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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LA STENO, INC.

P97000090752 (1)

Principal Flace of Business

2021 DOVER GOURY
OLDSMAR FL 34877

Mailing Address

2021 DOVER GOURT
OLDSMAR FL 34677

FILED
May 01 1998 8:00am
Secretary of State

ATV

DO NOT WRITE IN TH!8 SPACE
3. Date Incorparaled or Qualifiad

. City & jtali ( F:(_ . B

2. Fringipal Fi 10/20/1697
. Pringipa! Place of Busine: 2a. Mailing Address 4, FEI Number Applied For
& lé;;z C(aste Ray w1930 (adHe Bau, | 89- 3472050
Suite, AptTW, elc. Suite, Apl. #, ete. L
P vie. Ap G 5. Cortificate of Status Dasired O $875 Additlonal
E E’] Fee Required
Elgction Campaign Financing $5.00 May Bs

28 Cb&lscllit&mar (1 p[— * >

Trust Fund Contribution Added to Fees

2
Zj sountry Zip ‘Country 8. This corporation owes or has paid the cyrrant year Intangible
m é% -77 El U ’ S * rﬂ 84(9 77 m J, S . Parsonal Propeny Tax due June 30. Yos [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t N
LOVELACE, WILLAM K ame
23?0 WEST BAY DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)
LARGO FL
83
841 City FL 85| Zip Code

agent. | am familiar wath, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registared
office or registered agem, or bolh, in the State of Florida. Such change was authorized by the carporatien's board of direciors. | hereby accepl the appointment as registered

Signatwre, typod o pflr;lﬂﬂll:\;‘;ﬂ\(: at ;ég;smmd ago)l;tuundﬁiﬁ it Epplvcnhlo

(NOTE Reglstered Agent signaturs required when einstating)

DATE

Block 12 or Black 13 if c;a-nie:ﬂ‘vr on an altachment with an address

e R ik kel B B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T DerETE 1ATILE ‘pres,' IS l;ﬁgcnanoe 0 madiion 1 2.
NAE MITCHELL, LISA A 12NAME Mitchedl, Lr° 3
sTREeT aporess | 2021 DOVER COURT 1astheet avkess | | 30 0'6\84— &
cv-st-ze_ | QLDSMAR Fi 34677 14 CITY-ST-7P 2 &
TITLE T oecete 21 TNLE Change addition |
NAME 2.2 HAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T- 2P

TITLE [T pELeTe 31FITLE O change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY-5T-2P 34, CITY-ST-2P

LE [J bELete 45 TNLE T change  [J Addition
NAME'E:: : 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 2P

1LE 1 oELETE 51TILE [ cChangze [ Addition
NAME-, . 5.2 NAME -

STREET ADDRESS S3STREETADDRESS | ¢ S / l

CTY-ST- 7P 54 CITY-ST. 2ip

TLE [ OELETE B1TIILE [ Jchange  T[J Addition
RAME §2 NAME BGDDUESGBD?B

STREET ADDRESS 63 STREET ADDRESS -05/01/98--01073--002

ITY-5T-2P 6.4 CITY-5T- 2P w150, 00

14. | hereby certify that the information supplied with this filing doos nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trusteo empewerod to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

bt nd (D4 ad,




