" FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

Sandra B. Mortham

CORPFEROO;A‘THON . é FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

‘ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G09866 (6)

poration Name

W.G. STEED, INC.

AW

- Printipal Place of Businass Mailing Address

11390 £ WISE LANE 11390 E. WISE LANE
FLORAL CIY Fi. 32636 FLORAL CITY FL 34436-3433

3. Date Incorporated or Qualifled 3a, Date of Last Report

) 11/20/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59‘2233592 Not Applicahle
Suite, Apt. #, elc. Suite, Apt. #, etc. i
y Pl 6. el I e Ap 6. Centificate of Status Desired O $8.75 Addiional
2] 27 Feo Roguirad
City & Stete City & Btate 6. Election Campaign Financing $5.00 May Be
: ] ‘1‘—8] Yrust Fund Contribution ] Added to Foes
Counlry 4 | Gountry 8. This corporation has liabilily for intangiblo tax under s. 199.032,
[25) 20| |30 Florida Statutes Oves o
%. Name and Address of Cutrent Reglslered Agant ____10. Name and Address of New Reglstered Agent
STEED, WALTER @, JR 81| Narmo
14 E, NOBE AVENUE 82| Streel Address (P.0. Box Number is Nol Acceplable)
BUSHNELL FL 33513 .
83

Zip Codo

84| City F L B85

11. Pursuant ko the provisions of Soctions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Forida_ Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalules

SIGNATURE e i [ _ S— O
Signature. typed of pinted name ol registared agent and tlic 4 aphaatie. (NOTE- Rogisternd Agent signature requiced whon reinsiating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PT T meoe fame [J Change [ Addilion
NAME STEED, WM-TER G., JR 1.7 NAME

_BTREET ADDRESS RT 3- Box 251A 1.5 STRIET ADDRESS

City-81-7iP FLORAL C‘ITY FL 14 CITy-51-2IP

IME [ peckrE 2171 I change L] addilion
NAME 22 HAME

STREET ADDRESS 2 3 5TREET ADDRESS

GiTY-81- 1P 2 4 CITY-S1-2IP

TIME [ ] bECETE 31TILE [ Tchange 1 Addilion
NAME 3.2 NAME

STREEY ADDRESS 3.3 SIREET ADDRESS

CiTY-§1-2P 3.4 C/TY-51-21P

TILE ) DeLete 41TITLE [ Change ™ 1 Addition
NAME 4.2 NAML

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-5T-21P 44CY-8T-2F

TTE [T oeLEe 51T1LE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CTY-$§T-2IP 54 CIT¥-S1-2IP

TITiE ] perete 6.1 TILE [ change [T Addition
RAME B2 NAME
_ SYREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21F GACNY-§1- 7P

14, | do hereby cerlify that the informalion supplied with this filing does not qualily for the exemption stated in Seclion 114.07(3)(), Florida Statutes. | turlher certity that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
1 am an officer or direcior of the corparation or tho receiver or truslee empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13}%19cd or onﬁyﬂac@yl with an address.
A b & E // .‘}/] o S D g F IVt B o - Y PP

CR2E034 (9/96)



