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

CORPORATION " dnara's. Mortam Apr 02 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000022049 (5)

1. Corporalion Name

STOKESCAPES. INC.

0 00O

Principal Place ol Businass Mailing Address
20520 SW 114 PLACE 20520 SW 114 PLACE
MIAMI FL 33189 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] L4 =530 228 Not Applicable
Suite, Apt. ¥, et Suita, Ap1. ¥, elc. i s i
e AP ot L. AP §. Certificate of Status Desired (] $8'75 Additional
;ﬂ ?ﬂ Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution (| Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;l ?9] m Personal Property Tax due June 30. Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1]
STOKES, KEVIN #1] Name
20520 SW (14 PLACE 82| sStreet Address (P.O. Box Number is Not Acceptable)
MIAMI Fl. 33189

asl Zip Code

B4 City. FL

11. Pursuant ke the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, n the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famihar wilh, and accept the obligations of, Suction 607.0505, Florida Statutes,

SIGNATURE

Bignature, tyfed o prated Rame of regisiored agent end blle 4 applicable (NQTE. Regisleqed Agenl sipnature required when reinsiating) DAYE
12, OFFICERS ANC DIRECTORS 13. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME 0 TJ oreTe TITLE [JChange 13 Addition
RAME STOKES, KEVIN 12 NAME
smeeraooress | 20520 SW 114 PLACE 14 STREET ADDAESS
CTY-ST-2IP MIAMI FL 33189 14 CITY-5T. 2P
TITLE T DELETE 23 TITLE EJ Ghange ™ L Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- 2P
TILE ] pELETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST-219 34.CITY-51-2IP
L TJ oeLete 4 TME [T change [ Addition
NAME 1 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CITY-ST-2IP
TILE ] DELETE 5.1 TITLE I change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-51-2P
THLE ] DELETE 61 18LE [T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY~ST-7IF

14. | hereby cenifz that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! repart or supplemental annual reporLis<rue and accurate and that my signature shalt have the same legal effect as if made under path: that | am an
officer or director of the cgfporation og tha off epipowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 18! chlingod, o ghh 4 dr

SIGNATURE:

BICGNATLEE AN Tve e O v ot P e T e ———————— iy Fy—— P T —

CR2E034 (10/97)




