FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

[

~

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

of State

DOCUMENT # 665658

4. Corporatian Name

STEAM-PATH SERVICE, INC.

(4)

00 O

o _Kﬂi-ll“ng Address
P O BOX 527

Principal Place of Businoss

4000 AMELIA ISLAND PARKWAY
P O BOX 527

FERNANDINA BEACH FL 32034 us

FERNANDINA BEACH FL 32034

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place ol Businoss T T 24, Mailing Address 4. FEI Number Applied For
[21] T ' | 04-2565444 Not Applicable
Suite, Apl. #, elc Suile, Apl. 4, otc. . i $8_75 Additional
;2—1 o B 271 &. Ceortificate of Status Desired O Fee Required
City & Stato . Gy & Siate 8. Election Campaign Financing $5.00 may Bo
23 e 25] Trust Fund Contribution Added to Fess
Zip Country e | Country 8. This corporation owes or has pald the current year Intangible
24 5] | 30} Personal Property Tax due June 30. ves [ No
9. Neme and Address of Currenl Registered Agent 10. Neme and Address of Now Reglstered Agent
AKEL, EOWARD C B1] Name
1 INDEPENDENT DR 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 2301
FERNANDINA BCH FL 32202 83
84| City FL lssl Zip Code

11. Pursuant to the provisions ol Gections G07.0507 and 607. 1608, T lofida Slatutes

office or regislered agonl, o botl, in the State of Florida. Such change Was auglorsi?ed by the corporation’s board of directors. | hereby accapt the appointment as registered
505, Florida Statutes.

agonl. | am familar with, and accopt the obhgations of, Section 607
SIGNATURE

, the above-named corporation submits this staterent for the purpose of changing its registered

:ﬁ'lb:u'h;ré‘ Mmr‘l o -[Wl‘ﬂ‘!-‘l lé'_n‘r o r|~.’|-_l" l:‘fl_ﬂ_'J"'_t'_ﬂ'AH \lh ‘7“,7‘"7’["“'“““ T {NOTE Registored Apont signalura requlrec when roinstating) DATE p
12. ~ OFFICE RS AND DIRL CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PO CTDELEE T1TIE CFehange [ Addition | &
NAME MCCARTHY. DAN'EL 1.2 NAME e
seeranoness | 991 NISSEN DR 1.3 STREE ADDRESS ,_%
CoY-$-2iP FERNANDINA BCH. FL o 14 CITY-5T-2IP 8
o U [ oecete 21TIE [ change ] Addition 1O
NAME QUINN, SHIRLEY C. 22 NAME
smeeraopress | 4440 S. FLETCHER AVE 23 STREET ADDAESS
CITY-ST-2IP FERNANDINA BCH FL o 2. 4CITY-SI1-2ip -
e 1) [T DELCETE 31IMLE [T Change  [_J Addition
NANE QUINN, FRANCIS J. ] 3.2 HAME
swreeraoress | 4440 S. FLETCHER AVENUE 3.3 STREET ADDRESS
CITY-§T-2IP FERNANDINA BCH FL 34 CITY-ST-2IP
TLE VIS — © T oecere 41 TITLE [ Change ] Addition
NAME ROSZELL, NANCY R. 4 2NAME
strert asoness | 4945 WINDWARD PLACE 43 STREET ADDRESS
GiTY-51-2 FERNANDIAN BEACH FL ] 44GITY-ST-7IP
TE I I N VAT 51 TILE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-71P o 54 CITY-ST-20P
TITLE [Joruete 67 TNLE 1 Change ™ [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP I 64 CITY-S1- 2P

14. | hereby cerliy thal tho information supphed vath his Tiing docs net guality o the exemption siated in Section 118.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual reporl or supplemental annual ieport is true and accurale and that my signature shali have the same logal effect as if made under oath; that | am an
officer or diroctor of the corparalion ar the receiver or frustec empowored 10 execute this report as required by Chapter 607, Florida Statutes;

Black 12 or Block 13 if changed, ar on an atlachienl will an adcess.

SIGNATURE: dsnics £ BProo. ot NANCY R.ROSZELL

3/2/aF

and that my name appears in

40Y- 26/-00Y0




