PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P96000020165 (2)

1. Corporalion Narre

STEWARDSHIP HOLDINGS, INC.

Principal Place of Business

€514 SEABIRD WAY
APOLLO BEACH FL 33572

Mailing Aodress

€514 SEABIRD WAY
APOLLO BEACH FL 33572-3002

FILED
Jan 17 1997 8:00am
Secretary of State

RV AN

3. Date Incorporated or Qualified

03/05/1996

da. Date of Last Report

23] 28

2. Prncipal Place of Busiress e, Mailing Address 4. FEI Number Applied For
[2—1| 25] 5? - 33@ 72\ 70 Not Applicable
Suite, Apl. #, el Suite, ApL. #, elc.
v . o . P 5. Certificate of Status Dasired | $8‘75 Additional
—2_2—[ a Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Faes

Zip Country 21p Country

24 28] |29] [30]

8. This carporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves o

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
MORTIMER, KATHY A 81| Name
8514 SEABIRD WAY B2| Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
83
B4| Cny FL 851 Zip Code

agent, L am familiar with, and accopt the abligations of. Section B07.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, 1he above-namead corporation submils this statement for the purpose bf changing its registered
office or registered agent, or bath, i the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Shgratire, tyjed of 11 nled Fanie of reqateend agem aa s G Cabie INQTE Regstared Agent signature required whan reinslanng) DATE
12, E_‘F?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] [ ) DeETe 11 TITLE LI Change [T Acdition | &5
NANE MORTIMER, KATHY A 1.2 NAME ‘ 3
swaeer ancarss | 6514 SEABIRD WAY 1.3 STREET ADORESS a
CHY-S1- 21 APOLLO BEACH FL 33572 14 CITY-§T-IF &
Te1LE VvS1D [T OELETE 21TILE [T change [T Addition |©
NAME MORTIMER, LESLIE W 22 NAME
sweetaporess | @514 SEABIRD WAY 23 STREET ADDRESS
CiTy-51-2IP APOLLO BEACH FI- 33572 2 4 CITY-§T-21P
M T oteete 31 TALE L] change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY- ST 7P 34.0TY-57-7P
ML ] pecete 43 THLE [d Change [ addition
NAME 4.2 NAME
STRZET ADOREGS 4.3 STREET ADDRESS
CITY- 51 2P 44 CITY-57- 2P
me ] peeere 51 TLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T- 2P
TLE T becere 61 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-7IP

appears n Block 12 or Biock 13 if changed, or o an atlachment with an address.

SIGNATURE:

14. | do hereby cerlify that the informalion supplied wilh tris ting does nal qualily for the exemyption stated in Section 119.07(3K}, Fiarida Statutes. 1 further certify that the
infarmaton indicated an this annual report or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under cath; that
| arr an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

[-W-97___ 813-445-3777

YPED OR PRINTED NAME OF SIGNING OFFICER OFi INRECTOR

R 55 AN L. Kt A yoermoe.

Dale Cayamo Phone #



