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

2PORAT P e Feb 23 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000099958 (6)
B & D STEVENSON ENTERPRISES, INC.

AN A

Principal Place of Businoss. Mailing Address
3532 SE MONTGOMERY CIft PO BOX 1011
ARCADIA FL 34266 ARCADIA FL 34265
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1996
2. Principal Place of Businoss 2a. Maing Address 4. FEi Number Applied For
21} . 26 650718209 Not Appiicablo
Suite, Apt. #. otc Suite, Apt. 4. etc. i
P - ' o 5. Cartificate of Status Desired | $B.75 Additional
5‘ ) J_ﬂ Fee Requirad
City & State | City & Stale €. Elaction Campaign Financing $5.00 mMay Be
23 . 25[ Trust Fund Contribution O Added to Fees
Zip Country 1p Country 8. This carporation owes or has paid the current year Intangible
;I E] El ;\ Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Currenl Repisiered Agent 10. Name and Address of New Registered Agent
STEVENSON, BAYNE 811 Name
3532 SE MONTGOMERY CIR 82| Streel Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34265
83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
offica or registered agont. or bath, in the State of §lorida Such changﬂ was autharized by ihe corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tha obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . . o
Signalue. typed of pont-0 came ol regetorel agent and ke dE appheabin {NOTE Registerad Agent signature required when reinslating) DATE
12 OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D LT ofteTe 11TNLE T Crhange  [_] Addition
NAME TURNER, NANETTE B 1.7 NaME
sreeTaporsss | 5026 KESTRAL PARKWAY SOUTH 1.3 STREET ADDRESS
CITY-§1-21P SARASOTA FL 34231 1A CITY -5T-TP
TIME D [T DELEIE 21TIME [T Change” ] Addition
NAME STEVENSON, BAYNE 22 NAME
staeer aporess | 35 SOUTH MAIN ST, 23 STREET ADDRESS
Y- S1- 2 HANOVER NH 03755 2 4CTY-ST-2IP
e D [T DELeTe 31TALE CJchange L] Addition
NAME STEVENSON, DAVID 32 NAME
steeeTAnbeess | RFD ROUT 15 BOX 4145 33 STREET ADDRESS
CITY- 5120 HYDE PARTK VT 05655 34 oY S1- 2P
TMe ] DeLeTe 417THTLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P . adciry-s1-2p
TME [CJ vecere 51TME [ Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-57- 2P 5.4 CITY-5T- 7P
TiLE [ JokLeTe 6.1 THLE LT Change — T_J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-51-2IP §4 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3))), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporation or 1he receiver oF trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on achment wi ddress

SIGNATURE:

CR2E034 (10/97)



