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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SYMMETRICAL STAIR, INC.

DOCUMENT # PQ5000008169

Principal Place of Business
720 SOUTH DEERFIELD AVENUE

Mailing Address

720 SOUTH DEERFIELD AVERUE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90101 024 ***150.00

U RN

#13 #13 . .
GEERFIELD BEACH FL 33448 DEERFIELD BEACH FL 33441 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualifed ’
01/31/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0557223 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . ) iti
—l uite, ApL. &, elo. ;l uite, Apt. &, 8lc 5. Certifeate of Status Desired a ssF;ZieA;ﬁ:};?jnai
City & State City & State 6.~ Election Campaign-Financing' 0 -$5.00 May Be™ - -
-El El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;;I ,El EI l—:‘iﬂ Personal Property Tax. ‘ [Jves MN/O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. 81| Name
oC . m\l 3 Cl&@
~ROTH-MFEHEEW— VR & ASS Cove_c

2020 NE. 163 ST. __Q) NEeLo 82| Street ss (PO B@iNGu er is Nai Ameﬁﬁbw - Q

SUITE 300 o = N

NORTH MIAM) BEACH FL 33162 A age Nt %U\k. 100

34| City — 85| Z
Hollweeed FL |®| 2250\

\

SIGNATURE

‘s)

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required when reinstating]

Slgnatura, typad or prnted name of registacad agent and titla if apolicable. DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PV 7 DELETE 1ATME [IChange  []Addition
NAME CHEPONIS, A J 12 NAME
streeTaporess; 170 SE. 7TH ST, APT. 5 13 STREET ADORESS
CITY-ST-ZIP DEERF]ELD BEACH FL 33441 14 CMY-ST-ZIP
Tme ST ] DELETE 21TME [OChange  [C] Addition
NAME DISCALA, MINDY J 22NAME .
sreetaooress| 4793 S. CITATION DR. #2068 23 STREET ADBRESS
CITY-ST-ZP DELRAY BEACH FL 2.4 CTY-ST-7IP
TITLE [ DELETE 31 TME . o .t i ..l ]Changs [l Addition,
NAME 32 NAME ' '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I 34.CITY-ST-2P
TME ] DELETE 41 TME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TILE [OcChange  []Addition
NAME 52 NAME : ' ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP SACITY-ST-21
TiME [1 DELETE 6ATMLE [Change  []Addition
NAME 6.2 NAME R
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY.ST-2P

14, | hereby certify that the information supplied wuth this fi fllng does

orfsupplements
officer or director of the cor Brago {for the phcg
Block 12 or Block 13 if Ch c;i &f on an Attak

indicated on this annual repog

SIGNATUR

at quali

i : - v
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

n"‘{ 5

for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information

e apd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an
red th execute this report as required by Chapter 607, Fio da Sla!utes, and lhat my name appears in

ith all other like empowered. \

0371976

CR2EG34 (11/98)

Daytime Phona #



