CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # §22379

1. Carporation Namie

STEPHENS AND CARTER, INC.

©)

Principat Place of Business

13725 NORTH DALE MABRY
TAMPA FL 33618

Ma:ling Address

C/O WALTER SANDERS

13310 N DALE MABRY BUITE 1
TAMPA FL 33618-2440

us

FILED
Feb 05 1997 8:00am
Secretary of State

MM

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

05/01/1996

12/31/1950

2. Principal Place of Busingss

21]

2. Mailing Address

26]

4. FEI Number

58-3046860

Applied For

Not Applicable

FL

Suile, Apl #, elc Suile, Apt, #, elc. o $8.75 Additional
b . f f i
;21 271 5. Certificate o St?tus Dasired ] Fee Required
City & State __ Cny 8 State 8. Etection Campaign Financing $5.00 May Bs
23 z;l Trust Fund Contribution Added to Fees
Zip _ Country | Zip Country 8. This corporation has liability fgr intangibla tax under 5. 189.032,
24 ) |2s] B 20| [30] Florida Statutes ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agen!
SANDERS, WALTER 81} Name
13910 N- DALE MABFW HWY 82| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 1
TAMPA FL 33624 B3
84| City 5| Zip Code

1-31-47

sta of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

igations of, iﬁiio Q? 505, Figeida Statut
ﬁ\ eL (WY

i am an ofhcor ar director of the ¢
appears in Block 12 or Block 13 itk

SIGNATURE:

infornsabon indwated on this annudl reglrt or sup

;'xgr

' ;z i : . . VR LA ‘ b@r{w ‘ |
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T l DaJ ’

1 an ayficment an address.

WS L)

SIGNATURE o MMy W At
S B W cn pintzel aes of peg Sharsd age et ano litke i anptcubin (NOTE: Hogsterad Agent signatura requlrgd whan reinslating) DATE
i2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P (T oeLETE 1ATITLE "I Change ] Asdition
NAME CARTER, JOHN 12 MAME
seer anvress | 15546 TIMBERLINE DR 1.3 STREET AGDRESS
Y. ST 2 TAMPA FL 14 CITY-§T.20P
THCE ST U DELETE PITNLE [T Change ] Addition
HAME CARTER, JONI 22 NAME
sinesr aoonrss | 15546 TIMBERLAKE DR 23 STREET ADDHESS
orvsi.ze | TAMPAFL 2 4CTY-51-2P ; _
TILF VP [T DELETE 31TITLE T Change ] Adgition
NAME SCHLENKER, ERIC 32 NAME
sowcre econess | 14509 KNOLL RIDGE DR 33 STREET ADDRESS
oiv-s.ze | TAMPAFL : 34, CITY-ST- 2P
L [T oeiete A41TmE [(JChange [ Addition
NAME 4.7 NAME
STAEET ADDRESS 43 $TREET ADDRESS
Ciry- 51..2° - 44CITY- ST 7P
1MLk [} DEETE 5.1TILE I cChange T[] Addition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Ty 512 i 5.4 CITY - ST-2IP
TLE [T bLete 5.1 TITLE [J crhange ] Addition
NAME £.2 NAME
SIREET ADORFSS 5.2 STREET ADDRESS
CITY-§1-2P .4 CITY-ST-21F
14. | do hereby cerldy that the: information Jupphed with g filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

'mektal fidnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poffition or thy receiter b trustes empowered to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

g1~

" Liaytime Phone #

AR 4

CR2E034 (9/96)



