Lrrts, |

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra X Worthat
ANNUAL REPORT Secratary of State
1998 - DIVISION OF CORPORATIONS
S —
1, Corparation Hamo P97000067472 (5)
STEVENSON GRAIN, INC.
Principal PLa(}c of Business Maihng Adidress ' ‘Il“ll’ ul llm ||||| Ilm llm III" II”I Iml III” '"“ ’IIlI "I' ’III
250 TOPE RD, P.0. BOX 1212
LAKE PLACID.FL 33852 LAKE PLACID FL 33852
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26] 59-3¥632 870 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. ;
—1 P F ; 5. Certificate of Stalus Desirad O $8.75 addtiona!
22 ;;I Fee Requlred
City & State Gy & Bate 6. Elaclion Campaign Financing $5.00 May Be
23 e o 7 gg]____ o Trusi Fund Contribution Addad to Fees
Zip _ Counlry | Country B. This corporation owes of has paid the current year Inlangible
2—4] 25] I !+ o m Personal Property Tax due June 30 Oves [ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEVENSON, DENNIS 81| Name
250 TOPE RD. 82| Strest Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID FL 33852
83
84| City 85| Zip Code
. FL |
11, Pursuant to the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent. or holh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept lrl)\e appointment as registered
agenl | am familiar wilh, amii accopl e obligations of, Scchon 607 0505, Florida St.atutes.
SIGNATURF ﬂ_ﬁ NNIS STaVpNSeN ~Prus) denNT/icEO 5/2 2/98
Slgnaiture, ty;-dd O popsted Darae of '-1 acpent e nile —il_i—lm\hfall\l (NTIL Registered Agent signatdre required when reinstaling) DATE
12. ¢, OTFIGERG AND {XHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FEBRS 1By 7T JCBD v CJ oeLete 11TILE [J change T Addition
HAME PpiyNIS 57"&;5’"58 12 NeME
st | RS @ T ©F 5-’ 24 1 SIAEET ABDRESS
orv-srze | fAaKE FAacy ﬂf}'f_ 33)’?5?" 14 GITY-57- 2P
e [T oelene 21 T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREEY ADDRESS
CiTv-ST-2IP e 2.4CMY-§1-21P
TIHE [T otete 31 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIAEET ADDRFSS
Y- ST-2IP e = 34, CTY-51-2IP
e CJ orcere A1 TLE T Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STRELT ADDRESS
CATY-ST-2P o - A4CITY- 57-2P
TILE [T oecere 51TALE — [dchenge [ Addition
NAME ¢ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21p L ! e 54CTY-61-2P
T IRGE BATIIE TJ Ghange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy- ST-2if i . o i B4 CITY-8T- 2P
14, | hereby certify that the informalion supphed weth this Tling does not quality for the exemption stated in Section 118.07(3Xi). Florida Stalutes. | further certify that the information

indicated on thls annual report or suppiemental annuai reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receives or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed ar onan atlachnmen) with an arddress

L = Yy ¥ e [ D - T P A S A

CR2E034 (10/97)



