FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T

CORPORATION ' *5 “g\ " emntre 3. Mortham Jan 29 1997 8:00am
ANNUAL REPORT L5 lj Secretary of State

1997 4 g DIVISION OF CORPORATIONS S e Cretary Of State ;
DOCUMENT # S15189 (1)

1. Corporation Name

STEPHENS DESIGNS, INC.

Principa: Place of Busmess Mailing Address | |||||I|I ||| "III Iul‘ IM IH' III Il'" Illl' I||” I'III "I" ||||| "I'

10050 GILLET RD 10050 GALLET RD
PALMETTO FL 34221 PALMETTO FL 34221507

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/26/1990 01/31/1996

2. Principal Place of Business 2n. Mailing Aricress 4, FE| Number Applied For
21] 26} 650232032 Not Applicable
Sufte, Apl #, e Sute, Apt. #, stc. ;
o ‘ P 8. Certificate of Status Desired [:] SB'TS Additional
22 —E;l Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip . Cuunlry 2 Country 8. This corporation has liabitity for intanglble tax under &, 199.032,
24 251 ;9.] m Florida Statules [Clves CNe
#. Name and Address of Current Registerad Agent 10, Name and Address of New Rogisiered Agent
STEPHENS JR, VERNON R. 81 Name
10050 GILLET RD 82| Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
\ B4] City FL 85| Zip Code

H 507 and 607.1608, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
16 Stale of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

bligatfins pé-9 n G07.0506. Flarida Statutes.
D i o108y

11. Pursuant 1o the p

oflice or registe

E DY SN PECHS ¥y sgent arid tfz it ap;p Lable (HOTE: Rl::giﬁtﬂ!ﬂd Agenl sighature required) when rainstating) DATE
12, OFFICERS AND DIRMETORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE D (T DELETE L1TTLE [ Crange ™ [T Addition g_ ‘
HAME STEPHENS, VERNON R JR 1.2 NAME g
sueet apoess | 10050 GILLET RD 1.3 STREET ADDRESS &
orv-si 7 | PALMETTO FL 14CITY-5T-21P &
THLE 1 DELETE 21TTLE [Tchange LT addition |O
HAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
Oty ST 71 2.4 CITY-ST- 7P
TIE [T DELETE 31 TILE L change [T Addition
HAML 3.2 NAME
STREED ADDHESS 3.3 STREET ADURESS
CITY-51 - 2iF 34 OITY-5T- 210
e [T DELETE A1 TILE [} Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
iy 5T 21 44 CTY-ST-21P
L 1 peLETe 51TILE [ Change L] Addition
NAKE 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
CIFY-ST-2PP 540I1Y-51-2P
e L1 peLETE 6.1 THLE L] change L] Addition
NAME £ NAME
STREET ADORESS 6.3 STREET AGDRESS
CITY-5T- 21 . 64 CIFY-57- 7P

14. | do hereby cerlily that Ihe informaticnisupplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
infarmat on mdicated on nis annual rgzorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an ofhcer or directar of the corpgration or the recaiver @ trust ered to execule this repor] as required by Chapter 607, Florida Statutes; and that my narme
appeats in Block 12 or BlockA3 if ¢ f addrfes.

SIGNATURE: ( _Ztuon 01-597 FU-TR5-

'UAE AND FYPED OR PRINTEH NAME OF SIGRING ORFICER OF DIRECTOR Dayuime Fhone #




