SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

00-22-1999 90011 024 ***550.00

DOCUMENT #

1, Corporation Name

STEALING SERVICES INCORPORATED, A SOUTH CAROLINA

P12836

CORPORATION

e

¥

0O OO

Prin

310

COLUMBIA 5C 29202

Mailing Address

P.Q. BOX 59%
COLUMBIA SC 29250

cipal Place of Business
SENATE 8T,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

22

) 12/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 570751381 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, stc. . it
Sutte, Ap el urte. AP ste 5. Cerificate of Status Desired D $8 75 Add.monal
;‘ Fee Required

Si

- City & State City.8. State ——— ~8—Election Campaign Financing-————2~"—=§5,00"May B¢
23 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 —2_5] m Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agant
81| Name
COPE, DOUGLAS
7012 YELLOW BLUFF RD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404 5
84| City N 85| Zip Code
FL
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nams of registered ageni and title if apphcable. (NOTE: Registered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS IN 12
TTLE P [ beLere 1.1 TITLE [ change L] aadition
NAME BULL, WALTER 1.2 NAME
sreetaoness | 1704 CATAWBA ST. 13 STREET ADDRESS
cITvstze COLUMBIA SC 29205 14 CITY.STZP
T S [Joeere 217mE [ change [ Adaiton
NAME BULL, FRANCES 22 NAME
streeTaooress | 1704 CATAWBA ST. 23 STREET ADDRESS E
CITY.ST.ZIP _ COLUMBIA SC 29205 24CITY.ST-ZP
e : 1 oeLere 31TIME L] changs [_] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ‘
SITe-8T-Z2iP 34 CITY-8T-ZIP
TImE { JoeLere 44TITLE {1 chonge [_I Additon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
TTLE Ul oeere 5ATHLE 1 crange 1 Agaien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP 5.4 CITY-ST-ZIP
e [ loeLere 64TIRE [ change [ Addition
NAME 6.2 NAME ,
STREET ADDRESS ) o 6.3 STREET ADDRESS
omestzp b S 64 CITY-STZIP
14. I hereby certify that thé information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report 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
an officer or director of the corporation or the receiver or frustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE:

S RIGPATURE REQUIRED

?4/'(/9‘7 F03 ~ L3 o/

CICMATHDE ALM TYBER M0 CEINTER MALME ME CICRMC ARG ED O3 RO ECTAD

Caviirna Phana #

0117746

CR2E034 (5/99)



