FILE NOW: FILING FEE AFTER MAY 1ST [%

$550.00 FILED

PROFIT
CCRPORATION Katherin
ANMUAL REPORT Secretary

1999

FLORIDA DEPARTMENT QF STATE

DIVISION OF SORPORATIONS

e Harris
of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 048 ***150.00

DOCUMENT # p95000035021

4. Corporalion Name

STEVENS CORNER, INC.

I RRREMEE AT R

Mailing Address

895 S FIRST ST
LAKE CITY FL 33025

Principal Plice of Business

895 S FIRST ST
LAKE CITY FL 33025

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] 26] 59-3310447 Not sppicabie
Suite, Ayit. #, etc. Suite, Apt. #, elc. iti
m ‘ ? 5. Certifczte of Status Desired [ $8.75 Acditional
22 ;1 Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
EI 2—81 Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
ZTl E\ El 30 Person 1 Property Tax. Oyes {INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
STEVENS, DON R 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
895 S FIRST ST s (0. Box P
LAKE CITY FL 33025 3
84| City FL |55’ Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office o- registered agent, or bolh, in the State o Florida. Such change was au

SIGNATURZ

s, the above-named co-peration submits this statement for the purpose f changing its rgistered
thorized by the corporation’s board of cirectors. 1 hereby accept the app2intment as registered

agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flcrida Statutes.

Signature, typed of prnied nat 16 of registered agent ind ttle f applicable (NOT! ; Registered Agenl signature requ red when reinslating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TITLE D 1 DELETE 11TIME [JChange [ Addition
NAME STEVENS, DON R 12 NAME
streersopress| RT 5 BOX 901 13 STREET ADDRESS
CITY-ST-ZP LAKE CiTY FL 32024 14 CITY-5T-2IP
TME b [] DELETE 2.1 TITLE JChange  [] Addition
NAME [ STEVENS, BRANTLEY 22 NAME
streeTapress| RT 5 BOX 900K 23 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 2.4 CITY-ST-2P
TITLE (3 pELETE 34TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE. S 33 STREET ADDRESS
CITY-§7-2P 34.CITY-ST-ZIP
TTLE O DELETE 41TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [} DELETE 51 TITLE [JcChange  []Addition
NAME 52 NAME
STREET ADGRE 38 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 GITY-8T-2IP
e {0 DELETE 6.1TIMLE ] Change 7] Addition
NAME 6.2 NAME
STREET ADDRE 38/ 8.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr
indicate d on this annual report ¢r
officer ur director of the corporali

r the receiv
n an attach

I

ept with a s, with all

the exemption stated ir Section 115.07 3)(i), Flonda Statutes. { further czrtify that the inlormation

plemental annual report is true and acc irate and that my signature shall have th 2 same legal effect as if made urder oath; that | aim an
r trusiee empomered to xecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe: rs in

other tike empowered.

Y- 13-97

(R

CR2E034 (11/98)

Block 12 or Block 13 if changed;
SIGNATU RE:)< - !

TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECT®R Qaytime Phone #




