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

Secretary of State

1997 TEWE/  owsonor coromanons Secretary of State
DOCUMENT # M78949 (8)

1. Corporation Narna

STEVENSON SPORTS, INC.

Principal Place of Business Mailing Address “|||I|" m l'“‘ |||I u'“ ||||| ||l| |||||||||| Iml lllll ||||| ||I|| IIl,

% GUY ROBERT STEVENSON % GUY ROBERT STEVENSON
3855 NOVA RD. 3855 NOVA RD.
PORT ORANGE FL 321271950 PORT ORANGE FL 321274950
8. Date Incorporated or Qualified 3a. Date of La_sl Reporn
2 Pancipal Piace of Busingess _23. Mailing Address 4. FE{ Number Appliad For
21] 26] £0-2692893 | Not Applicable
Sulte, Apt 4, elc Suite, Apt. #, etc. 75
P e AR » e A 8. Cerlificate of Status Desired | $8.75 Addiional
| Gy & Sawe Gity & State 6. Elsction Campalgn Financing $5.00 May Be
23.| m Trust Fund Contribution Added to Fees
| e | Country | Zip Country | 8. This corparation has tability for intangible tax under s. 198,032,
24 I 25] 29] ?0-‘ Florida Statutes H[:] ves [ No
_..5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STEVENSON, GUY ROBERT 81| Name ;
3855 NOVA RD. 83| Steel Adaress (P.0. Box Number is NOT AGGeptanie)
PORT ORANGE FL 32019 5
84| City FL 85| Zip Code

11, Pursuant to lhe gpravisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftco or reg stered agont or both, i1 the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farm bar wilh, and acceplt he ebhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgriature, typs or prnted narrie of teg s'=-el agent aod (e i apphcatls INQTE: Rogistered Agant signature required when reinstalingl OATE

R OFFICERS AND [VRECTORS 13, ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt DP [J DECETE 1A TMLE {J change  [_] Addition
NAME STEVENSON, GUY ROBERT 1.2 NAME
sk anontss | 3855 NOVA RD. 1.3 STREET ADDRESS
onv-si-ze | PORT ORANGE FL 1A CITY-5T-21P
I SDT [ DELETE 217ME ) crangs [ Addition
NAME STEVENSON, EDWARD PAUL 2.2 NAME
sterrt anoness | 3855 NOVA RD. 2.3 STREET ADDRESS
ervstze | PORT QRANGE FL 2.40ITY-ST-2P o
TIHE [\ U DELETE A1TME ‘ T change [T Adsiion
MaME STEVENSON, BRUCE G. 3.2 NAME
s alness | 3855 NOVA RD. 3.3 STREET ADDRESS
civ-siar | PORT ORANGE FL 3.4, CITY - ST 2P

Twie T (] DELETE A1TTLE [Jchange ] Addiition
hAME 4,2 NAME :
SIREFT ADDREGS 4.3 STREET ADDRESS
ity 812 44 CTY-51-2P
ME T oeliE 5170TLE [ Change [ Acdition
Mk 5.2 NAME
SIFEE! ADIRESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST- 7P
e ) DELETE 617ITLE LdChange [ Andition
pIARAE 6.2 KAME
SIKEET ADIRESS 63 STREET ADDRESS
GiTy- 129 64 LITY-ST-7P

14, 1 do heroby certiy thal ihe informalion supplied with his Tiing does not quahfy for the exermplion stated i Section 118.07(3)(1), Florida Statules. 1 furiner certify that the
inforaation indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am ar ofler ar director of the corpora@r the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 3 if chanfed, Wy on an altachment with an address.
L 2/8le7 AR -1757
Date [n?

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayime Phone K

SIGNATURE: __~

SGNATURE A

PROFIT R L :
CORPORATION 'ﬁf"\ﬁ T eantrn B, Mortnam Feb 21 1997 8:00am
ANNUAL REPORT :

CR2E(034 (9/96)



