FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT FLORIDA DEPARTMENT
PROF oD DTIENTCF T Apr 29 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1097 ' I | "" DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # P94000030141 (3)

1. Corparalion Narmnge

STOKES PROPERTIES, INC

; 0 O

‘PrniF\cipa\ Piace ef Business Mailing Address
7535 113TH LANE N, 7536 113TH LANE M.
SEMINOLE FL 34642 SEMINOLE FL 33772-5331
3. Date Incorporatedt or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 59-3238438 Not Applicable
Suite, Apt. #, el Suite, Apt. 4, stc. - i
j o . e ° B. Certificate of Status Desired [} $3.75 Add'utional
22 [27] , Fes Required
Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Ea_l’ e 28] Trust Fund Contribution CJ Added 10 Feas
£ip i Zip Country B. This corporation has tiabitity for intangible tax under 8. 199.032,
:de 25 ;O-I El . Florida Statutes [ ves ﬁo
8. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Ragisteréd Agent
STOKES, TRAE M B[ Name
7538 113TH LANE N. B2| Strest Address (P.0O. Box Number is Nol Acceptable)
SEMINOLE FL 34642
83
84| City FL 85| Zip Code

|31, Pursuant (o the provisions of Soclions 6070402 and 607. 1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflce or registered agent, or both, in the Slate of Florda Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am faliar with. and accep? the obligations of, Beclion 637 0505, Florida Statutes,

SIGNATURL __
Szt yped of pronhd nama of iegetired agent and litke 1 epplicable (HOTL: Aegislered Agent signature required when reinstaling} OATE

| 12 OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILF D L] DELETE 11 T0LE [ crange — [] Addition § g5
HAME STOKES, TRAE M 1.2 NAME g
sieerantriss | 1996 1I3TH LANE N 13 STAEET ADDRESS o
orv.size | SEMINOLE FL 34642 VACHTY-ST- 2P &
e L] prLETE 21TILE [ change  [] Addition [©
NAME ) 22 NAME
SIRFE E ATIDRESS 23 SIREET ADDRESS
Gy 51 2 7 ACIY-§T-2iP "
T [T pELETE 39 TIMLE [Jchange T} Addition
HAME 32 NAME '
STHEF! ADIDRFSS 3.3 STREET ADORESS
CITY  §1-2IF 34.CITY-81-2IP
TilLE LT ore 41 THLE [Jchange [T Addition
NAME 4,2 HAME
STREET ADCTESS 4,3 STREET ADDRESS
CiTY - §1- 7IF 4,4 CITY-5T-7IP -
s [J bruete 5.1 TI1LE [J change [ Addition
NAME 5.2 NAME
STREED RDDRESS 5.3 STREET ADDRESS
CTv-SI- 2P 54 CITY-81- 1P

[ T DEcETE B.1 TIIEE [T onange L Addition
NAME 52 NAME
STHEET ADPRIESS 63 STREFT ADDRESS
Gily-51-2IP 4 CITV-§T-721P
14, T do hereby cernlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1). Flotida Statutes. | further certify that the

informaton indicated on hj | report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath, that
| am an olhcer o dilec?ﬂﬂ‘)%ﬂﬂﬁaﬂﬂuhe receivgy of trustee empowered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Block 318 # changed tifghment with an address.

SIGNATURE: PUNLY iy 1KLY W STekes ‘r:f/”/’? 5733752 608

YURE AND TYPED DR PAINTED NAME OF BIGNING OFEICER DR DIRECTOR Daytime Phone ¥




