FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT ooty of St ecretary of State

1999 DIVISION OF ORPORATIONS 04-27-1999 90089 Q20 ***150.00

DOCUMENT # | 86378
1. Corporaton Name m-
STEGRA HOLDINGS LTD., INC. | IS
Principal Plz.ce of Business Mailing Address “" II l I "m“ III I ””I'm“ I ;5 b
%F. GORDON HANCOCK %F. GORDON HANCOCK ' o
18304 GULF BLVD.. UNST 205 18304 GULF BLVD.. UNIT 205 ’
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 23708 DO NOT WRITE iN THIS SPACE o
3. Date Inzorporated or Qualifed :
07/06/1990 1:
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For E
o1l 4108 GROcHRYYy CIRUE a6 HloS CE ocnym) crece | 593028141 Not Applicable | I
Suite, Art. #, etc. Suite, Apt. #, etc. . ) $8.75 Acditional 2.
;' E‘ 5, Certifce te of Status Desired ] Fee Reg ired B
City & State - City & State 6. Election Campaign Financing $5.00 nay Be F
El /%/?7 /?//?/fﬁdff ~C m %ﬂ?’/%{{fdf . ,F—C- Trust F :nd Contribution . Added to Fees
Zip Caun'ry Zip Country 8. This corporation owes the current year | tangible
;] é’ "'/ Cﬂ%( [—2;| U 5 ﬂ' ;;| C:?I-/ (a 8( m US H’ Personal Property Tax. Oves ]:m\lo
9, Name and Address of Current Registered Agent 10. Name ind Address of New Registere] Agent
81| Mame
HANCOCK, . GORDON j
18304 GULF BLVD. 82 Street Address (P.0. Box Number is Not Acceplable) :
UMIT 205 33
REDINGTON SHORES FL 33708
84! City 85| Zip Cnde
FL ’

11. Pursuant 1o the provisions of Se ctions 607.0502 and 807.1508, Florida Statules, the above-named ccrporation submils this statement for the purpese >f changing its r agistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :wuthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed na ne of ragistered agant and title f applicabie {NOT :: Registered Agent signature required when reinstating) DATE 5‘ ’

12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TME D [} DELETE 14 TTLE [JcChange  [[]Addition E
NAME HANCOCK, STEPHEN 12 NAME -4
smeetaooress| 18304 GULF BLVD, APT 205 13 STREET ADDRESS o
CITY-ST-2P REDINGTON SHORES fL 14 CITY-ST-2R g
TITLE ] DELETE 24 TLE OChange  [JAdditon | © |
NAME 2.2 NAME !
STREET ADDRE S§ 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CMY-ST-ZP

TME ] DELETE 34TTE C]Change [ Addition

NAME 3.2 NAME

STREET ADDRE SS 3.3 STREET ADDRESS j
CITY-$T-ZIP 34, CITY-$T-2P ZI
e CTDELETE S1TITLE [JChange (] Addition !,
NAME 4.2 NAME ]
STREET AORE 5 43 STREET ADORESS
CITY-ST-ZIP A4CTY-ST-2PP |
TITLE [ DELETE 51 TILE [JChange [ Addition |
NAME 5.2 NAME E
STREET ADDRI.SS 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [] DELETE §1TME [OChange [ Addition :
NAME 6.2 NAME ‘
STREET ADR-iSS 6.3 STREET ADDRESS ‘
CITY-5T-2ZP 64 CITY-ST-2P ‘
14. | herehy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation ‘I

indicated on this annual report Jr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustée empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha: my name appears in '
Block 12 or Blogk 13 if changed, or on an atta n address, with all other like empowered. )

SIGNATURE: 22 AR T7 7 227) SDYARR |

SIGNAT Date | _Daytme PhGne #




