FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

Sangra B Martham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

1.

Garporation Name

DOCUMENT #

THE STEED, INC.

P95000052581 (2)

Principat Place of Busingss.

3718 TRAILS END

LONGWOOD FL 32778

Maiing Address

P.O. BOX 651958
LAKE MARY FL 32795

3. Date Incorporated or Qualitod

06/26/1995

3a. Date of Last Report

21

2. Principal Pace of Business

2a.-_MavI|ng Addross
26|

Suite, Apt. #, etc

S\ulé..' Apt #.‘é-lcl

4, FLINumber

593330 TF

Applied For

hot Applicabie -

$8.75 aaditional

- 5. Certificate of Status Desired
;;I 27] D Fee Required
City & State _ Cny & State 6. Election Canipaign Finanging 0 $5.00 May Bs
;";I 23' Trust Fund Contributon Added to Fees
i Zp Country . £p Country B. This corporation has hatuhty for ntangible tax under s 199.032,
24 25 29| 30 Floxicka Statutes [ ves ﬂwo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1] Name
COMKO, LISA 82! Street Address (P.O. Box Numher is Nol Acceptable)
3718 TRAILS END
LONGWOOD FL 32779 83
84| City FL 85 Zp Code

famitar with, and accept the obiligations of. Section 607.0505, Florida Stalutes

SIGNATURE |

Ny S U S U PPN I

NTEE R A

S R b s W g

11, Pursuant o the provisions of Sechons 8070502 and 607, 1508, Forida Staties the abovo named corporabion s.brits Uis statement for the purpase of changing its registered office
ar registersa ajent, or both, in the Stade of Clorda Sucl, chiange was authonesd by the corporation’s board of drectors | hersbyy accept the appointment as regstarad agent, | anm

[y

14, | do hereby certify that the inforr ¥
certity that the inforrnabon indicated oo e anrosl reporl or supplemental annual report is trae and accurare and thal iy sigati
oalh: that | am an oftcer or drectar of the Corporal-on ar e receiver o tusten ermpowered W esacute this report as redquined by Chapter 607, Florida Statutes; and thal my namne
appears in Block 12 or Block 13 if ehanged,

SIGNATURE:

-

WATURE AND TYPED OR PRI

cinadd wale Hhis filng s volunlazly fumished and do

Sup

[ on an attachment with an address

CTOR

12. OFFICERS AND DIRECTCNS 13 ~ALDITIONS/GHANGE S TO OFFICERS AND DIREGTORS IN12
TITLE D [T DELETE 11 NILE D\ p [V onarge [id-hddiion
NAME COMKO, LISA 12 NAME

STREET ADDAESS 3718 TRAILS END 1 3 STREET ADDRESS

AN LONGWOOD FL 32779 J G5 TP

TIFLE D [[] DELETE 2 1TITLE D\V [) Cnange [ Additan
NAME MCDANEL, SANDRA 22 NAME

STREET ATORESS 1018 S PINE RIDGE CIR 29 STREE ADDAESS

CITY - S1-2F SANFORD FL 32773 24010y-51-ap o

Mg "] DELFTE 31 10E 1 Change ] Addtien
NAME LTINS

STREET ADDRESS 37 STREHT ACDRESS

CITY-51-2IF B 34 CTy-S1-2F L o

THLE [ OELEtE 4 1TILE [ Crange [ Addiion
hAME FIRVE

STREET ADDRESS 43 SIREET ADDRESS

CIT¢-5T-7F o ] - o ]
TILE [J DELEIE [ Additan
NAME 52 NAME

STREET ADDRESS §USIHEE T ATDRESS

CiTy-S7-20 o o BACITF-5T- 20 o o

ToLE [ DELETE 6170t [ Change [ Addtior
NEME 67 HAME

STRELT ADDRLSS B3 STHEET ALOATSS

Chy-S1-2P B I ERe

not Uity ated m Seal

N 112,073k, Flonda Statutes | further
ré shal have the same logal effect as o made undsan

#0O)-

HlxFe T 2377

CR2E034 (12/95)




