2ip ORLANDO FL 240TY-§T-2P Zellwood, 32798
1M [J DELETE 3 1TI1LE [} Change [ Addit:on
Nakdt 32 NAME
STREFT ADDRESS 33, STREET ADURESS

| ciry-s e 34CITY-51-2P
TIULE [] DELETE 4.1 TTLE [J Change [ Addtian
HEME 42 NAME
STREET ADDFESS 43 STREET ADDRESS
Chy- SI-21p 440TY-S1-2P
TITLE 7 DELETE 5 1 TITLE [ Change [ Addition
RAME 52 NAME
STREEN ADDRESS £ 3 STRELT ADDRESS
CY-$T-2P 54 CITY-51-2F
TITiE [ DELETE b 1TILE [7) Change  [[] Addition
NeME §.2 NAME
SIHEET ADDRESS 6 3 STREET ADCRESS
CHY-ST-2P, EACITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for

appears in Block 12 or Blocks 3 if changed n an attachment with an address.

SIGNATURE: _

“BIGNATURE AND TYFED OR PRINTED NAME OFFICER OR DIRECTOR

OF i
U N .. ) PR ™ m‘}re

certify that the Information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shalt
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered to exocute this repart as required by Chapter 607, Florida Statules; and that my name

Y|ih\g L. _1a07)295-4835

__lik:i:.’t:r:\; Prone ¥

the exemplion stated in Section 119.07(3)(k), Florida Statules. | further

have the same legal effect as if made under

CR2E034 (12/95)




