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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1096 Nile: i DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P93000074041 (3)

1. Corporation Name

STEVENS EQUIPMENT BARN, INC.

A A A

Principal Place of Business Mailing Address
3219 HARBOR DRIVE 3219 HARBOR DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualited | 3a. Date of Last Report
10/20/1993 08/08/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3_11 [26] 59-3214625 Nt Applicabie
| Sute, Apt. #, elc. Suite, Apt. #, etc. 5. Ceriitoate of Status Desired [ $8.75 Additional
22] EI Fee Requirad
City & State City & Stale 8. Elaction Campaign Financing 0O $5_00 May Be
23—| —2—3} Trust Fund Gontribution Addad to Fees
2p Catintry Fd's} Country 8. This corporation has liability for intangible tax under s 199.032,
ZII El m ?o—\ Florida Stalutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
BERMAN- SYEVEN 82| Streot Address (P.O. Box Number 1s Not Acceptable)
3219 HARBOR DRIVE
ST. AUGUSTINE FL 32084 83
84| City FL 85[ 2ip Code

11, Pursuant to the provisions of Secions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered agent. | am
famibar with, and accent the pbiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e et e
— Sigraie, types 0 printed name Of regatered agent 8- bl if appicablo INDTE. Rogisterad Agent sgnature raqoved wien renstalig! DATE
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ BELETE 1.1TINE [J Change [ Addition
NANE BERMAN, STEVEN 12 NAME
STREET ADDAESS 3219 HARBOR DRIVE 1.3 STREET ADDRESS
CIFY-ST- 217 ST. AUGUSTINE FL 32084 14CITY-51- 2P
TITLE [ DELETE 2 1TITLE [ Change [ Addition
NAME 2.2 NAME
SIREET ADDRLSS § 235166) ADDRESS
CCity-S-me | 24 CITY-5T- 2P
TNk [] DELETE 3 1TILE [} Change [T Addition
NAME 32 NAME
SIRZET ADDRESS 33 STREET ADDRESS
| CITy-§1-2IP 34C0v-51. 2P
TLE {1 DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRSET ADIRESS 43 STREET ADDRESS
Y5121 L400Y-S1- 7P
Tilit [C] OELETE 5 1TILE [] Change  [] Addition
RaAM: 52 NAME
STREE T ADORESS 5 3STREEY ADDRESS
CHY-ST-0P 54CITY-ST- 2P
TILE {1 DELETE 6 1TLE O Change {3 Addition
HAMF 62 NAME
STREET ADDAESS £.3 STREET ADORESS
CIlY-51- 7P B4 CITY-ST-2IF

14. | do hereby cerlfy that the infgehayon suppiic
cenify that the information ingfcatedq on this
calhy; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: __

Ih this filng is veluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Flonda Statutes. 1 further
i\ report ar supplemiental annual report is true and accurate and that my signature shall hava the game legal efflect as f mada under
rectol of the ¢ ation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Fifrida Statutes; and that my name

f i 50, 0 pn an attachment with an address.

o xmpes  F[2/10

IGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR 7T Dan

CR2EQ34 (12/95)




