FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

iR

FLORIDA DEPARTMENT OF STATE T

Kathetine Harris

Secret: ry of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # K37918

Corpora‘ion Name

STEADMAN STEEL FABRICATORS, INC.

Pri

% NORA M. STEADMAN

ncipal Place of Business Mailing Address

DEBRA KONIEGZNY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 025 ***150.00

I SRR

711 CENTRAL FLORIDA PKWY 711 CENTRAL FLORIDA PKWY
ORLANDO FL 328248501 ORLANDO FL 32824 DO NOT WRITE IN THIS SPACE
us 3. Date It corporated or Qualifed
10/10/1988
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
’2_1| 26] 59-2012687 Nat Applicable
Suite, At #, elc. Suite, Apt. #, etc. . Aditi
* P 5. Certifcate of Status Desired [l $8.75 A 1d_|t|onal
rzl ;] Fee Recuired
City & State City & State 6. Elaction Campaign Financing O $5.00 t1ay Be
E] E‘ Trust f und Contribution Added ¢ Fees
- Zip Cour try — Zip Country 8. This curporation owes lhe current year nilangible
;‘ E;] g‘ [?:El Persor al Property Tax. [ ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KONIECZNY, DEBRA 82| Strest Address (P.0. Bo> Number is Not Acceptable)
ress (P.O. umber is Not Acceptable
711 CENTRAL FLORIDA PKWY reet Adidress (P-0. Bo> P
QALANDO FL 32824 23
84| City FL 85| Zip Code
11. Pursuz it to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of +lirectors. t hereby accept the appointment as registered
agent. | am famillar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUF.E
Slgnatura, typed or printad ne ma of regisiered ageni and title if applcable (NOTE: Ragistered Agent signature req tired when remnstating) DATE
12. OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1 TITLE [JChange  [T] Additicn
NAME STEADMAN, MICHAEL C 12NAME
stReeTaporiss| 1254 LIZA STREET 1.3 STREET ADDRESS
CITY-$T-71P ST CLOUD FL 34771 14 0ITY-5T-2P
TITLE P [ ELETE 23 TITLE CJChange [ Addion
NAME STEADMAN, LAURD H 22 NAVE
sTreeT AnoRt ss| 2746 ORCHID LANE 2.3 5TREET ADDRESS
CITY-ST-21P KISSIMMEE FL 2. 4CITY-ST-ZIP
TITLE T ] DELETE 31TIMLE [OJChange [ Adddtion
NAME KONIECZNY, DEBRA 32 NAME
streeTapori ss| 2143 CARIBBEAN DR N 33 STREET ADDRESS
CITY-5T-7P KISSIMMEE FL 34741 34 QITY-ST-ZP
TME 3 [ DELETE 41TIE [(lchange ] Addition
NAME WRIGHT, MELANIE 4 2NAME WRIGHT, MELANIE
streeTapori 55| 1100 CARRIE LANE 43 STREET ADDRESS 4191 Timber Lane
CITY-ST.ZIP KISSIMMEE FL 34741 44 CITY-ST-ZIP Kissimmee, FL 3474L
TE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-21P
TInE [ DELETE 61 TITLE [C1Change  []Addition
NAME 6.2 NAME
STREET ADDR! S8 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad i1 Section 119.0'"(3)(i}, Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and aciurate and that my signature shall have the same legal effect ag if made uader cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re juired by Chapt 2r 607, Florida Statutes; and tha my name appears in

SIGNATURE:

Block 12 or Block 13 if change, on an attachment with

SIGNATURE AND TYPED OR PRINTED NAI

dresty with all other iike empower

ay

07 )

VIVDT 4T

CR2E034 (11/98)

YA3GG 856 Lé0s

Daytime Phona #




