FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # p9s000000828

1. Corporation Name

Steve's Custonm Touch, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B Mnrthpm
Secretary of Stae
DIVISION OF CORPORATIONS

[ 711, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or kgath, in the State of Florida, Such chan%e was authorized by the cgrporation’s board of directors. | hereby accept the appointment as registered agent, | am
] i . ;

famihiar with, and a 1 . Section_667,0505, Forida Statutes. | o
SGNATURE o/ 7~ _L.?“__. — . Steve Trojang . __ . g/% SE
Siynature, typed or prnted name registored agent ard tite +appl cable {NOTE: Regislarsd Agen! signature rogured when rennslat rgi (13
KR OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DI GELETE IR President [ Change &) Addinion
NAME 12 NANE Steve Troianc
STRE: T ADDRESS 13 srjmwﬂ&ss 1618 St. Catherine Drive Bewts Wen
Sy -51-7p uc-si.zp | Dunedin Florida 34698-4403
Thie (] DELETE 217mE [ Chaage [ Addition
NAME 22 NAME
SIHEET ADDRESS 2 3SIREET ADDRESS
| Cinv-si-zp 240Y.57-2
e [ DELETE 3 [ Crange ) Addition
NAME 32NAM
STREET ADDRESS 13 STREET ADDRESS
| city-si-zp 34 LY S1- 7P
TILE L] DELETE 41717 [ Change [ Addition
RAML A2 NAM
SIAEFT ADDRISS 43 STREET ADDRESS
CITY-ST-2iF $40Y{ST- 2P
NLE (] DELETE 51TME [C] Change  [3 Addition
JAME 5 2NAME
SHREET ADORFSS 53 STREET ADDRESS anoDO 1302400
CITY-47-71% 5ACITY-5T- 7P -05/01/36--01012--023
[ e [ DELETE 6 1TILE w0000 [ Changs [ Addition
KAME 6.2 NAME
STREET ADORESS sasmﬁi ADDRESS
CITY-§1-2p7 64 CI1Y-5T- 2P

14, 1do hereby certify that the information supplied with this filing is voluntarily farnished and dogs not qualify for the exemption stated in Soction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repor is tiue and accurate and that My signature shall have the same legal effect as it mads undar
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if phanged, or attachment with an adcdress. |

i L f ey e TPV
IGNATURE AMD TYFED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: +~ . Steoe Tpoiwoe

Principal Place of Business Mailing Address :
1618 St. Catherine Drive 1618 St., Catherire Drive
Dunedin, Fl. 34698-4403 Dunedin, Fl. 34689-4403
a. Date Incorparated or Qualified 3a. Dale of Last Repart
- 1/4/95
2. Principal Place of Business 2a. Mailing Address : 4. FE} Number Applied For
21] Same 26] Same 59-3287016 Not Appiicable
| Suite, Apt. #, elc. | Suite, Ant. ¥, etc. ' 5. Certificate of Status Desired 0O $8.75 Additional
22 27 Fee Required
Ty & State City & State ' 6. Elaction Campaign Financing $5.00 May Bs
IE‘ 28 Trust Fund Contribution o Added to Fops
| Zp Country Zip Coutiry 8. This corporation has liability for intangible tax under s 199.032,
24)* 25| |20 o] Florida Statutes Kl ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
isz .qtrtey-e—lI(‘FsréQio?lﬁlober is Not Accgplable)
. BT Sy Bt her TR Bt e Gast (EST
B3
Ba] city 85| Zip Code
Dunedin FL %] %83889-4h0

CR2EQ34 (12/95)




