FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 b8 ot DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # P95000042129 (3)

1. Corporation Name

JOHN STEEDLEY ENTERPRISES, INC.

(R T

Frincipal Place of Busiess Mailing Address
323 EAST POLK AVENUE 323 EAST POLK AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33053-3785
3. Date Incorporated or Quaiitied | 3a. Date of Last Repon
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 §| 59‘332%92 Not Applicabla
Suite, Apt # ete Suile, Apt. #, elc. n . $8_75 Additional
p Zﬂ 8. Cerificate of Status Desired | Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E__ o 23] Trust Fund Contribution ) Added to Fees
Zip Cewrtey | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 20| 30] Florida Staties Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEEDLEY, JOHN 81| Name
323 EASY POLK AVENUE B2| Street Address (P.0. Box Number is Not Acceplable)
LAKE WALES FL 33853
83
84| City

FL 85| Zip Coge

1. Pursuant Lo lhe provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or reg stered agent. o bolh, i the: State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am fan har with, and aceepl the ohligabons of, Section 607 0505, Florida Statutes.

SIGNATURE U S
Slurmlw.ff: fypd @ prnted narse of segrecerscd agent aod Lieol apphan: (NOTE Rogistered Agont signature required when reinsating) DATE
12 OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ML D [T oriete 11 TITLE [T change [ Addition
HAME STEEDLEY, JOHN 1.2 NAME '
sieceranvieess | 323 EAST POLK AVENUE 1.3 STREET ADDRESS
CITY- SI-2FF LAKE WALES FL 33853 1A CITY-ST- 2P
TITLE [T DELETE 23 TILE [Jchange [ Addifion
NAME 2.2 NAME
STREET ADTRESS 2.3 STREET ADOPESS
CHY-51-21F 2.4 CITY-ST-2IF
TTLE 3 DELETE 31 TIME [ Change ] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-§1-2iF _ 34.CHY-ST-7iP
Tme [ ofLeTe 431 TIME T Crange — TJ Addition
NakE 4. 2HAME
SIHEET ADSRE S5 4.3 STREET ADDRESS
A 44 CITY -ST-2IP
ILE [ oELETE 51 F1E [J Change ] Addition
HAME 5.2 NAME
STREET ADTIRE S5 5.3 STREET ADDRESS
CilY-51-2IP 54 Gy -81- 21
TTLE 1 peLete 6.1 TITLE D Crange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F 6.4 CITY - §T-2IF

14, | do heety certily thal the inrformation supphed with thes filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the
informatbion nd-caled on this annual repor or supplemental annual repoert is true and accurate and that my signature shall have the same legat etect as i made under oath; that
Laman oflcet or direcior of Ihe corporation o Ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Blogk 13 i changed or an an attachment with an address.
SIGNATURE: /12=97  PL A
[rate T Daytime Phana # ré

INTED NAME OF SIG

IGHATURE AND TYPED ER OR DIKECTOR

CR2E034 (9/96)

PROFIT i G LORIDA E 3
CORPORATION e o o T Jan 27 1997 8:00am



