FILE NOW: FILING FEE AFFTER MAY 18T Ii3 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 050 ***150.00

DOCUMENT # Pg7000023976

1. Corpora.ion Name

STEDMAN MANAGEMENT, INC.

Mailing Address

4239 SUNBEAM
SUIme

Principal Place of Busin
4239 SUNBEAM aen(w
SUTE3

JACKS

ILLE FL 32257 ONVILLE FL 32257

OO R

DO NOT WRITE IN TH 5 SPACE

3. Date ir corporated or Qualifed

03/11/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 4915 Son rise M?ﬁ‘ AYZSow r:u_cﬁgsg_cr 59-3497130 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
—I ulie. AR ele ute. Ap ele 5. Cenrifcate of Status Desired [} $8'75 Adc!ltlonal
22 ;] Fee Recuired
Citvf_jfate ) ) MState i 6. Electic 1 Campaign Financing O $5.00 r1ay Be
E} J A-(.KSQN 0‘1‘ tf- IF/_ |28 : t“‘-’— ) Fi Trust Fund Contribution Added tc Fees
Zip Courlry Zip Colintry 8. This ccrporation owes the current year ntangible
;Il 32258 E‘ EI 3 2_1537 m Persor al Property Tax. ves mN/O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - |
BRIGGS, KATHLEEN I 5;f'g~§k SN Ath een |
4239 SUNBEAM ROAD treet Ac riig?(l.g ox Number is N A Accaptabl .
S s OLSe (‘[:ggg CE S
SUITE 3 83
JACKSONVILLE FL 32257
84| Gity —— R ‘asl Zip Cade
Actsomvil \< FL 32253

agent. } am familiar with, ccept the obliggu
SIGNATUFE

Sigfature, ypad or printed name of ragistered agem and title if applicable

s of , Section 607.0505, Flrida Statutes.

11, Pursuznt fo the provisions of Se-ctions 607.050z and 607.1508, Florida Stal. tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ Flonda. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apr ocintment as registered

4/%&1

(NOTZ: Reg;ered Ageni signature required when reinstating) -
13

12. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOHS IN 12
TME D ,KDELETE LITME [JChange [ Addition
NAME BRIGGS, KATHLEEN 12 NAME
smeeraporess| 4239 SUNBEAM ROAD 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 14 CITY-5T-2IP
e NPT [ DELETE 21 TLE []Change Xmmm
NAME S'f"et&mnn ‘ Kﬂk-‘*\'&ce- N 22 NAME
smeeraoriss| 4R So srse Creek G, -45- 23 STREET ADDRESS ___/"/
jcrvestze | T A - i 24GMY-ST-2P | ———
TILE [] DELETE 3.4 TITLE [JChange [ Addition
MAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TImE (] DELETE 41TITLE [OcCharge [ Addition
NAME 4.2 NANE
STREET ADDRI S5 43 STREET ADDRESS
oITY-$t-21P 44CITY-ST-21P
TME [J DELETE 517TIMLE [JChange [ Addition
NAME 52 MAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- 37-2IP
TITLE [ DELETE 6.4 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied wiln this filing does not qualify {r the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer o director of the carporation or the receiver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changedd, or on an attachment with an address, with -1l other like empowered.

SIGNATURE: ﬁé#éiﬁ?ﬂﬁ%@%%w%ﬂmgw@l D o

Gy TR -pHo |

[y e

CR2ED34 (11/98)

Daytime Phone &




