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

1998 4 ovioon o Conmomons Secretary of State
DOCUMENT # P96000008385 (2)

1. Corporation Name

STEC GARDA, INC.

AN G A

Principal Place of Business Mailing Address
2301 DEL PRADO BLVD.. #100 2301 DEL PRADO BLVD.. #100
CAPE CORAL FL 30930 CAPE CORAL FL 339” DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4, Igijijl"t“lzuan'{ggr96 Applied For
2 26] AM @ 0142 / ‘gq 850634527 Not Applicable
Sulte. Apt. 4. ete. " Sulo, Apt. #. ic. 5. Certifioate of Status Desired [ $8.75 Additonsl

E Fee Required

7l

Clty & Stale City,& State 8. Election Campaign Financing $5.00 may Be

EI ?al é073 S/ S Tﬁ A’ N g Trust Fund Contribution O Added to F:es
Zip

Zip Country iry 8, This corporation owes or has paid the current year Inlangible
24 ;] ;I 30 Pergonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent L v 10. Name and Address of New Registered Agent
HEINDL, FRIEORICH 81| Name
2301 DEL PRADO BLVD., #100 82| Street Address (P.0. Box Number is Not Acceptabie)
CAPE CORAL FL 33090 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Fiorida. Such change was autharized 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.

SIGNATURE

Signature, typed or printed name ofr_oaﬁemd agent and itle apphcatle {NOTE. Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TILE [T change [ Addition
NAME STEINGRESS, WALTER 12 NAME
smreeTAooress | 2301 DEL PRADOQ BLVD., #100 1.3 STAEET ADDRESS
CITy-31-2p CAPE CORAL FL 33990 1ACITY-ST-Z2P
TITE [ oecete 21 TILE [ thange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- ST- 2P 2. 4 CITY-5T-2IP
Tme [J DELETE ANTILE T Change™ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TILE [T oeLETE 41 TME [Jchange [T Addition
NeME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TILE ] DeLETE 51 TIILE Ul Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-5T-ZIP
e [ oeLeTe 6.1 TITLE [T cnange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 219 6.4 CITY-§T-7IP

14, | hareby certify that the information supplied with this filing doas not qualify for the exemlgtion stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corperalian or the receiver or trustee empowared 1o exacutea this report as reguired by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atl. ™t with an address.

e — @O’sz" N ___L%: FAE

ORI IO FLORIDA DEPATTENT OF S1ATE Mar 20 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



