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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporatior Name

STOVALL FINANCIAL SERVICES, INC.

P94000090810 (0)

Principal Place of Businoss Mailing Address

8910 N. DALE MABRY
SUITE N

13622 DIAMOND HEAD DRIVE

A

TAMPA FL 33624
TAMPA FL 29614 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
2. Principal Piace of Busincss | 2a. Mailing Address 4, FEI Number Appliod For
21] 2] 593282842 Not Applicable
ite, Apl. #, elc. Sunte, Apt. #, etc. i
Sulte. Ap o I uie. Ap ee 6. Certificate of Status Desired 0 $8'75 Additional
22 27 Foo Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip - Country | . 2 Country B. This corporation owes or has paid the curreglyear Inlangible
;\ 25[ 2!-)—| 30 Persona! Property Tax due June 30. Yes Na
9. Nams and Address of Current Registered Agent 10, Name and Addrass of New Registered Agemt
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| Ciy 85| Zip Code

FL

1%, Pursuant 10 the provisions of Sections 607 (502 and 607 1508, F larida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatans of, Section 607.0505, Florida Slatutes

SIGNATURE e e

Signalure, typed of printed name of rogiedered ageat & st il appdcable (NOTE - Ragisterpd Agant signature ragaited when reinstatng) DATE R-
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D [ DELETE 1L T Change ] Addition =
NAME STOVALL, DONALD § 1.2 NAME 3
st anoness | 13622 DIAMOND HEAD DR. 1.3 STREET ADDRESS I
CITY-ST-2F TAMPA FL 33624 1.4 CITY-§1-2IP &
TNLE [ DELETE 21TITLE [ change  [J Addition {2
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-$T-2IP 2.4 507Y-5T-21P
TIME [ DELETE 3ATITLE 1 Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2IP 34.CITY-ST-20
TITLE (] DELETE 417ILE 1 Chenge  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2P
TIHE (7 pELee 5.1 TIILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-21P 5ACITY-S1-2P
TILE [J DELETE 6.1 TILE Ll change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F £4 CITY-§1-2P

14. | hereby certify that 1he information s
Indicated on this annual repor e
officer or director of the corpfrg f
Block 12 or Block 13 if chafudfll

1 altachment feiln an address.

ngflt with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
:gfental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver ar lesleo empowered 1o exacule this report as reauired by Chapler 607, Florida Statutes,; and that my name appears in

a i

’/o‘/;ﬂa o PPy



