.” FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: S
| |— PROFIT FLORIDA DEPARTMENT OF STATE
i
! CORPORATION Sandra B. Mortham
H ANNUAL REPORT Secretary of State
1
RP 5
! 1996 DIVISION OF CORPORATIUNS
| —
. |
" | DOCUMENT # S7679 (8)
' 1. Corporation Name
I
| STEMCO, INC.
I
|
| . . -
: Principal Place of Business Mading Address
H 722 5 ROME AVE. P O BOX 18032
' TAMPA FL 3360 TAMPA Fi 33679
! us
' 3. Date Iy rated or Qualfied 3a. Dat t H
: DhjsTitY 0811671585
: 2. Prncipal Place of Busingss “Za. Maiing Address 4. FE Nuﬂéb_ir 5 ’ Applied For
| ’m 26 5 5 Nal Applcable
: Suite, Apt. #, i — Sute. Apt. . etc. 5. Certifcate of Status Desiredd [ $8'75 Adqilional
: §| 2‘;' Fee Required
! City & State - City & State 6. Election Campawg.n Financing 0 $5_00 May Be
m 28—| Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liabilty for intangitie tax under 5 189.03%,
;1 -2;[ 2?[ m Florida Statutes [0 ves [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
on =" H, Bakev Jorek:
JORDAN, BAKER H. <= ———Co(reckion = H. _Pakey (JO(ea@Ewn
: 82| “Street Address (0. Box Number is Not Acceptable)
722 S ROME AVE.
TAMPA FL 33806 B3
B4! Cny FL —iasl Zip Coder
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Figrida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florda. Sucl change was authorized by the corporalion's board of directors. | harcby accep! the appontment as registerad agont tam
fammiliar with, and accept the obhigations of. Sectior: €07.0505, Florida Statutes.
SIGNATURE | i e il e R s
Slgiar are: tyFend Qr oo roe b peg e dagent A gl ate dag (NOTE Hege farea A 0b Sioratare re o wh it rans atags [sE31 & ’Ll_';
12, o QOFFICERS AND DEREC'[ ORS 13, i AD[)H\ON%’QHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TILE v ] DELETE 11T [ Crange [ Addition | —
NAME JORDAN' H BA‘KER 12 MaME g
STREET ADDRESS 722 gAHOME AVE 13 STRERT ACOIRESS LDIJ
Cily-s7- 21 IAM FL T4Cmy-§r-2ip E
WL v [ CELETE 2 1TIILE O] Change [ Additan | ©
NAME JORDAN’ MARY H 22 hAME
SIRECT ADDRESS 722 s RSME AVE 23 SIREET ADDRESS
CITY - ST-ZIP T A L _ 24CITY-5T-7P
TILE Y DELETE 3 1 THLE ’ [J Change  [] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHy-S81.2F A CHyY-8I-7IF
TILE [] DELETE 41T [ Change  [] Addtion
HAME 42 NANE
STREET KDDRESS 4 3 SIREET ANDRESS
CIIy-ST-2IF A4 0ITv §T-71# .
TILE ] DELETE 5 1TITE [ Change ] Additon
NAME § 2 NAME
STREET ADDRE 55 €3 STRIET AN |
CIy-§1-2P G4 0ITY-51-2IP 1
TIrLE [] DELETE 6 1TILE [T Crange  [] Addifon
NAME 62 NAME
STREFT ADDRESS 6 3STRELY ACORESS
CITY- ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the inforrmation supphied witn this filng is volunlariy furnished and does not qualify for the exemption stated in Section 119 G7(3)(k), Florida Statutes. | further
certify that the information indcated on this annuat repon or supplemental annual repart is true and accorate and that my sgnature shall have the sare legal effect as if made under
cath: that | arm an officer or direclop of the corporatign o e raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my nanwe
appears in Block 12 IOCH ¥ chiangedl, or N aarhment with an agdress.

SIGNATURE: Ao , . ‘1‘/92 L (s2)asy-133y

T SIGMATURE Anjb YPED On PAINTED NAME OF SIGNING DFFICER OR IRECTOR Dagtrn Shone #

ANapu .JB@JS;&U




