FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

by . A DIVISION OF CORPORATIONS
DOCUMENT # P95000059440 (4)

STEAMWAY OF NORTH FLORIDA, INC.

Mailing Address

14034 DOUGLAS STREET
JACKSOMVILLE FL 32211-5467

Principal Place of Gusiness

14031 DOUGLAS STREET
JACKSONVILLE FL 32211

FILED
Feb 11 1997 8:00am
Secretary of State

AR A

3. Dale Incorporated or Qualified

07/31/1995

3a. Date of Last Report

031

|73 Principal Place of Bugniss 2a. Mailing Address 4. FEI Number Applied For
@_ R — 26 58-3152116 Not Applicabile
Suite, Apt #, elo Suite, Apt. #, olc ] 38 75 Additional
- 5 . | .
221 . ;] Cenrtificate of Status Desired E] Fee Required
Crty & Siate | Uiy & Slate 6. Election Campalgn Financing $5.00 May Bs
’a 28] Trust Fund Contribulion Added 1o Fess
| 2w  Country 7w Country 8. This corporation has liability for intgngible tax under s. 199.032,
241 R ..?.§.l ?QI m Florida Statutes Yes [JNo
B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NINESLING, SHAWN S 81) Name
1409-1 DOUGLAS STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4| City FL 85| Zip Code
suant 1o fhe provieons of Seclions 607 0502 and B07 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing s registerad

£ gistered agent, or both, inihe State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agent | amdamiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e .
At AL DEmee 6F ey en Care utlg i apipheabie (NOTE Registarad Agent signature reguired when reinstating) DATE .

12 o OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 8‘
TTLE P [T DECETE 11 TITLE Tl Change L] Addition -2
NAME NINESLING, SHAWN § 1.2 WANE §
staeetaoesss | 1408-1 DOUGLAS STREET 13 STREET ADORESS o
CTY-5T. 71 JACKSONVILLE FL 32211 14 CITY- §T-2IP &
me | [Toeien 21T [ Change LT Addilion |©
NAM: 22 NAME
STREET ARDRL 5% 23 STREET ABDRESS
CITY 51 2 2 4C/TY. ST 2P ‘

T 1 DELETE 3ITILE T Change [ Addtion
han 32 NAME
STHEET ADDFESS, 33 STREET ADDRESS
) 34.CTY-SI-21P
THLE (] Dreete 41 TME ] change — [ Adgition
HamE 4.2 NAME
STREF1 AHIRESS I 4.3 STREET ADDRESS
CiTY-§1. 71p 44 CITY-5T- 2IP
e LT DELETE 51 TITLE [ Crange [ Addition
HAME 5.2 NAME
STHE S [ ADIDHESS 5.3 STREET ADDRESS
CUY-51-7F ) 54 CITY-$1-2IP
T [T DELETE 5 TITLE [dGhange L] Addition
HAME 6.2 HAME
STREET ADTRE S5 6.3 STREET ADORESS
stz [ 84 CITY-ST-2IP
14, | do herethy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the

informalion inckoated on this annual report of supplemental annual report is true and accurate and that my signature shafl havb the same legal effect as if made under ath; that
I am an ofhcot o director of the corporation or the recoiver or lrustes empowered to execute this report agfbauin
appears n Block 12 or B:ock 13 if changed, ar on an atlachment with an address

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

7w .9/7%7

v Duyline Prione’s



