04141999-90205-041-5150.00-$150.00

7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -
ANNUAL REPORT Secretery of Stats
1999 'DQIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000000541”

FILED
ecretary of State

04-14-1999 90205 041 ***150.00

Apr 14,1999 8:00 am

STEWARDSHIP DIMENSIONS, INC. .
SEN— N AR A
215 HWY 80 EAST 215 HWY 90 EAST
CRESTVEEW FL 32539 CRESTVIEW FL 32539 DO NOT WRITE IN THIS SPACE
e e et e = e — e e m— — _3. Date Incorporated or Qualifed _...._ . . . o N
01/02/1998
. Principal Place of Business 23. Mailing Address _ 4. FE) Number Applied Foi
Fal ‘ A & A 26 . W 1253 59-3d 9L3OY || Not Applicebie
- -Suita. Apt, B, eu:.._ _ E Sulte, Apt. #, efc. 5. Certifcate of Status Desied  CJ s.aF 15R::ﬂirnzna|
City & S!a'ts ) |- City & State . _____|.8. FElgction Campaign Financing ) $5.00 may Ba _
23] DE Funpa ke SPRINGS Fi_ (2102 cuonviar SARINGS FL Trust Funé Contribution Added 1o Fees
Zip Country Zip Country B. This corpo-ation owas the current year Intangible
124] Mﬁb‘fad 29) 3235 [0  &NTdaf | Personal Fropedy Tax. Oves [INo

offize or regista

rad agent, gf buth, in the
agant, | am familtar with

+ Pursuant 1o the provisions of Sections 807,0502 and 607.1508,

Florida Statutes, the above-named
of Florida. Such ¢thai

rration submils this statement for the peirposa of changing its w?im‘eﬂ
was authorized by the corporation’s board of direciors. 1 hareby accept the appoiniment a8 roegia
Igations of, Section 507.0505, Florida Statutes. .

B. Name and Address of Current Reglstered Agent 10, Name anc Addrass of New Registerad Agent
COSGROVE, §. MM oavid B JORNSIN
215 HWY 80 EAST 82| Stroet Addrss (P.O. Box Number i;:ol Acceplab:;) B
CRESTVIEW FL 2253¢ - EnL ted. AELSoN AJENJE —
d 3| Zip Code
* D cumiar Seewss  FL ’ 423

ceria

SIGNATURE
Y T ragistored sgeni mnd Gk ff oppicable. “TNOTE: fisgrsiomd Agert vignoturs requine when renstating) T DATE
N ¥ ' SFEICERS AND OIRECTORS 1. AOSTIONS CHANGES YO OFFICERS AND D REGTORS IN 12|

-TME v} X DELETE 14 TIE [Change  []Addion
NAME COSGROVE, 8. 12NAME

smeeraoress| 215 HWY 90 EAST 135TREET ADORESS

crv-stze | CRESTVIEW FL 32539 14T ST-ZP

me_ 1D . el . LLDELETE | yuame T A henge [ JAddiian
NAME OLIVE, ALICE JO 22NAME

sweeraooress| 988 VALLEY RIDGE asmeaoress| 20 BROCKSKHIRE AAnE.

ar-stze | DEFUNIAK SPRINGS FL 32433 sacmestze | PALREM | i 35104

TE D) DELETE 31TE ! Tharge [ AdSHon
NAME 32NAME

STREET ALORESS| 33 5TREET ADDRESS - _
QY-§T-2i0 34 CTTY-ST- 29 )

TITLE [ DELETE 41 TME Crchange [ Addition
NANE 2NN

STREET ACORESS| 43 STHEET ADORESS

CYY-ST-2P L4CITY-5T-29

TME L1 DELETE 5.1 7ILE CjChangs  [JAddiion
N 52INAME

STREET AL ORESS)| 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2%

™E [ DELETE 61TME Ochange  [] Addition
NAME BZNAME

STREET ADORESS 0.3 STREET ADORESS

CITY-5T- 87 6.4 CITY-5T-2P

. | hereby ceftify that the information supplied with this Bling does not qualify for the exemption stated in Section 119.07(3){i) Florida Statutes. | further certify that the informaticn

indicated on this annual repont or supplémental annual report is true and accunile o
officer or direcior of the corporation or the receiver or trustea ampowared to ex

acute

Blouk 12 or Block 13 i changed, of on an attachment with an address, with all other like empowared.
>

SIGNATURE:

SELERE 2 ST e
APED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

nd that my signature shatl have the same legal effect as if made under catiy; that | am an
this report as required by Chapler 607, Florida Statutes; and thet my name appears in

e /0-99

Tayome Fone ¥

S,

(1.1/98),

. CR2EQ

| iz



