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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DAVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90038 049 ***150.00

DOCUMENT # Pg3000055439

1. Corporation Name

STEEL BUILDING SYSTEMS, INC.

A

Mailing Address
POST OFFICE BOX 2178

Principal Place of Business
1025 MARTIN DOWNS BLVD

SURE 133 PALM CITY FL 34990
PALM CITY LF 34990 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/06/1993
2. Principal Place of Busmj 2a. Mailing Address 4. FEI Number Applied For
—| 31553 5w U"Hﬂ W 90! Iﬂa’l ;l cP" e B 27T 650593211 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ) . $8.75 additional
;—2~| 2 ﬁn‘ m Ct h F i 5. Cartifcate of Status Desired O Fee Required
C|1'y & City & State 6. Election Campaign Financing $5.00 May Be
ﬁﬂl‘\ C f" ‘1 v f} ' ;ﬂ Trust Fund Contribution = Added to Fees
Z Country Zip Country 8. This corporation owes the current year Intangible
24 3 4q 1 C El Ve A 29 3‘tq 11 [;‘ Personal Property Tax, IS\‘ﬁs OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
 DAVID 82 Box Nu Acceptab
1861 SW WINDCROSS RUN Yy S e nd - awe
PALM CITY FL 34990 83
84 CityF . 85] Zip Code
7 Mw  Cy FL |**| %940

oth, in the Sta
Ghligations of, Section 607,0505, Florida Statutes.

poe sy

oﬂ'lce of registey

f gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation stibmits this stalement for the purpose of changing its registered
a7 Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

7 typed ot printed nama of regiflered agent and title if applicable. (NOYE: Regisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TLE [JChange [ Addition
HAME MART, DAVID 12 NAME
smeeTanoress| 1861 SW WINDCROSS RUN 1.3 STREET ADORESS
CITY-ST-2P PALM CITY FL 34930 14CITY-ST-2P
TITLE VP [ DELETE 21 THLE [JChange [ Addition
NAME HAMILTON, KERN 22 NAME
smeeTaporess| 2176 SE GASLIGHT ST. 23STREET ADDRESS
OTY-ST-2P PT. ST. LUCIE FL 34952 24CTY-5T. 2P
TIME [J DELETE 31 THLE TlChange [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST- 217 34, CITY-5T-ZIP
THLE (3 DELETE 41 TME ClChange  [] Addition
NAME 4 2NANME '
STREET ADDRESS 43 STREET ADDRESS
CITY- ST.ZIP 44 CITY-5T- 2P
TME ] DELETE 5.1 TILE D Change [ ) Additon
NAME 5ZNAME
STREET ADDRESS 53 STREET ADDRESS
QITY-ST- 7P 54 CITY-ST-ZP
TIMLE {J DELETE 61TITLE JChange ] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P SACHY-ST.ZP

14. 1 hereby certify that the information sypgfied 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' annuai report or gufiplements
officer or. director of the corpora jabe
Block 12 or Biock 13 if chagg

SIGNATURE:

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

At 7[2;’ /71 Sli—aae-3¢/7

0519423

SIGNAJHRE AND TYPED OR PRINTED NAME CF SlGNING DFFICER OR DIRECTOR

Daytime Phone #

CRZE034 (11/98)

(I
i



