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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lo ws. 5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVE'SLANDEGARINGNC.

M65599

(6)

A0 a8

10834 HEARTHSYONE DR.

M3IM DRy SIRucxs TR,

Principat Place ol Business

% MARK 5. MCODLSKEY

Mailing Address

% MARK 8. MCCOLSKEY
10634 HEARTHSTONE DR.

FILED
May 06 1998 &:00am
Secretary of State

RN RN AR A

JACKSONVILLE FL 32257 JACKSONVILLE FI, 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] o o 28] 59-2868012 [ Not Applicable
Suita, Apt. ¥, elc. Suile, Apt. 4, ete.
e P 6. Certificate of Status Desired O $8.75 Aciional
E] ;‘ Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
m Eﬂ Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m a ?Q—I E Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New RAeglstered Agent
MCCOLSKEY, MARK . 81| Name
10834 HEARTHSTONE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223

83

B4| City

85| Zip Code

FL

[NOTE - Registerad Agert signature requirad when e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Sta

te of f lorida. Such change wapguthogzed by the cor
agent. la iliar with, and acce 3@}13" 15 0f, Section m?.%ﬁ%lawles. Z)/
SIGNATURE Rkﬁ.ﬂf- /ST Pl isTANS S A
|

gnaifure, lypod oq_pnmm hatne? @l togesterad sgond and I.;;:plmmlr»

ralion's boagg of directgr,

13.

. | hereby accept the appointmeny, as regigtered

Lty e e

LRSS

FY Y TSR SEY .Y

officer or diregtor of the cotporali
Block 12 or Block 13 i

or the receiver of trusteg empdwared to execule this re

hr on ant altachment wilh

VRS

12. O ICERS AND DIHECTORS §
ME 1] T oeLETE 11 TILE [T change L Addition 2
NAME MCCOLSKEY, MARK S. 12 NaME

sreevaponcss | 90634 HEARTHSTONE DR. 13 STREET ADDRESS %
CITY-§T- 2P JACKSONWILLE FL 14 CITY-ST-2P &
L ] [J DELETE 21T00LE [T change ] Addition |©
NAME MCCOLSKEY, PAULA J. 22 NAME

streerappress | 10634 HEARTHSTONE DR. 23 STREET ADDRESS

GiTY-5T-28 JACKSONVILLE FL 2, 4.CA1Y-S1- 2P

TILE T peLere 31 TITLE [ Change [T Addition
NAME 12 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY - 5T- 2 3.4, CITY-ST-2IP

TME 77 OeceTe 41TITLE " Changs ] Addition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREFT ADDRESS

GTY- 57-2P 44CTY-S1-2

TITLE T DELETE 5.1TIME T Ghange ] Aadition
NAME 52 NAME -

STREET ADDRESS 53 STREET ADDRESS J(” S / h

CITY-ST-2P 54.CIY-81-2P

Tne T Ceete 6.1 TILE “J Change ] Addilion
NAME £2 HAME S4NI025 1 72

STREET ADDRESS 63 STAEET ADDRESS "DS-"GB-"_BB”“D 1101--D04

CITY-ST-2P 64 CITY-5T- 7P ¥k 150, 00

14, 1 hereby certity that Ihe information supplied with this filing doos not quality far the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
porl as required by Chapter 607, Florida Statules; and thal my name appears in

PP T L W he S D ]

<~



