FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
*] Sandra B. Mortham
i Sacrelary of State

DIVISION OF CORPORATIONS

Sugn o A sl e me G st et om el er

DOCUMENT #

1, Corporation Name

STENO CORP.

L62550

(3)

.Y

%
3
.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

ORI

e

b LT i

bRl N |

% LORETTA SHUMAN % LORETTA SHUMAN
811 N PINE HILLS RD 611 N PINE HILLS RD
ORLANDO FL 32800 ORLANDO FL 32808 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principa! Place of Business | 2a. Maifing Address 4. FEI Number Apphed For
21] 26] 592908793 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
P — P §, Coertificate of Status Desired O $8'75 Additional
[22] 27| Fee Required
_ City & State | Oy d Sate €. Election Campaign Financing $5.00 May Be
_2;] 25] Trust Fund Conlribution a Addad to Fees
Zip Country | dp Counlry 8, This corporalion owes or has paid the current year Intangible
24 E?l . 29] ;El Persanal Properly Tax due June 30. [ Yes No
9, Neme and Address of Current Registered Agent 10. Name and Asddress of New Registered Agent
SHUMAN, LORETTA 81 Name
611 NHNE HILLS RD 82| Strect Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-narmed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar wilh, and accept the obligalons of, Section 607.0605, Florida Statules.

SIGNATURE e . e

SIgnature typua g pinesed e ol e i agent ardd Mic Lappacabli (NOTE - Registerad Agent signature required when meinstasingy DATE —
12. OFFICHERS ANIY I)IHFC19HS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE P [T peLETe A TIILE T Change L1 Adsition | £
NAME SHUMAN, LORETTA 1.2 NAME §
sTeeET ADoRess | 3856 PARWAY ROAD 1.3 STREET ADDRESS &
DiTY-51-2 ZELLWOOD FL LAGTY-ST- 2P =
TITLE v T ueETe 21 THLE [TChange [ Addition |
NAME SHUMAN, LORETTA 22 NAME
staeer aporess | $856 PARWAY ROAD 2.3 STREET ADDRESS
ey-£1-29 ZELLWOOD FL 2.4 CITY- §T-21P
TITLE [C] DELETE 31 TIILE [T change [ Addition
NAME 37 NAME
STREET ADORESS 373 STREET ADDRESS
CITY-S1-2IP N 34.0TY-ST-2IP :
TILE T DiLETE 410 [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CIIY-ST-21P o 44 Y-ST- 2P
TITLE CT oeceve 51 TIILE [T change” 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1- 2P 5.4 CIIY-ST-2P
TILE [ DELETE 6.1 TILE [T eharge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CiTY-ST-20 64 CITY- §T-2P

l o ot & & & e =B =

an a-tp!sm[ml with an address.

14, | hereby certify that the (nformalion supphed with this iling does not gualily for the exemptian stated in Section 118.07(3)(i). Florida Stalutes. ! further cartify that the information
indicated on this annual repert or supplemiental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o+ the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 ch gﬁd‘ or an

7

LY P rou

‘-//.'Halo (U0 N\ ™ v = Li~on |



