FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
COF:)F?C?I:LTHON : " FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|S|§:cc'$?(f)zpsc:::ﬂons Secretary Of State
DOCUMENT #  P96000101410 (4)

1. Corporation Name

STEVE'S TRACKHOE, INC.

AN DR EW AR

Principal Place of Business Mailing Address
6970 POMPEN RD 8970 POMPEN RD
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] (26) 5934 10823 Nol Applicable
Suite, Apt. #, atc Suite, Apl. #, etc. ;
_] uilo, Ap uite, Ap 6. Certificate of Status Desired ] $8'75 Additional
22 ;1 Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
m m m E] Personal Property Tax due June 30. [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
SHAFER, STEPHEN M Name
6970 POWE' RD 82| Sireet Address (P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32822

83

Zip Code

84| City FL |ss

11. Pursuarit to 1ha provisions of Seclions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offhice or registorad agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE I -
Signtue, typed o praolad nane of ragsternd agent and 1itlo f apphcablo [NOTE Registared Agent signalure required when rainstating) DATE
12. OFFICCRS AND DIRECTORS | KFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLete 117M1LE ‘ T change [T Addition
NAME SHAFER, STEPHEN M 12 NAME
smeeraponess | 6970 POMPEN RD 13 STREET ADDRESS
CUTY-S1- 20 ORLANDO FL 32822 14 CITY-§T-2F
L 4] [T DELETE 21TLE [T Change T Addilion
NAME TUPPER, TEENA 22 NAME
sweeraporess | 6970 POMPEN RD 23 STREET ADDRESS
Ty -S1-7P ORLANDO fL 32822 2 4CATY-S1-2P
TIME [T OeLETE 31TITLE [Jcrange [T Addition
NAME 3.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2I9 34, CITY-ST-2IP
TIILE ] DeLETE 41 TITLE [J crange LI Addition
HAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44GTY-ST-2p
TITLE TTortere 5.1 TLE [JCrenge ] Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST- 2P
INLE TJ oeLete 6.1 TITLE [T Ehange [J Addifion
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
COY-S1-2IP 64 CITY-S1-21
14. | hareby cerlify thal tha information supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual teporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
afficer of direcior of the corporation or tho recoivar or trustee empowerad to execute this repar as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an addregs.

R et

SIGNATURE: ool Bl eSO Y4.9-9% Jo1-275-$53)

CR2E034 (10/97)



