07191999-90003-045-$150.00-$150.00

FILED

CO:F"QOOFI:AI'ION FLORIDA DEPARTMENT OF STATE J u1 1 9, 1 999 8 : OO am :
Katherine Harrls 3
ANNUAL REPORT Secrelary of State Secretar Yy of State ;
1999 DIVISION OF CORPORATIONS 07-19-1999 90003 045 ***150.00 !
DOCUMENT # 08-31-1999 90001 011 ***400.00 !]
|
DOCUMENT # P94000053126 P
STEDWIN CORPORATION i
. i
Principal Place of Business Malling Address - i
8129 GLADES RD 8128 GLADES RD 5
BOCA RATON FL 33495 BOGA RATON Fi 334% ;
D0 NOT WRITE IN THIS SPAGE -
3. Date Incorporated or Qualifed ’.;:
07719/1994 m
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | B
£ I BT T T e — |~ §50515782-. — - [T Retropicabie :
Suite, ApL #, alc. Sufte, Apt. #, elc. . $8.75 Adguitional
B—l . L i E;l - 5. ’Cenlfcate of Status Desired (1 Fee Required
Ciiy & State Cily & State 6. Election Carnpaign Financing $5.00 may Be -
:";i , ;l o _ _._. _| - Trust Fund Contribition — - AddedtoFags. - ~]— §- - - 2%
Zip Country Zip Country 8. This corporation owes tha current year Intangible !
24 [25] zs [30] Personal Property Tax. Oves ONe -k
9. Name and Add of Current Registersd Agent ___10. Name snd Address of New Registered Agent =.
B1{ Name =;
MELENDEZ, EDWIN =
7625 OAXBORO DR 82| Streel Addrass (P.O. Box Number Is Not Acceptable) E;
LAKE WORTH FL 33467 _ 5 -
L L e B 71 I e FL IHLZiPm _
. 141. Pursuant {p the pravisions Mls«adons 607.0502 and 607.1508; Flovida Statutes, the ab:wo-named corporation submié this statement for the purpose of changing its mglstarad—] B
- “office or registered agent, or bath, in the State of Florida. Such change was authofized by the corporation's board of girectors. | hereby accepl the appoiniment as regisiered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida E_t‘aiutes. E
SIGNATURE . ' . B
Signatue, lyped or panted name of repislered agent and tie ¥ applicaoke (NOTE: Regimtersd AQeni n.gmeiu™ requined wihan renaishng) DATE -— N
12. OFFICERS AND DIRECTORS ~ . * 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| § _l
5 T D D) GELETE 1A TME DcChage  [Addiion} — =
NAME MELENDEZ, EDWIN 120N b4 _
srreet aovess| 7625 OANBORO DR 135TREET ADDRESS g [ -
onv-stze | LAKE WORTH FL 33467 14 QY- §T.29 g1 _
wme D O ceLeTE 21TME Ochengs  []Addiion] O § =
NAME SCHWARTZ, STEPHEN 20HME -
steetanoress| 1 CLARIDGE DR SUITE 211 22 STREET ADORESS -
ory-5T-2p VERONA NJ 07044 24 CNY-ST- 2P f -
TIME [J DELETE 31TME Tichage  [JAcdton =
RNE . 3 . . _ 32 NAME - =
STREET ADORESS ’ 33 STREET ADDRESS _
cy- ST 2P - —Naaomstge | T T - e T T - =
TME T DELETE AATME CChange [T Addition
NAME LINNE =
STREET ADORESS ) 4.3 STREET ADDRESS -
oTy-g1-28 44CTY-5T-29 o
ME - [ DELETE 5.1 TILE [Icnange (] Addition o
NAE 52 NAWE =
STREET ADORESS 5.3 STREE? ADORESS -
CITY-5T-2P : 84 CITY-ST-ZP o .
e et oE - LIDEETE - qerTmE ) - ClChange |, [ Addiven _
P I Py Do —
STREETADDRESS] . . 3 5TREEF ADDRESS -
E i e P - R | : s
CITY-ST-2P - R T R Pt G4 CITY- ST 2P e e e e . . . NP A =
+ 14, | hareby cerlify that tha information supplied with this filing does nat qualify for the exemption stated In ion-119.07{3Xi). Florida Stadules. | funther certify that the information | : —
; indicated on this annuat repost or supplemental annual report Js true and accurate and that my sighalure shall have the same legal effect as if made under cath; thatlam'an "~ i
officer or dirgctor of the corparation or the fecelver or trustes ampowered 1o execute this report a3 required by Chapter 607, Florida Statutes; and thal my name appears in ] -
Block 12 or Block 13 if changed, or on an attachment with an addresg.with@irotheclike empowerad. . . P . R . =.
SIGNATURE: Yliglaa  (Fol) 4S1.GH S
Thata " § Daytime Phone #




