FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

i

Sandra B. Mortham
Secretary of Stale

AFTER MAY 1ST IS $550.00

2 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

STEWARDSHIP PROGRAMMING, INC.

0)

SRR TR AR

Mailing Address
381 HAVERLAKE CIRCEL

Principal Place of Business
381 HAVERLAKE CIRCEL

APOPKA FL 32M2 APOPKA FL 32112
us Us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Malling Address 4, FEi Number Applied For
21] EE] £9-3036585 Naot Applicablo
Suite, Apt. 4, atc. Suile, Apt. #, elc. i
I P I P B. Cerlificate of Status Desired [ $8'75 Adc!mona!
;2_1 r;| Fes Requirad
Ciy & Siale City & State 8. Election Campaign Financing $5.00 May Bo
r;sl ;_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
;‘ m ;5] m Personal Properly Tax due June 30, Yes O we
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RANSOM, HAROLD JAMES, JR. 81| Name
381 HAVERLAKE m 82| Street Address (P.O. Box Number is Not Accoplable)
APOPKA FL 32712
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations ol Seclion 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submis this staternent for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Signature 1ypac of phired nama ol tegislesd agent and Uikl applicable (NOIE . Registerad Agent signalure required when teinstaung) DA f‘:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TITLE DV T T DELETE 11 TITLE [T change [ Aduition 2
HAME BUUS, MCHAEL 1.2 NAME 2
streer aooeess | PO, BOX 331 1.3 STREET ADDRESS g
CITY-S1-2P UNION MILLS NC 14 CITY-81-2IP 2
TITLE Y [T oELETE 21 TILE Ol charge L Addition |O
HAME BUUS, LINDA 2.2 NAME
smeerancress | P.O. BOX 331 2.3 STREEF ADIRESS
£ty -51- 2P UNION MILLS NC 2 4CITY-ST-2IP
THLE Db [T oELeTE 31 TITLE [ change [ Adgition
NAME RANSOM, HAROLD JAMES, JR 32 NAME
streer apoeess | 381 HAVENLAKE CIR 33 STREET ADDRESS
Ci1Y-57-20 APOPKA FL 34.CITY-51-21P
TLE ] ] DELETE 41TILE [ change [ Adaition
HAME RANSOM, ROBERTINE L. 4 2NAME
staeer aoeess | 381 HAVERLAKE CIR 4.3 STREET ADDRESS
LY~ §1- 2P APOPKA FL 44CIY-51-2P
TILE ] DELETE 5.1 TITLE [J'change ] Addition
HAME 5.2 HAME
STREET ADERESS 5.3 STREET ADORESS
CiTY - S1. 2P BACITY-5T-2P
TITLE UJ DELETE 61TILE O change ] Addition
NAME 52 NAMI
STREET ADCRESS 573 STREET ADDRESS
£TY-51-2 64 CITY-ST-2P

indicated on this annual re
officer or dirgctor of the cor
Block 12 or Block 13 if chy

d, or on an al’achmerw an addrags.
.’l‘-’j L y T | &

14, | hareby certily that the informalion suppliad with this filng does not quality for the exemplion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the recaiver or trustee ampowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Yo7~

2 5 e )

= M



