FILE NOW: FILING FEE

FILED

1998 & ow
DOCUMENT # P93000086400 (7)

STEFCO INDUSTRIES, INC.

AFTER MAY 18T IS $550.00

PROFIT i &y FL ORIDA DEPARTMENT OF STATE
CORPORATION £ p Sandra B, Mortham
ANNUAL REPORT L5 Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

Principa! Piace of Business Mailing Address

RSN AR

001 NW 64TH §T £.0. BOX 490005
MIAMI FL 33166 MiAMI FL 32621
Us s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/01/1994
2. Principa! Place of Business ‘1_24:. Mailing Address 4, FEI Number Applisd For
[21] 26) 59-3218621 Not Applicetle
Sulte, Apt. #, elc. Suite, Apt. #, otc. iti
P S 5. Certificate of Status Desired O $8.75 Adaitional
22 ¥77 27 Fee Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
23) R |28} Trust Fund Contribution Added 10 Foes
Zip Country | 4p Country 8. This corporation owes or has paid the current year intangible
m 25 1;} 30 Personal Property Tax due June 30. D Yes D No
@._Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
ALLEGRE, MARC 81| Name
365 VESTWOOD DR. 82( Streel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33149
83
84| Cciyy Fﬂss Zip Code

11. Pursuant to the provisions of Sectons 607 0507 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purposa of changing its registared
aoffice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familar vath, and accopt the obhgations of, Section 607 0505, Florida Statuwtes,

Block 12 of Block 13 if changed, or an an attaclef@itwilh an addrss
. T ——
AT R TN N e~ (T it .

SIGNATURE __ R 3 I .
. . Slgnature. typact o4 prranted e o e whaggen aod fihed apglsatie (NOTE: Regstored Agent signatute reguired whan reinstating} DATE
T2 QFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | me . T CELETE 11T [ Change L] Addition
NAME ALLEGRE, MARC 1.2 NAME
sweeT aporess | 365 WESTWOOD DRIVE 1.3 STREET ADDRESS
CiTY-5T-70 MIAMI FE 33149 14 GITY- §1- 2P
TTE Tl otier 21 TITLE [ Change [ Addition
NAME i 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
{2 omvostae 2.4CITY-ST- 2P
+ {me T veLete 31 O Change [ Additin
o] HaME I 3.2 NAME
2| sTReET ADDRESS 3.3 STREET ADDRESS
¢ L omysrze 34 CITY-5T- 2P
<] Tme T beLEtE LHUNE O Change [T Addition
HET: 4 2 NAME
31; STREET ADDRESS ﬁ 4.3 STREET ADDRESS
¢ [ eay-s1-2p 44 CITY-5T-2P
e CIOteT 51 THTLE T Change™ [ Addition
; NAME h 52 NAME
i | STREET ADDRESS 5.3 STREE] ADDRESS
F{ omy-st.ap - 54CHY-ST-7P
s TITLE ) T DeLere 6.5 TILE TJ change T Addition
5] e £.2 NAME
E| stneer aporess B.3 STREET ADDRESS
CiTY-51- 2P 54 CHY-§1-2IP
14. | heraby certity that the inlormanhon supphed with this filing does nol guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information

indicated on this annual roporl or supplemental annual reporl is 1ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or [he recewver or ruslee empowered te execute this reporl as required by Chapler 807, Florida Statutes; and that my pame appears in

b1/ crf

May 05 1998 8:00am

CR2E034 (10/97)



