FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ ) FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # H81 161 (2)

1. Corporation Name

STEJAN CORPORATION

(NGO WRE O

Principal Place of Business Mailing Address
15% S.E. PORT ST. LUGIE BLVD. 153 $.E. PORT ST, LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
3, Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1985 05/11/1995
2. Principal Place of Business Za. Maiing Address 4. FEl Number Applied For
21] 2] | 59-2594318 Nol Appicanie
.., Stlte, Apt. . etc. ., Sulle Aot elc. 5. Cedificate of Status Desired ] $B.75 Add.itional
22| -~ al A€ Feo Requirod
| City & State _ Ctyd&Sstale 6. Floction Campaign Financing 0 $5.00 May Bo
23| 2a| Trust Fund Contribution Added 1o Fess
| p - Country | p | Country B. This corporation has liability for intangitle tax under s 199.032,
24 26} 29| 30| Fiorida Statutes HY%es [Ino
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
FARRELL. RICKEY L. 82| Stract Aadress (.0, Box Number is Not Acceplable)
1595 SE PORT ST LUCIE BLVD
PORT ST. LUGIE FL 33452 8
84| City ) FL 85| Zip Coco

11. Pursuant 1o the provisions of Sections B07.0507 and 607.1508, Florida Statutes, the above-named corparation suhmits this statement for the purpose of changing fts registared cffice
or ragistered agerd, of both, in the State of Florida. Such change was authorlzed by he comporation's board of directors, | harety accep! the appaintment as registorad agent, | am
familiar with, and accent the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

Sgnatont, pasd or frintud naTe: Bl regiesrned agart ad thie i apg el AL oghtsed Agt sgnatued red ared whee renetaliegt CTTTTERYE T T
12. CEFICERS AND DIRECTORS ‘ 13. ADBMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe PD (3 DELETE 1110 [] Change  [] Addition
MAME VITALE, STEFANO 1.2 NAME
STREE] ADDRESS 473 S.E. EVERGREEN TERR. 1.4 STREET ABDRESS
CTY- ST 20 PORT ST. LUCIE FL 14 CIIY-ST-7IP
TLE DT {7] DELETE 21711 [] Charge  [] Addilion
HAME VITALE, JANICE T. 22 NAME
STREET ADDRESS 473 S.E. EVERGREEN TERR. 23 STREF] ADDRESS
GiTY- §1-2P PORT ST. LUCIE FL 2407 ST- 2P
ThLE {71 DELETE F1ILE [} Change  [[] Additian
NAME 37 N&ME
SIREET ADCRESS 33, STREFT ABDAESS
CIrY-81-2I1 ) 34 GIY-$1-7P )
TITLE [] DELETE 4 1TI0LE [ Cuange  [] Addition
HAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51- 1 4L 0¥ ST-1F .
1TLE {J DELETE 5.1TkE [ Changs  [] Addition
HAME 5.2 NAME
STREET AJDRESS 53 5TREET ADDRESS
CITY-§1- 7P 54 CITY-S1-ZiF ]
TMLE (] DELETE g 1TILE [} Change  [3 Addition
NAME 62 HAMF
STREE] ADDRESS 6.3 STRELT ADDRESS
CITY-§T- 21 BACITY-$1-2F

4. T do hareby cerlly that the informatian supplied with fhis fiing is voluntarly furnished and does not gualfy for the exemption stated in Seclion 119.07(3){k), Florida Statutes. | furlher
cerldy that the information indicated an this annual report or supplemental annJal repant i5 true and acclrals and that my signature shall have the same legal effect as if madie undsr
oath: that | arm an officer or direstor of the corparation or the receiver or frugtee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears: in Block 12 or Block 13 if changod, or on an allachment with an address

SIGNATURE: . C s 7. A5l

GNATLIRE AND TVPED OF: PRINTED NAME OF SIBNING GFFICER OR DIRECTOR




