¥ 150 FILED
FILE NOW: FILING. FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

Secretary of State

PROFIT
CORPORATION FLORDA:,E;:::A 5:‘;:) e 05-10-1999 90293 017 ***150.00
ANNUAL REPORT Secretary of Stata
1 999 DMVISION OF CORPORATIONS

DOCUMENT # Pq 26000 1%4(9

1. Corporation Name

STEEL KeindBow, LTANC.

Principal Place of Business Mailing Address
Q06 ErmiomnT s AN/ :
DO NOT WRITE IN THIS SPACE :
Sl e Y : : ,

3. Date Incorporated or Qualified
Farm  Begy, <. 32907 /= /=9 ,
2. Principal Place of Businass ~ 2a. Mailing Address 4, FEI Number Applied For !
7 28] S9-22/) 82Y Not Appiicable |
- = - ~ ;
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional ¢
22 2_7] Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 MayBe ;
23 E] Trust Fund Contribution D Added to Fees [
Zip Country Zip Country 8. This corporation owes the current year Intangible Paersonal :
24 |2_5] [ﬁ] [ﬁ] Property Tax ﬁ‘(&a E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name

LAGAND, RLBERT s,
1803 AR PonT  BLVD. .

MEL Bouv M é} FL gz902 84| City

82| Strest Address (P.0O. Box Number is Not Acceptable)

FL {ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1 508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its
registered office o registered agent, or both, in the State of Florida. Such change was authorized by the Corporation’s board of directors. | heraby accept the appsintment
as registered agent. | am famltiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed o pnnted nama of registered agent and tite if applicable, [NOTE: Registersd Agent signature required when reinstating) DATE @

12 OFFICERS AND DIREGTORS _ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| 2
p— - had

Tme Py (Joetere 14 nme [Jcnange [ aadivon |

NAME VANOVER £ Deard 12 HAME %

SREETAOORESS | 00 o X 1) ©c299 13 STREET ADDRESS &

oS | e [Rey, L F2G1/- 0099 | on.se S

nme i (Coetere 21 me ([ Jetange [ Aadiion|©

HAME 22 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY - 7 - 2P 24 OTY-ST- 2P

ME [_JoeteTe ot mme [ Jcrange [ Jaddten

NAKE 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY . 5T- 2P 34 CITY-ST-2p }

T [Joetere |41 mme Jcrame [ Addton i

WAME 42 NANE

STREET ADCRESS 4.3 STREET ADDRESS

CITy . §1. 1P 44 QTY-ST-2Ip

e [Joetere {51 mne [Jorage [ Axiton

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

Y- ST 2P 54 CITY-ST-21p

e [Joewere | o1 mme [Dchange [ Facaton

HAME €.2 NAME

STREET ADDRESS €3 STREET ADORESS

Ciry - 5T. 2P &4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(?. Florida Statutes. | further certify that the
information indicated on this annual rsport or supplemental annual raport is true and accurale and thal my signature shail have the same legal effect as if made unger
oath; that | am an afficer or director of the corporation of the recaiver of trustes smpowerad to exscute this report as required by Chapter 607, Florida Statutes; and that
my hame appears in Block 12 or Blogk 13 if changed, or op.an attachment with an address, with all other like empowered.

SIGNATURE: £°F &~30-97

ED OR PRINTEDS NAWME GF SIGNING OFFICER OR DIRECTOR Cate
STFFL32381F 1

Oaylime Phona #



