FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION. R (O O STe Apr 08 1997 8:00am
M eer | A Secretary of State
DOCUMENT # H81161 (2)

. RO AR AR

STEJAN CORPORATION

Principal Flace of Husiness Mailing Address
1595 $.€. PORT ST. LUCIE BLVD. 1585 S.E. PORT ST, LUGIE BLVD.
PORT ST. LUCIE FL 34952 PORT §T. LUCIE FL 34952
3. Date incorporated or Qualitied 3a. Date of Last Report
- N 10/16/1985 05/01/1996
2. Principal Place of Busingss 28, Mailing Addrass 4. FEY Number Applied For
3‘1 e . 261 59-2594318 Nol Applicabile
Soite, Apt ¥ ole Suile. Apt. #, etc. . .
A o DG AL S B. Cerlificate of Status Desired [ $8.75 Addiional
25' . . 27] Feo Required
| City & Stale | Cily& Slale 6. Election Campaign Financing $5.00 May Bo
2l B 28| Trust Fund Contribution | Added to Fees
A __ Gounilry | “p Country 8. This corporation has liability for inlangible tax undar . 199.032,
,?.41,\,, . 25! 20 ?O-l Fiorida Stalutes Oves Tno
| .. .5 Nameand Addrass ol Current Repistered Agent 0. Name and Address of New Registered Agont
FARRELL, RICKEY L. 81| Name
1595 SE PORT ST LUCIE BLVD 82( Sweet Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 33452

B3

84| City FL B85

- Pursiant o the provisions of Seclions 607,0502 ane 607.1508, Florda Statules, the above-named corperation submits this stalement for the purpose of changing its regisiered
ollice or registered agent, or bath in the State of Florida. Such change was authorizad by the corporation's board of directors. | heteby accept the appointment s registered
agenl. | any faribar wath, and accept the obligations of, Sectian B07.0505, Florida Stalues.

Zip Code

i

=y

SIGNATURE

S e 1 prded hane of regreirred agon: asd W f applicadte INOTE: Registared Agent BIgnatare requirat when reinslaling! DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD CTDECETE 1A TILE [T Crange ] Asaition
MM VITALE, STEFANO : 2 NAME
swcerancress | 473 S.E. EVERGREEN TERR. 13 STREFT ADDVESS
grv-si-z | PORT ST, LUCIE FL 14 CIY-5T-7P
T ot T [T ofLete SATITLE [T change [T Addition
HAME VITALE, JANICE T. 2.2 NAME
sene 1 aeonecs | 473 S.E. EVERGREEN TERR. 2.3 STREET ADDRESS
| oresae | PORT ST, LUGIE FL 24CITY- 5129
i [T peceTe 31TILE [T crage L Addition
KA 3.2 NAME
STREFY ANERE S5 3.3 STREEY ADDRESS
o B 34.CITY-5T- 21
LI peLete A1TILE [ Change ] Addilion
NAME 4.2 NAME
SIREET AIDRESS 43 SIREET ADDRESS
pemy-steae ) . . 44 CITY-51-21P
I [T orete 51TLE [ change T[] Addition
HAME 5.2 NAME
STREFT ADLRFES 53 STREET ADDRESS
owegene | 54 CITY-57- 20
Mt ] peLese 61 TITLE [Jchange ] Additian
puspe 5.2 NAME
STHEL T ADRESS 6.3 STREET ADDRESS
Gy ST 64TTY-ST- 2P

14,1 do hereby certiy thal the informatan suppliod with 1his Tling does nol qualdy for the sxemplion stated in Section 119 G7{3)i), Florida Statutes. 1 furiher cerlify that the
inforealion indicated on thes annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if mads under oath; that
Jarn an oflicer o dwector of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Fioricia Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, ar on an atlachmegt with an addrass.
AN R :

SIGNATURE: & Aicle /T 4 Y~y -9 Sbl-93¢ Lod(

ATURE ANO TYPEQ OA PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytme Phone »

A,
0527031

CR2E034 (3/96)



