FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROM™T A FLORIDA DEPARTMENT OF STATE Su FJUIl 17 1997 SOOam

COhPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V36 363  (2)

1. Curporation Name

THe Mowo eram StoepPe, Lrc.

Principal Place of Business Mailing Adgdress
13028 w. CorLopiAL De 13028 W, 601_0:3(4\’— Dr.
2 £
L1 TER. @Mo@u, FL 347587 Lo roTER QGARDER, Ft. 347837
U 5 (A S ) 3. Date Ipcorporated or Qualificd 3a. Daje of Lasl Reporlé)
S Ly ialf??z oklogf 199
2, Principal Place of Busincss El. Mailing Address 4. FLI Numbor Appliod For
—2—1—1 26 :a"ff - 3—!:1! b [#) f Nol Appticable
Suite, Apl. ¥, elc. Suite, Apt 4, ele . ‘ $8.75 Additional
;_21 ;I 6. Certificate of Slatus Desired % Feo Required
City & State _1 City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Fees
: Zip Country i Country B. This corporation has liabitity for intgngible tax under s. 199.032,
N ’;l ;‘ ;ﬂ EI Florida Statutes Yes [ Ne
9. Nameo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
A"NN[SJ OM‘EL I' Sfc_ 81| Name pA'TT“ Dees
iy ~. DiLLAR O ST, 82| Suge] Adrgss (P.O. Box Number is Nol Accpgtable)
. { ST AD
C loinTER GARDEN, FL 34787-3908  |mi—t + UeiKEY RO
’ B4| City 85| Zip j
G RoVELARD FL |"|2%%5 ¢,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this slalement for (he purpose of changing ts regstered
office or registereg agenl. or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

agent. | am familic yith, and accepidne obiigations of, Seclsq 607 0506, Florida Statutes
SIGNATURE ‘pﬂm . (0[ 1 /f?f_ S
Signature 1ypad or printed narmé of reg stered agor and Wle f apphc akln (NOTE Rugsslered Agen sigralure reaui-od wher reinslating) ¥ pak

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGE S T0 OFFICERS AND DIRLCTORS IN 12 g
me O AMMLS | DAL T, Se Mo 11 PRESIOEATT [ DIRECTOR  Whage  [Tagdiion |
NAME 17 NAME €.
SIREE? ADDRISS A4 N DILLARD ST 13 STRETT ADDRESS | IP',;(; Z—,STDUEGEKSE'. v RoAD %
CiTy - §7-20 WiInTER G‘M‘O?“‘)J FL -’3'4’:’?7 sovsize | @ROVEAAAD . L 3BHT3 él o
T 0l Anv s , @AY RYUEETE 217N TREASORER L nange [ Acdition [©
NAME A4 M. DILLARD P 2 INAME BLLY PELS
STREET ADDRESS 2asTADDRESS | |17 (& STOC KeY ROAD
CITY-SI- ZIP Wi JTIR Cs;‘(f&ﬁir\), (SR 347?7 7 4CIY-SI-2iP Q’ﬁﬁ\!fz_ﬂ-wﬁ, FL 3493

o ome [T vecere 31TLE ] [T change ] Addition

S 37 NAME

) STREET ADDRESS 33 SIREET ALDRLSS

- CiTy- 55- 2P 34.C0Y-5T-29

e [ Joare A1 TIIE [ crange  TJ Addition
NAME 42 NANE
STREET ADDRESS 43 SIRLET ADDRESS
CITy-S1-21P 44CITY-51- &P
e CT et §1TILE - ] Addition
HAME 5.2 NAMI D
STREET ADDRESS 53SIRELT ADDRESS T SE P

+ | onvest-ze 5401512 Lt NN

: WTLE [T EcETE 6.4 TITLE [ cnange p%.‘\dmlinn

! NAME 6.2 HAME
STREET ADDRESS 63 STAI LT ADDRESS é . / 7
CITY - ST- 7P GACIY-S1.7Ip
14. 1 do hereby carlify ihel the information supplied wilh 1his filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Siatutes | further cerlily ihat 1he

information indicated on Lhis annual reporl or supplemental annual report is true and accurale and that my signature shall have the samc legal effect as if made under oatt:, that
I 'am an olficer or director of the corporalion or the recoiver or trustoc empowered Lo execute this reperl as reguired by Chager 607, Florida Stalules: and that my name

appears in Block 12 or B (4 if changed. or on an attachment wilh an address.
SIGNATURE: __ _HON-bS-) 699
e Phoee X

BIGHATURE YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



