SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON QR BEFORE 093088 $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

STEPHEN CORNWELL, INC.

(5)

Mailing Address

15465 820D ST. NORTH
LOXAHATCHEE FL 33470

Principal Place of Besiness

15465 B2ND ST. NORTH
LOXAHATCHEE FL 33470

FILED
Aug 20 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Addrass 4. FE) Number Applied For |
21] _— 2] | g500o8938 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, efc. iti
ule. Apt. 4. 8le }~ die. ApL. A, ole 5. Certificate of Status Desired D $8.75 Adc!ltuonal
22 27 ) Fee Requirad
City & State | City & State 6. Election Campalgn Financing $5.00 way Be
23 o |28] Trust Fund Contribution [J Added to Fas
Zip Country | Zip Country 8. This corporation owes or has palid the currgnt year Intangible
'2—44| R 2;[ 29] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CORNWELL, STEPHEN #1| Name
15435 32“0 ST. N. 82| Street Addrass (P.O. Box Number is Not Acceptabla}
LOXAHATCHEE FL 33470 -
B4| City FL 35] Zip Code

1.

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Pursuant o tha provislons of sactions 07,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
s

Ignalumg, typod or printed name of registered agant snd title il applicabls {NOTE: Reglsterad Agant signature raquired whan rainsiating) DATE o~
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE D [JoeLete 11TITLE [ change [ Adgivon | 2
NAME CORNWELL, STEPHEN 1.2 NAME §
streetaporess | 15465 B2ND ST. N. 1.4STREET ADDRESS iy
CHTY.ST-2IP LOXAHATCHEE FL 14 CITY-5T-ZIP %
TE [ Jorskte 21TME [T change [ Addilon
NAME 2.7 NAME _
STREET ADDRESS 23 $TREET ADDRESS
CTYSTIP ) 24 OYST2P
e [_JoeLeTe BTME (] change [ ] Addition
NAME 32 NAME
STREET ADDRESS 4.3STREET ADDRESS
CTV-ST2P 34 CTYSTZR
TIME [ JoeLete 41TME L] change [_] Asition
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
QY-S 2P ] 44 CITYSTZP
TITLE CJ berere SATITLE [ change (] Adsition
NAME §2 NAME
STREET ADDRESS 5.1 §TREET ADDRESS
CITYST 28 ] SACIYSTZP
TTLE [ JoeLere 6ATTLE [ change [ ] Addition
NAME 6.2 NAVE
STREETADDRESS 3 STREET ADDRESS
CITy.8T1:2IP 64 CITY-ST-2IP

indicaled on t
an officer or diregtor of the corporation or tha receiver or trustee empowered 1o
in Block 12 or Block 13 if changed, or on an attachrgant with an address.

CrecttAMwoal e

PRt/ ﬁ/

SIAAMATIIDE.

14. | hereby oen:ifﬁ that the information supplied with this filing does not qualify for tha exsmption stated In section 119.07(3)i), Florida Statutes. | further cerlify that the information
Is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
cule this repott as required by Chapter 607,

logida Statutes; and thal my name appeaars

<7 /z/ oF  facs 0078



