FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

’ PROFIT ‘ ,! FLORIDA DEPARTMENT CF STATE
CORPORATION + 4 :A‘E Sandra B. Mortham
ANNUAL REPORT Sl

Scoretary of State
RIVISION OF CORPORATIONS

1 996 g ':n;; u: = S

DOCUMENT # P9§600024761 (7)

1. Corporation Name

STEVENSON DESIGN AND DEVELOPMENT OF JACKSONVILLE

Principa’ Place of Business T Maﬂmg:;\ddresq
CJO JEFFREY CHEFAN C/O JEFFREY CHEFAN
8767 GOODBY'S COVE DR. 8767 GOODBY'S COVE DR.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
3. Date incorporated or Gualified 3a. Date of Last Report
04/05/1993 03/03/1995
2, Principal Place of Busincss ) . Mailing Address T 4. FEI Nomber Applied For
21] §¥2Y SAN JpsE Buvd o 50-3179652 Not Applicable
Suite, ApL. 4, efc. Suite, ApL. #, et 5. Gertificale of Status Desired [} $8.75 addional
—55] _ 3 Fee Required
City & State . 6. Election Campaign Financing $5.00 may Be
a I fc. e 28] o Trust Fund Contribution O Added to Fees
Zip | Country _dp | Gountry B. This corporation has liability for intangible tax under s 199,032,
m w24 g 25| _Uf} A 29] 30] Forida Statules [ Yes [XNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CHEFAN: JEFFREY 821 Strast Address [P.O. Box Number is Not Acceptable)
8767 GOODBY'S COVE DR.
JACKSONVILLE FL 32217 83
84] City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 6070507 a \

famitiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

: Florida Statutes, 1he above-named corporation sdbmits this staterment for the purpose of changing its registered office
or ragistered agant, or both, in the State of Floridza. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

Coae T

T Change L Addition

[ Change  [] Addition

{1 Cnange  [] Addition

[] Change ] Addition

[[] Change [ Addition

Bignature o o prirted nenk of rugh rdil_f%»j-[w ‘?"‘@ iz n ?r'[;“-;é'j""- U INOTE: Rugeired AQEA Sigrat e teoured
12, OFF ICERS ANDY DIFSFCTORS 13.
TiE P R B T BRI -
MAME CHEFAN, JEFFREY 12 NAME
STREET ADDRESS 8767 GOODBYS COVE DR 1.3 STREET ADORESS
CITY-51- 75 JACKSONVILLE FL tacy-siae |
TLE [} DELETE 2ATILE
NAME 22 NAME
STREET ADDRESS 23 GIREET ADORESS
CATY-§T- 7P o 24 CITY-51-2IF
TilLE [] DELETE AATILE
NAME 37 NapE
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- 7 e 34 CTY-51-2
THILE [J DELETE 41 NILE
NAME 42 NAME
STREET ADDRESS 43 STRIET ADORESS
CITY-51-7F o  Rascayestar
TILE [T DELETE 5 1TILE
NAME 5.2 NAME
STREET ADDRESS §.3 STREE] ADDRESS
CITY-§1- 7P S §.4 CITY-ST-2P
TILE [J DELETE 6.1TILE
RAME 6.2 NAME
STREET ADDRESS 63 STREE ] ADORESS
CTY-81-79 64 CI1Y-5T-2P

[ Crange  [] Addition

appears in Block 12 o Biock 13 if changed, or on ar attachment with an address.

SIGNATURE AND TYFED OR-PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

14, 1 do hereby cerlify thal ihe information supplied with 1his fiing is volunlarly furnished and does not qualify Tor The exemption stated in Section 118,073k, Fiorida Statutes. | further
cerlify that the informaticn incdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporatinn or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

F0¢f

L 320G 3T/

Dayimo Prone #

CR2E034 (12/95)



