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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROET G FLORIDA DEPARTMENT OF STATE FILED

ARNUAL REPORT Sandra B. Mortnarn Feb 05 1998 &8:00am
1398 Secretary of State

DOCUMENT # K37918 (5)
AREEE RN AR RGN

1. Corporation Name

STEADMAN STEEL FABRICATORS, INC.

Principal Place of Business Mailing Address
% NORA M. STEADMAN % NORA M. STEADMAN
711 CENTRAL FLORIDA PKWY M1 CENTRAL FLORIDA PKWY
ORLANDO FL 32624-8501 ORLANDO FL 32824-8501 DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualified
. 10/10/1988
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
21} 26| Debra Konieczny 59-2912687 v/ Not Applicable
- Suite, Apt. #, cle. Suite, Apt #, etc. . ) $8.75 Additional
El —2-;] 711 C_e:n tral Florida 5. Certiflcate of Status Desired | Fee Required
City & State City & State Pkwy, | - Election Campaign Financing $5.00 May Be
E‘ —2§| Orlando, FL 19324 Trust Fund Contribution Added fo Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curept year Intangible
,m —a g‘ 32824 Egl Orange Personal Property Tax due June 30. Yos [ MNo
9. Name and Addross of Curtent Reglstered Agenit 10. Name and Address of New Registered Agent
S MAN, NORA M. o N?Dm;bra Koniecznsy
711 CENTRAL FLORIDA PKWY 82| Sigel Addigss (PO, Box Narnberis Mgt Acceptabie)
ORLANDO FL 7ll Central Florida Pkwy.
83
84| Cit 85| Zip Code
6rlando FL i I 32824
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a rized by orpgration’s bhoard of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fl atutes,

(~15-F8

DATE

siGNaTURE Debra Xonieczny, Tre
Siyrature, typed o printad nems of reglstered agent and titke if applicable.

12. OFFICERS AND DIRECTORS 13. _~ADEITONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ pELETE 11 TITLE L1 Change [T Addition
NAME STEADMAN, NORA M 1.2 NAME

smeeTacoress | 2746 ORCHID LANE 1.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 1.4 CTY-ST-29

TITLE [ [} DELETE Y zme President [l Change T Additlon
NAME STEADMAN, LAURD H 2.2 NAME

Sreeeranpress | 2746 ORCHID LANE 2.3 STREET ADDRESS

COFY-87 - KISSIMMEE FL 2.4 CITY-ST- P

TILE [_J DELETE 3.1 THLE Vlice President L1 change  [gel Acultion
NAME 3.2 NANE Michael C. Steadman

STREET ADDRESS aasTReETADDRESS | 1254 Liza Street

CITY-5T- 2P 3.4 CITY-S1-2IP St. Cloud, FL 34771

THILE LI peLETe 41 TITLE Treasurer [T change Addition
NAME 4 2NAME Debra Konleczny

STREET ADDRESS 13STREFTACORESS | 2143 Caribbean Dr. N.

GITY-81-2IP 4.4 CITY-57-2IP Kisgsimmes . 2A747

TITLE [ DELETE 51TILE Secretary [ I Change [ Addition
HAME 52NAME Melanie Wright

STREET ADORESS SISTREETADDESS | 199 Carrie Lane

CITY-ST-217 ] 54 CITY-5T- 2P o s . PR B

THLE 1 DELETE 61 TITLE aindadekanih A [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY- 5T-2IP

14. | hereby certiry that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or frusteg empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or a mpnt with/4n addrass.

SIGNATURE: Luard &'!

CR2E034 (10/97)



