PRO

FILE NOW:

i

CORPORATION
ANNUAL REPORT

1997

S,

5 FLORIDA DE

Sandra B. Mortham
Searetary of State

Secretary of State

FILING FEE AFTER MAY 1 IS $550.00 FILED

PARTMENT OF STATE Feb 24 1997 800am

4733 ORANGE RIVER
FT MYERS FL 33905
us

DOCUMENT # K198

1, Corporation Name

C.A. STEELMAN, INC.

Principal Place of Businoss

LOOP RD

“4)

HMa:hng Address

RG-BOX-B2T5

N-FT-MYERS-FL-BB01D-0275

us

T

3. Date Incorporated or Cualified 3a. Dale of Last Report

03/29/1988 05/01/1996

E3 “2a. Mailing Addiess 4. FEI Number Applied For
X 2| F0. Box. BIRH2, 650043542 Nt Appilcabie
Suite. Apt o Suite, Apt. 4, elc, Hi

e Hie-ap i 6. Cerlilicate of Status Desired a $8'75 Addtional
g] 27| Fee Required
| Gty & Sure | Gy s Slale 6, Election Campaign Financing $5.00 May Bo
‘23] e } 28| & quf S r:L- Trust Fund Contribution | Added to Foes
| n ~ Gounlry R __ Country 8. This corperation has fiabildy for intangible tax under 5. 199.032,
2] =) 2| 33G99Y- 13Y25]  US Fiorida Statutes Oves Do
L 9. Name and Address ol Current Reglstered Agent 0. Name and Address of New Registered Agent

STEELMAN, CHRISTOPHER ADAM 81| Name

4733 ORANGE RIVER LOOP RD. 82| Strect Address (P.O. Box Number is Not Asceplable}

FT. MYERS FL 33905

83

84| City 85| Zip Code
FL

T, Pursuant o the provisions af Sections 607 0607 and 6071508, Florida Statutes, the above-namad corporation submils this statement for the purpase of changing its registerec
offico or registered agent, o bolh, m the State of Florida. Such change was authotized by the corporation’s board of directors | hereby accept the appointment as registered
agent 1 am famil ar with, and accepl the obt:pations of, Section 607.0509, Florida Statutes,

SIGNATURE e
Glgnatare fynzel on printed name of g el sgent oo e H o apphcatde INOTE Ragistered Agent signatue required when reinstaing) DATE
(12, T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE p [ peckie 11TITLE [Fcnange ] Adoition
NALY STEELMAN, CHRISTOPHER A. 12NAME
sreert anaress | 4733 ORANGE RIVER LOOP RD. 1.3 STREET ADDRESS
ovs - |FI.MYERSPL LA LI -ST-21P
BT N ClpeLee 21IMLE [l change T3 Acdition
NAME 20 NAME
BVRELY ARDILESS 23 STREEY ADDRESS
GIY-51fr 2.4 CITY-ST-2P
e ) [ ooere 24 TILE [)thange T[] Addition
NAMY 3.2 NAME
STRELE ADGRESS 2.5 STREET ADDRESS
CHY-S1- 21 34 ClIY-51-21P
IR T [T oktere 41 TILE [ cnange [T Addition
NANL 4.2 NAME
STREED AORE 56 4.3 SIREET ADDRESS
Cily-5)- 719 44 CITY-ST- 2P
A [T oedie 51 TILE [ Change T[] Addilion
KA 5.2 NAME
STHFET ARG 5.3 STREE| ADDRESS
Y5 o 54 CITY-ST- 2P
_Ut[_[__ . giE]DElETE 6.1 TITLE [:l Bhange D Addition
NAMi 5.2 NAME
STHELT ARURLSS A /5.3 STREE ] ADDRESS
CNY-ST 7P I A saCiTy-ST-ZIP

141 do heroby ©
infarrnation md

by corlify that the infarmatiof sugysh

catodl on this annual fepod or
Larn an ofkcer or director of Uhe corfioratan
appears i Block 12 or Block 131

SIGNATURE: X

Fwigh s filing odl s dot

fiteqd en

pualifgior the exsmption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the

supfleental anngll rgpof is tdic and accurate and that my signature shall have the same legal effect as if made under oalh; that

povfered to executs 1his report as required by Chapter 607, Florida Stahutes; and that my name

M 2 18 / 9
i f

R DIRECTOR e

Uaytn e Frune #

CR2E034 (9/96)



