PROFIT 3
CORPORATION

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
\}} FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1697 Secretary of State
DOCUMENT # \/58044 (1)

1. Corporation Name

JEANETTE STEVENS, INC.

77p,‘r,(;ﬁml Place of Busncss Mailing Address | IIII’ IIIIII IIII’ llm Il"l IIIH Ill

AR AR

5235 RAMSEY WAY 5235 RAMSEY WAY
#12 #12
FORT MYERS FL 33807 FORT MYERS FL 33907-2125 _
113 us 8. Dale Incorporated or Qualfied | 8a. Date of Last Report
) 08/12/1992 04/30/1096
2. Princapal Place of Business | 28 Mailing Address 4, FEI Number Applied For
EI 28] 65-0360977 Not Applicable
Sule, At &, et Suite, Ap1. #, . iti
L e A Rt | Sute AR el 5. Certificate of Status Desired O $8'75 Additional
22| 27 Fee Required
__ City & Stane | Gity & State §. Election Campaign Financing $5.00 May Be
@!:l i o 28] Trust Fund Contribution | Added to Fees
| 7w Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24| |25 20 30 Florida Statutes ~ ves Elno
E, . ..8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STEVENS, JEANETTE 1] Name
52?3 RAMSEY WAY 82| Street Address (P.O. Box Number is Not Acceptable}
!
FORT MYERS FL 33906 83
84| City FL 85| Zip Code

|41, Pursuant ta he: pravisions of Sections 607.0502 arid 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
oftice or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | ant famaar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIHE

Slgueisture 1y el T pHrwl‘éz:i mawnn of lé\‘(i;:"n,;‘éﬁhagkn;: ard Hle f applicatile (NOTE Registerad Agent sigriture raquired whon tainstating) DATE

o OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oeLese 11 THILE : . [JChange [_] Addilion )
et STEVENS, JEANETTE 1.2 NAME §
siwsrr anciss | 5235 RAMSEY WAY # 12 13 STREET ADDRESS ]
orvsior | FORT MYERS FL 14 6TY-5T-2P &
me [J oeLere 21 TILE ' [T thange [T Addition |O
KA 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
| env-st-ae  f 2.4 CITY-8T-2IP
it [Tostete 1TMLE [JChamge [} Andition
NAME 3.2 NAME
STRELT RDDRESS 3.3 STREET ADDRESS
CIY-S1- 71 34.CMY-8T-2IF
e [] perETE 41TITLE [Jchange ] Adaition
HAME 4 2 NAME
SIREE | ADDRESS 43 STREET ADDRESS
| v s1-p0 o 4.4 DY - ST-BiP
me | [T DELETE 51TALE [T Crange L Addition
HAME I 5.2 NANE
SIAEF ) ALIDRESS 5.3 STREET ADDRESS
CITy-S1-2IP L 5.4 CI1Y-57-21P
e T TJ DELETE §.1 TITLE [T change [ Addition
NAML 6.2 NAME
STREL ALLRESS 6.3 STREET ADDAESS
[ 6.4 CITY-S1- 2P
:by cartify Inat the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

: ation mdicaled ori this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal eflect as if made under oath; that
| am an officer or direclor of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Flprida Statutes; and thal my name

appears in Block 12 or Jlock 13 if changed, or on an attachment with an address.
SIGNATURE: iy ¥- 2857 qY-93¢. Yoo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Gaytime Flion: %

Y

s




