SECOND NOTICE: CORPORATION WILL BE D4SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

‘7 PROFIT 'J.Cgf"“ i FLORIDA DEPARTMENT OF STATE
CORPORATION (;fr ‘i?z,g Sandea B Mortham
ANNUAL REPORT é\;@ e ®K-oratary of Sale

¢ DVISION OF CORPORATIONS

1996 Retad
DOCUMENT # P95000021619 (8)

1. Corporabon Mame

THE STEVE WALLACE COMPANY

M

G

Principal Place of Business ) Mading Address
429 TANGLEWILDE DR 5 4201 TANGLEWWDE DR S
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
1. Date Ir\corp(;raled ar Quathed 3a. Date of Last Raporl
2. Principal Piace of Busness 2a. Madng Address 4. FE! Number Apphed For
j21] | . 6] | 54 - 32031 Nt Applicehe |
ite, Apt. #, & Suite: Apt #, etc.
Sulte. Ap fe wey NOAR B 5. Certihzate of Slatus Desiedd D $8.75 addiional
22] 27 \ Fee Roquired

City & State | City & Stae 6. Flecuon Campaign Financing

E,] $5.00 May Be

. I < e Trust Fund Contribution - Added 1o Fees
LS | Counlry L. Zip __ Country 8. Ths corporation has hatilty fop ntangible tas under s 192037,
251 1;1 30% Florida Statutes M("! D Mea
§. Name and Address ol Current Registered Argrerﬁlr . 10. Name and &qg@s’s of New :F'l_eglslered Agenl |

. WALLACE, J. STEVEN B fame

4291 TANGLEWILDE DR S B2 Sioct Address (PO Box Mumber 16 Nal Acceptabiel

JACKSONVILLE FL 32257 -

. 83
L)
84| Ciy i o FL lssl 2ip Code

Chons 607 0507 and 607 1508, Fionda Statues, e anove-named corporalion submits this statement €0 the arpose of cnanging s regpatered
1 the Stali- of Flones Such ohange was autiornzed by the corparation's board af girecturs 1 herehy acoep’ e agppointiieit as regtend
copt the abhigatons of. Secton 607 0506, Flonda Statutes

11. Pursuant to the provis :
afhee or registered agant ar ho
agent | am familar with, and ao

" SIGNATURE

R S T S R R R T

Sapr e T e

C
TERS AND DIREGTORS IN 12

iz OF F IGE RS AND DIRECTORS - 13, _ lE
TmE PTUJQJ,-*’ [T oitere BERAT: [ Change L] wsenan |
e T 5 Wellace , . 12nee 3
STREET AGDRESS | &y 90| Tasrole v ” ¢ B‘Fw& Soow 138TRE § ADDRESS 8
anvstze | “Sockeomaifle | Hloride ,};;%5,,_5,, _ reciy-siae | R @
TLE DELETE S1ILE [T crenge L] adwine |O
NAME 22 Hamt
STREET ADDAESS 2 ISTHEET ADORTSS
CITY-§T-2IP 2 4C1v-81 2F
TiTLE Tt/ T D DELETE KRRINIS T o I____l Cnéﬂ\_]v.‘. 'r[*;j‘; N
NAME 17 NANE
STREE! ADDRESS 3IGIRELT ADDAERS
CITY-ST1.7P i A4 CIY-T 2P o . -
TITLE ’ ) ] oeeie 41 01E [T Change LT agmman
NAME 4 2 HaMF
STREET ADDRESS 43 SIREE L ADDRESS
LTY-ST-IP ] 446y -51-71P 1
TITLE [:| DELETE 54 TITLE L__| Crange [ ] Addition
NAME 52 HaML
SIREET ADDAESS 53 STRTET ADDRESS
Cliy-51-2P B 54Ty 51 &P ]
TITLE T ooere 61 TilLE TOoOoo19=1 4E—ng< Addition
NAME b2 NeME -08/26/36--01008--053
STAEE? ADDRESS 63 STREET ADDAESS %225, 00
GiTy-51-21P E&CHY-ST-2IF

14. | do hereby certify thal the nformation sapplied with ths filing 5 valurtanly fern-shed and does not quahfy for the exerption stated in Sochion 119 07(3)k), Florida Stamtes
further cerlify that the informagon ndiwatad on thes annual repart ar supplemental annual report 1s true and accurate and hat my s ghalere st &l have the same legal eftect asf
made under oahi; tnat | a afticer or diteator of the carparation of the receiver of trustee erpowered 10 @xecute this report as recuredd Dy Chapler 617 Flonda Statutes, ano
that my nama appaars > or Black 13+ changed ar on an attachmenl with an andress

SIGNATURE: - GNATURE AND TYPE unpmuf’éu’iﬁnfd?smm'uﬁorribER%i_Egzg‘;%”’ \,\}(‘-“011/['3 ‘7’5/ VC,?'L? ) (L}[?,i)ggsé '6)&7 (?(P
05 83 /7E




