" FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00
<IE 2?% T

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec|

FLORIDA DEF'AHTMEI:\TT OF STATE
Sandra B. Mortham

retary of étate

DIVISION OF COFIPE(‘JRATIONS

DOCUMENT #

1. Corporation Mame

STEM TO STERN GUSTOM, INC.

P95000068329 (8)

Principal Place of Business Mailing Address

705 RAMPART DRIVE
PORT ORANGE FL 32119

705 RAMPART DRIVE
PORT ORANGE FL 32118

FILED
Jan 20 1998 8:00am
Secretary of State

NIRRT M

DO NCT WRITE IN THIS SFACE

a. Date ncorporated or Qualified
09/05/1995
2 Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26 59-3333833 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc.

27]

. Certificate of Status Desired

$8.75 Additional
Fee Required

O

22
City & State City & State ] 6. Election Campaign Financirg $5.00 MayBe
E] E] : Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. Thig carpocation owes or has paid the current year Intangible
24 EI E] _'3.0_] ! Personal Property Tax due June 30. yes [No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent )
SHERBERT, LUCILLE M 81| Name
705 RAMPART DRIVE 82| Street Address (F.Q. Box Number is Not Acceptatile) -
PORT ORANGE FL 32119
83 h
84| City FL ‘as Zip Code

office or registered agsnt, or both, in the State of Florida, Such chan

11. Pursuant o the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of ghanging its registered
: 89 was authagzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. 7

CR2E034 (10/97)

SIGNATURE
Signature, fyped of printed aame of registorad agent and tlle if gpplicable. (NQTE: Regieterad Agent signatura regquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) LT DELETE 11TME L] Change [T Addition
NAME SHERBERT, LUCILLE M. 12 BAME
STREET ADORESS 705 RAMPART DRWE 1.3 STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32119 1,4 GITY-5T-21P
TOLE T peLETE 21 TTLE [Tchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2, 4 CITY-5T-7P
TILE ] DELETE 34 TLE [T Change [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
GITY-$T-2IP 8.4 CITY-37-2IP
TTLE [T pELETE 4.1 TITLE LI Change [ Additlon
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-ST- 7P
TME [T eLeTE 5.1 TITLE B “ ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY- 51-2IP § 5.4 CITY-ST-2P
TINE [T DELETE 6.1 ML T change T4 Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY - 5T-2IP

indicated on this annual report or suppl
officer or director of the corperation
Biock 12 ¢or Block 13 if changed, g

an attac

OIRLAATIIDE-

14. | hareby certily that the information suplplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
emental annual report Is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

) GG G

904-760-0652



