FILE NOW: FILING FEE AFTER MAY 1 lS $550 00

PROFIT
CORPORATION

ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

STOVALL FINANCIAL

Principal Place ol Business

8610 N. DALE MABRY

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

PO4000090810 (0)

SERVICES, INC.

Ma ling  Address

13622 DIAMOND HEAD DRIVE

SUITE A TAMPA FL
TAMPA FL 33614
us
2. Principal Place of Business )
21 ] el
Sulte, Apt. ¥, etc.
22 27|
City & State
2 I 28]
Zip B Courntry ) Zip
24 25] R I
9. Name and Address of Current Reglstered Agent
CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

1. Pursuant 1o the provisions ol Seclions GO7 0502 and GO7 1008, | lorida Stalutes, the above-named Corpo'ahtm submits 1
office or registered agent, of both, inthe State of Floida S Wil o hange was authorizeo tyy the corporalon’s board of directors, | herehy accepl the appointmant as registered

2a. Mailing Address

33624-2527

FILED

Mar 19 1997 8:00am

Secretary of State

O

3a. Dalc of Last Reporl

04/18/ 1996

3. Date Incorperaled or Qualified

12/15/1994

Suite, l\p' 4 ol

,|1y & Slate

4. FE1 Number Applie:d for
£9-3282842 Mot Appl Cab\c
5. Cerlificale of Status Dosired L) $8.75 Addional
Fes Requued
6. Elaction Campaign Financing $5 00 may Be

Trust Fund Contribution Added to Fees

8. This corporation has liability for anlangibe lax under s 199.032,
florida Slalutes Yos I:I MNo

1D Name and Address of New Raglstered Agent

agent. | am faminar with, and accept the obligations of, Section 607 .050%, Flonda Slalites

SIGNATURE __

5|gl\arutr wpz do Fri m INTRUTIN

12.

OITIGERS AND DIRECI0RS

TILE

NAME

STREET ADDRESS
CiTY-S§1-2IP

D

STOVALL, DONALD §
13622 DIAMOND HEAD DR.
TAMPA FL 33624

TITLE

HAME

STREEY ADDRESS
CIy-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

HILE

NAME

STREET ADDRESS
GITY-$7-2IP

TIME

NAME

STREET ADDRE S8
CilY-81-21P

TILE

NAME

STREET ADDRESS
CITY-51-21P

14. | do hereby cerhly that the information sy
informalion indicated on this annug) ro
1 am an oflicer or director of 1ho g
appears in Block 12 or Block

CIrtMATIIDE.

ce i ek e o gl «h.

il LT —

oo

TJoe

“Tlone -

13

Agenl signat

Streel Address (.0 Box Number is Not Accoplable)

ciy

1 Zp Code

FL las

alcment for the purposr‘ of Changwng s r(-glslor(‘d

[J}'\ﬂ"' )

EIIT:
15 Nk
13 $TR 1 ADDIESS

REL A
FARA N

2 7 NAME
235IREN ADDRISE

Tl otete

Conar 31T
37 NAMI
F3SIR0T ADDRESS

84 Gl 8- 2

Jeatuy-s1-ae ]

" T Grange

T Addition”

T chenge [ addiion

CRRBITS
4.2 HaMt

]
4 3S1BLET ADDRESS
4460y 8177
LRRILY
4.2 KANL
S3SIREE L ADDRESS

G1INLE

b & NAME

B3 STETL T ADDRISS
6ACIY-§1-7IP

pp\vm( nial annval report is true and sccurate and |

DS Fhayall

-

saglvsrar 1

— 1

T [change “addifion |

T[T crange T Asdition |

D Chan ngp

i i illlnq dues ol ¢ quahfy ar the oxompllm staled in Seciion 119.07(3))), Florida Statules. | further certify that the

g that my signature shall have the same legal effect as if made under oath: that
i thie receiver or teustoe empawered 1o éxcoute this reporl as required by Ghapter 607, Florida Statutes; and thal my namge

whiment with an address

2 9 V2 Crr. B20 7

CR2E034 (9/96



