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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T

Zip Code

84| City FL 85

11, Pursuant to the provisions of Scctons 607 0507 and GO7. 1508, Florida Statutes, 1he above-named corporalion submils this statement for the purposs of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the ebligalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE e o
stered ngenl and Mle o appacatie {NOTE - Hogisiared Agenl signature req ired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD [T DELETE 11 LE [J change ] Addition
NAME VITALE, STEFAND 1.2 NAME
staceraponess | 473 S.E. EVERGREEN TERR. 13 STREET ADDRESS
CTY-57-2P PORT ST. LUCIE FL 1.4 LIY-51-2F
TME ot T DeLETE 2.1 TILE T change [ Addition
NAME VITALE, JANICE T. 22 NaME
smeeranoress | 473 S.E. EVERGREEN TERR. 23 STREET ADDRESS
CHTY-51-2 PORTST.LUCEEFL o 2 8CTY-ST- 2P
TRLE T DELETE 31 TMLE [J 6hange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CiTY-ST-2iP 34 CHY-81-2IP
TMLE T GELETE 4171TLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADORESS 43 STHEET ADDRESS
CITY-ST-21P 44 CIFY-5T- 2P
TITLE T DELETE 51 10LE [Jchange  [J Additien
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-2IP 54 TITY-ST- 7P
TITLE [ bELeTe 6.1 TIILE T T crange T[T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 74P

14, | hereby ceriify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplernonlal annual repart 1s true and accurate and thal my signature shall have the same legal effoct as it made under oath, that I am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Black 13 ff changed. or on an attachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE .
CORRORATION DA DEPATINENT O May 11 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # (2)
1. Cofporation Name
STEJAN CORPORATION
O A BRI
1505 6.E. PORT §T. LUCIE BLVD. 1595 §.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 349852 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiied
10/16/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
[21] 26 59-2604318 Not Applicable
=] Sulle. Ap!. #. etc. Sute. AL #, e, 5. Cortificate of Status Desred [ $8.75 Addiionsl
22 ;I : Fee Required
City & Stato __ Ciy8State 6. Eloction Campaign Finaneing $5.00 May Bs
23| o 28] Trus1 Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 2_5} m m Persongl Property Tax due June 30. MYQS O o
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FARRELL, RICKEY L. 81] Name
1585 8E PORT ST LUCIE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452 : oo ok SR

CR2E034 (10/97)



