FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 28 1998 800 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ans;ricgrm(?:)‘:ff;i:Tnows Secretary Of State
DOCUMENT #_P94000070370 (9)

1, Corporalion Name

STEWARDSHIP VENTURES, INC.

LT

us DO NOT WRITE IN THIS SPAGE

Principal Place of Business Mailing Address
2836 8. ADAMS STREET P OBOX 5708
TALLAHASSEE FL 32201 TALLAHASSEE FL 32314

3, Date Incorporated or Qualified

09/26/1994

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3269516 Not Applicable
Suite, Apl. ¥, otic Suite, Apt #, olc. i
AP P B. Certificate of Status Desired O $8.75 addtional
r;;’ ;-i Fee Required
City & Sate | City & State 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Conlribution Added to Fees
Zip Country 72p Country 8. This corporation owes of has paid the current year I||'nﬁ;\gible
24 ;1 ?9-[ ;‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORRIS, J. BRIAN 8t Name
8257 BLACK GOLD TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
84| City FL Zip Code
11. Pursuant to the prowisions of Soctions 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered agaol, ot both, in the State ol florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famuligr with; awd qc opl the ohlngauons of Soction 6070505, Florida Statutes.

SIGNATURE _ ,q Yiee ?"‘es idlen & 0‘/0 Y} 95
i typea o w-nrnn narree of u.ul e laua i st ke ol apgihcabie (NOTE: Regrstered Agent signatura required when reinstaling) T patd

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T oeETe 11TRLE CJChange ] Addition
NAME Moms. J. BRIAN 12 NAME
smeet anoress | 3287 BLACK GOLD TRAL 1.2 STREET ADDRESS
LITY-SF-2P tAumsseE Fl- m 1ACITY-51-2P
TITLE D [T DELETE 21TILE [ change T Addition
NAME MORRIS, DONNA S 2.2 NAME
sireet aporess | 3257 BLACK GOLD TRAIL 2.3 STREET ADDRESS
CITY-SI-28 TWE FL 32303 2.4 CITY-5T1-7IP
TE ’ TJ oeLeTe 3TIME T 1 Changs L] Aadition
HNAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ty -51. P 34.CY-ST-7IP
e ) "7 oELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITy-S1-21P A4 CITY-5T- 2P
TIMLE [J DELETE 51TMLE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-S1-21 54 CITY-51-2IP
e [T oELETe 61TIMLE TJCrange L] Addition
HAME 62 NAME
STAEET ADDRESS 63 5TAEEY ADDRESS
CITY-5T- 2P 6.4 CITY-51- 2P
14. | hereby certify thal the informaton supphod with ihis Hling daes nat qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl o supplomental annual report is (rue and accurate and that my signature shall have tha sama legal effect as if made under path; that | am an
officer or director of the corporation ar the recaiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaCn7crd, or on an atlachrent with an address

QIRNATILIRE:

-

. D—-\.—/ : .-J-Tﬁ'r&awlmfp'.s o1 hyles

CRZE034 (10/37)



