FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPQRATIONS

May 16 1997 8:00am
Secretary of State

1. Cotporation

DOCUMENT #

Name

P95000068329 (8)
STEM TO STERN CUSTOM, INC.

A

Principa! Place of Business

705 RAMPART DRIVE

Mailing Address
05 RAMPART DRIVE

=

[~
pird

26]

PORT QRANGE FL 32119 PORT ORANGE FL 32116-364
3. Date Incorporated or Qualiticd 3n. Dale of Lasl Reparl
09/05/1995 04/12/1996
2, Principal Piace of Business 2a. Maiting Address 4. FE! Number Applied For

| 553333633

Not Applhcable

|22

o d

Suite, Apl. 4, elc.

Suite, Apt. ¥, etc.
21

$8.75 Additional

Fee Required

W

§. Cerlificate of Status Desired

_ City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Addod lo Fess
Zip Country _dp | CGountry 8. This corporalion has liability Tor intangible 1ax untler s, 199.032,
24] [25] 20| 30| ) Florida Statules Yes [1No '

9, Name and Addrese of Curie_n_t_F_{ggLs_l_erSE'Aganl

SHERBERT, LUCILLE M
705 RAMPART DRIVE
PORT ORANGE FL 32110

10, Name and Address of New Reglistered Agent .
8i| Neme
B2| Streot Address (P.O. Box Number is Nol Acceptatie)
B3
84| Cily Zip Code

FL

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Flarida Statutes, thﬁr above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida_Such change was aulhorgao‘ by the corporalion’s board of directors. | herety accept the appointiment as registered

¢changed, or on an atiac

agant. | am familiar with, and accopt the obligations of, Section 607.0505, Florida $lalutes.

SIGNATURE e o] [ e
Signature typad or printed rame of registered Bgont and e i apphicable (NOTE- vaﬁ}l{-md Agen signal Jre requirod when teinstaingy DATE

12, OFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 70}
TLE P [ peitte ITTLE - T O change T Addition | %
NAME SHERBERT, LUCILLE M. T nae 3
smeet anoress | 705 RAMPART DRIVE 113 SIREFT ADDRESS o
onv-st-ze | PORT ORANGE FL 32119 4 CTY-51- 7P &
me [ velETe 21 THLE change L] Additon |
NAME 72 NaaE
STREET ADDRESS 23 SNEF ADDAESS
CITY-ST-2IP 2 4GIY-ST-7iP
TITLE [T DELETE R T chage (] Addition
NAME 32 NAME
STREET ADDRESS 3;3 STREE] ADDRESS
CITY-§T-2IP 14.CITY-§1-21P
TITLE ] DELETE PERTIT: [ change  TJ Addilion
NAME 4 7N
STAEET ADDRESS 4 3 STREET ADORESS
olry-St-2F {4ci1y-51- 28
TILE [J DECETE S1T0LE [ change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
Ciry-§1-21p 54 CHTY-ST-2IP
TITLE ] DELETE B110LE L1 Crenge ] Adgition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-2P ° {° ¢ : gacny-si-z2p
14, | do hereby Gerlily that the informalien supplied with this fiing docs not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

information indicatod on this annual reporl or supplemental annual roport is lruc ahd accurate and thal my signature shall have the same legal eficct as if made under oalh; that
{ am an officer or director of the corporalion or the receiver or lustee empowered to exocule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or?ﬂ

IS AMATIIDE.

want with an address:

27250 Plre BT

04-30-97 904-760-0652



