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 PROFIT Gy, FLORIDA DEPARTMENT OF STATE .
CORPORATION A e Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT % Ry Socrelary of State
1997 'f-g,/ DIVISION OF GORPORATIONS SGCI’Gtal S’ Of State
DOCUMENT # P@5000039751 (9)
FULTON STEAMER, INC.
O AR
18459 PINES BLVD 18450 PINES BLVD
SUITE 102 SUITE 102
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330261400
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
o 05/18/1995 02/16/1996
ﬁ2 Principa! Place of Business | 2a. Mailing Address 4. FET Number Applied For
2] 26 65-0585399 ‘ Not Applicable
22! Sww» Am # e ) o ;I Sule. Apt. 4, ote 6. Centificate of Status Desired v 0 si.;sﬂ::j?‘l’%nal
. Gy 8 S City & State 6. Election Campaign Financing " $5.00 May Be
Y 28] Trust Funo Contribution O Added to Fees
. p __Counlry Zin Country 8. This corporation has Kability for intangible tax under s. 193.032,
24] s 28] [30] Fiorida Statutes Oves [N
[ s Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
BEIDEMAN, MARK &) Nare
1140 NORTH WEST 184TH TERRACE 82| Stroet Address (P.O. Box Number is Not Acceptable) l
PEMBROKE PINES FL 33028
83
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered
officér o registercd agenl, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Lam familiar with, and acgept the chigations of, Section 607.0505. Florida Stalutes.
SIGNATURL /?f M. Tt grna— TRESIDENT /30 77
Slgnerare tgghid or FronerTame of negisiorad agont and Tt if Ay plcable (HOTE: Aegistarad Agent signsture rogaired when renstating) DAk
2. " DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
foe [ PT [T oeLene 117TLE [ Change [ Adsition
AN BEIDEMAN, MARK 1.2 NAME
sirztr aniss | 1140 NW 184 TERRACE 1.2 STREET ADDRESS
arvsi o | PEMBROKE PINES FL 14 CITY-5T- 2P
we PS CToicee 21TM1LE [ change LT Addition
NAME BEIDEMAN, TRACIE 22 NAME
stwryaonitss | 1140 NW 184 TERRACE 23 STHEEY ADDRESS
orvsiae | PEMBROKE PINES FL 2 4CITY-ST-2P
M T Decere 3.1 TALE [-] Change  T_] Additien
KM 3.2 NAME
SIRFED ADDRISS 3.3 $TREET ADDRESS
I ) 34, CITY-§T-7IP
e T orLem 4.1 TMLE Tthange [ Addition
NN 4.2 NAME
STRILT ALDHESS 43STREET ADDRESS
| oryestme | : £ACITY-ST-2P
i 7 DELERE 51TILE [JcChange [ Addition
Bt 52 NAME
SIREE T ALDRESS 4.3 SIRFEY ADDAESS
| CHY-51aF . SACHY-ST- 2P
nne [ oeLere 61 TILE [ change [ Aadition
KA 6.2 NAME
SIREE L ADCIRESS i 6.3 STREET ADDRESS
CySE e 6.4 CITY - 5T- 2iP

14. | do horeby cerliy thal the information supphed with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the
infarrnalan indicated on this annual report or supplemental annoal report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| are an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and 1hat my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; flack B demMAY ‘//30/ 97 759430000

SIGNATURE AND TYPED OR PRINTED NAKWE OF SIGHING OFFICER OR DIRECTOR LV Daytma Fione §

RS

CR2E034 (9/96)



