_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"

ﬁchMENT # V54340

1
7
1! Corbd}ahon Name

STOKESIFLOHA SOL, INC.

Principal P!ace of Business Mailing Address

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90087 003 **150.00

|IIIHII\IIIIIHIIIIIINIHIllllIII!IIIIIIlINIﬂﬂlll}lI!IHl!I!IlII{

137 FIFTH ST. NW 137 FIFTH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 - ;
US N S us DO NOT WRITE IN THIS SPACE |
ik 3. Date Incorporated or Qualifed ;
O 07/31/1992 i
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number ‘Applied For
2t 26| 59-3139505 Not Appiicatis
Suite. Apt. %, et Suite, Apt. # etc. 5. Certifcate of Statub Desired | j Additional
2] 27] .
City & State City & State 8. Election Campaigriu' Fina
E‘ 2_8| Trust Fund Contribution .
Country Zip Country 8. This corporation owes the- current yas i
E‘ E;l l;‘ Personal Property Tax. - - i A!
i s 9. Name and Address of Current Registered Agent 10. Name and Address of New Regls
T E L 81| Name [ °F
-+ | CARTER, DAVID C - : i
137 FIFTH ST NW 82| Sireet Address (P.O. Box Number is Not Acceplable) ;
WINTER HAVEN FL 33881 5 B
: i
84| City FL asl ip
N

agent. f am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for !he purpose of changing its registered
“* officé ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglslered

|

'

I ;‘ Signature, typad or printed nama of registered agent and title if appiicanle.

(NOTE Reglslen:d Agent signalture required when ralnsl.anng) e

DATE

e

12. QFFICERS AND DIRECTORS 13. ADDITIONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 O] DELETE 11TIE Tt AT \ DChange [] Addition
NAME ALBRITTON, NICHOLAS 1.2 NAME i
streetanoress| ALBRITTON RD 13 STREET ADDRESS 4l

CTY-ST-2P ALTURAS FL 14 CITY-5T-2P !‘ i

e D [ DELETE 24TITLE i

NAME STOKES, DAVID 22 NAME .

srhéi%rf\bbhﬁgs 130 S 7TH ST 23 STREET ADDRESS

osraeii 1] LAKE HAMILTON FL 24cimv-57.2P

E] 'll! WD. 1 DELETE 51TME

awie! ALBF“TTON DALE 32 NAME

STREETADD;E_SS ALBRITTON RD 33 STREET ADDRESS

cmv-sTzp ALTUHAS FL 34, CITY-ST-ZIP

TIME ) {3 DELETE 41 TIME

NAME * STOKES. GLEN 4.2 NAME

smssrm‘gs's 13000 HATCHINEHA RD 43 STREET ADDRESS

crv-st-ze | .| HAINES CITY FL 44CITY-5T-2P

me . iliu| D . [ DELETE 5.1 TITLE

wwe || COKER, MARSHALL 52N

streetaooress) 1800 HIGHWAY 441, SE 53 STREET ADDRESS

CITY-5T-2P OKEECHOBEE FL 54 CITY-ST-ZIP

TITLE [] DELETE 6.1TMLE ; ; - } ‘
- o ik
STREET ADDRESS 63 STREET ADDRESS : Vo f f‘ !i;‘l )
CITY-ST-2ZIP 6.4 CITY-ST-ZIP ' R

14. | hereby cemfy that the inférmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furlhnr certlfy that thé Fnforr :
. indicated on this annual report or supplemental annuat repont is true and accurate and that my signature shall have the same legal effect’as if mada Undér, oath; th | amtan 1+
officer oF director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Al

Block 12 or. Block 13 if changed, or on an attachment with an ad

ss, with all other like empowerad.

)

B

941 204 é

1a1 my name a earsien .,

65'

CR2E034 (11/98)

SIGNATURE -David C. Carter S Calss

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

s ’/“fff

Daytima Phone B |

i l



