FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 545085 (4)

THE ROBERT STEFANI CO. INC.

Principal Piace of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

ARG AT

920 £, NLET DA. 820 £. INLET DR.
MARCO ISLAND FL 7 I 7
5% MARCO ISLAND FL 33%9 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
00/23/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] _ 50-1769600 Not Appicable

Suite, Apl. #, olc. Sutle, Apt. #, et

5. Certificate of Status Desired (] $3.75 Additional

;l Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Added to Fees

Zip Country Zip Country
25 20] 30]

BT ET BT

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. {J Yes O nNe

agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierod Agent
al lame
SCUJER, SALVATORE ESQ. N
801 ELKCAM CIRCLE 82| Street Address (P.O. Box Numbar is Mot Acceptabla)
MARCO ISLAND FL 33037 i
B4[ City FL |ss Zip Code
11. Pursuani to the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad

office or registered agent, or both, in tho State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registared

HAME No‘m‘ib\ RQ&O\\ 42 NAME
stheetapbress | ST AR A D 4.3 STREET ADDRESS

Wexeo B9\ 5&\ £k &

Signature, fypod or prinled name of rogsiored agent and tille if applicahie {NOTE: Registered Agenl s/gnelure required when réinsiaiing) DATE =
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTE PTD 7 bELETE 1AHILE LlcChange [ addition } =
NAME FETTERHOFF, JOHN W. 12 NAME é
streer Appaess | 920 E. INLET DR, 1.3 STREET ADDRESS
CITY-51-2P MARCO ISLAND Fi 14 OITY-51-2IP ﬁ
TITLE sD T DeLETE 21MILE [JChange [ Addition | O
NAME FETTERHOFF, RUTH V. 2.2 NAME
streeTaporess | 920 E. INLET DR. 23 STREET ADDRESS
CiTY- §1-2IP MARCO ISLAND FL 2 4CIN-5I-ZIP
TIILE N. P - b«%ﬁ-c-‘\'b\‘ ] DeceTe 31 TILE T Change [ Addition
NAME 32 NAME '
STREET ADDRESS | € :‘ c% 23 STREET ADDRESS

©

tIrY-SI-ZIP A 3Ny L 34, CITY-ST-7P
e Y}\q. [T peLeTe 41TMLE [J Change [ Addition

indicated on t 5
officer or director of the A A
Block 12 or Biock 13 il ch B

SIGNATURE:

CITY-S1-2IP A4 CITY-ST-21P

me T peiEe 51 TITLE [IChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP

THTLE ' [T oeLete 5.1 TITLE [J Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2IP 64 CITY-51-2IP

14. | hereby cartiig that the Iﬂf(xmatlon supplfati wi ing doos nol qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi is annual and accwate and that my signature shall have the same legal effect as if made under oath; that | am an

awerad to exggute this report as required by Chapier 80, Florida Statutes; and that my name appears in

AT 9H2IYAH




