SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT Ie Iy s FLIHIDA DEPARTIMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPGRT : 3 Secretary of State
1996 R e DIVISION QF CORPORATIONS

POCUMENT #  Pg3000064964 (8)
STEVENS & WELLS, INC.

Principal Place of Business o Maiing Address o “llnlll ||| ||||| Illll ||l|| |I|I| ||‘|| ||||I ||“| I‘III ’I“l Iﬂ“ |||‘ ||||

1889 PERIWINKLE WAY 1993 PERIWINKLE WAY
SANIBEL FL 33857 SAMIBEL FL 33957
|7 3. Date Incorporated or Qualfied 3a. Date ol Last Fieportm
e . 09/17/1993 041311995
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For

l‘!glﬁpphca!‘;lc

26] 650447554 N hle_

Suite, Apt. #, etc. o Suite. Apt #, ete i
& . P ‘ 5. Cerkhcate of Slatus Desired [:l $8.75 Adqnonal
275 - Feo Required

City & State 7 City & State 6. Etection Campaign Financing . ’ $5.00 May Be

23 Trust Fund Contribution Added to Fees

2

w1l N

2] Bl 8] [Riw
M\
L

Zip _ Country o Dp Counitry B. This corporaban has liabinly for intanginle lax under s 193 032
2 l 29] ;l Florda Stalules D Yes D Mo

9. Name and Address of Current Reglstered Agent _ 10. Name and Adsdress of New Registered Agent

WELLS, FREDERICK K e Lagren VD anies
1993 PERIWINKLE WAY 82| Stee! Address (PO Box Hymber is Mot Acceptatje

83
as[ i Cade

, O Samksal FL * 33967 |

11, Pursuant to Th(!“DfOVIS\(H]f\ of Sechons GO7 0502 and 607. 1508 Flonda Statutes he ahove -named corporation submits this statoment for 1he purpose of changing Its registerce
oftice or registered agent. or bath,in the Stare: of Flongd1 Such enange was authanzed by the corporation’s buard of directors | horeny azcepl the appambnant as rog sterad
agent. | am Iarwlu. ith, anel accept tr hhg.anf_rls. af, Section 607 .050%, Flonaa Slalutes

Lowren MU DavieS 7/ 76

SIGN ol ), . A L LA :

. - baai oA Sty = I8 ) INOTL Fegatiredd Agen sardi s e abon syl A —_
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERVSVAND DIRECTCRS N 12 8
THILE D [ ] oeeere 1T (] crang: [J Aotnon | g5
v STEVENS, MARIE G 12 3 1
steeet aoress | 16181 DUBLIN CIRCLE, APT. D-203 13SIREFT ADDRESS 3
CITY-51- 2% FI&MYEBSAELM _____ 14CNY-51-2IP e, . E
T [ ] oeeete 21TITLE [ ] crang: [ ] addtion |©
NAME 27 NAME
STREET ADDRESS 23 STREE | ADDRESS
CHY-S1- 2P 7 ALY 512
e ' o BECEEE I - - [T Change [T Addiion |
AME 52 NAME
SIRELT ADDRESS 33STREE ADDRESS ’

Iy -ST-2P 34 0Ir7-51- 20
TILE [ ] onen A1TILE T Crange | ) Additon
RAME 4 2NANE
STAEET ADDRESS 435TREE | ADCRESS
CiTY-5T-2IF 44CIMt 5129 o ] W
TTLE U DELETE 51 TITLE L_] Changs [:[ Addiion
NAME 52 NANE
STREET ADDHESS L3STREE] ADDRESS
Gy -§1-29 sacny st |
TITLE [ ] peLere BTIINE o000 1929481 @er [T s
NAME 62 NAME -08/16/35--01066--033
STREET ADDRESS £ 3 STREE T ADDAESS ¥¥225 . 00
CITY -5T-2IF f4CNY-S1 &F

14, | do heralby certnfy“ﬁ];al tho informanon supplied wi it this filing is voluntanly furrished and does not gualfy for the exemption stated in Section 119 G7(3)k}, Florida Seartes | |
further ce-tify thal the information dheated an th's annual report or supplemental annual report s true and accurate and hat my signatu-e snal have the same logal effuct as it DV
made under oath: that | amn an officer or directar of the carporation or the receiver or tustee empowered to execule this reporl as reguited by Chapler 817, Florida Statutes pﬁ

that my name appearaﬁi'om 12 ar Block 13 11 change) or on an attachmenl with an address
N
MNarig.

SIGNATURE: __.

SIGNATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER OR HRECT




