FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 : O O am

P HO} H
Santra B, Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 e
'DOCUMENT # P9B000080774 (8)

+ Corparal an Neme

G.C. STIEF & SONS, INC.
Bl Piace of tusnems T Mg Adross ""lll"“l II“"N"““ Ilm II“"I‘I‘ ||h| Ilm |II|| I““I““Ih
318 SOUTH FLAMINGO ROAD 318 SOUTH FLAMINGO ROAD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330274722
3. Date Incorporated or Qualified 3a. Date of Last Raport
| 2. Prncipal Pace of Business 2a. Maling Address 4. FEI Number Applied For
e 26] 045 - 0'7010 3 33 Not Applicable
o, ApL #, et Suite, Apl ¥, elc. » ) $8.75 Addionat
ps J 8. Certificate of Status Desired O Fee Roquired
_ Ciry & Btate 6. Elsction Campaign Financing $5.00 may Be
28| Trust Fund Contribution 0 Added 10 Foes
. _ Country AL Country 8. This corporation has fiabliity for intangible tax under . 199,032,
) 25] 29| SEI Florida Statutes E.Yes [ e
~ 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
STIEF G'NA 81| Name
318 SOUTH FLAMINGO ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
B4| City FL iss Zip Code

s ol Seetions 6017 0607 and 6071508 Florida Statiies, the above-named corporation submits this statement for the purpose of changing its registered
£ S1ale of Florida. Such change was auihotized by the corporation's board of directors. | hereby accept the appontment as registered
% Chliggations of, Section 607 0505, Flonna Statutes

e A otieF //025[‘Z

iphe ke {MOTE Fagislered Agant ggnature required when reinstating} DATE

| 11, Pursuant o ﬂ,ﬁ;,.,;';‘,)w
office o ragistered
agens Lam familiy

SIGNATLIRE

12, i ~OIFICERS AND GREL T OFG | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 12
I B ' - [_1btLere 11 TITLE Tl Change (] Addition
NeME STIEF, GINAC 12 RAME
s o | 318 SOUTH FLAMINGO ROAD 1.3 STREET ADORESS
vy zv | PEMBROKE PINES FL 33027 LACITY-ST- 2P
r'uu T T [T ecEre 21TNLE Tichange ] Addition
HAM STIEF, ROBERT P 27 NAME
STREE ] ADDRESS 313 SOUTH FLAMINGO ROAD 2 3 STREET ADDRESS
aw =+ | PEMBROKE PINES FL 33027 2 4CIY-ST-2P A
THE ) [T biLene 31 TIMLE [J Change 1] Addiion
Haw 32 KAME
STREE T AR 3 3 STREET ADDRESS
G seae ] et e+ e oo e 34 CAY-ST-21f
B [T OtLETE S1T0MLE [Tchange [ Addtion
Kekde 4.2 KAME
STFCEDADCHESS 4.3 STREET ADDRESS
st o o , 4400TY-5T1-2P
e ' T DecETe 51TLE [T change L] Addition
HAMi 5.2 NAME
STRES T AL 5.3 SIREET ADDRESS
st | ) 54 C0Y-§1-2P
TF L oeLETE 6. TILE J Change T Aaditon
hANTE 5.2 NAME
SIREF| AN 55 53 STREE] ADDRESS
Lily-57- A 6.4 CITy- 8- 2IP

18, 1 06 bare: l.y cerlily G the infarmation %Ll[)plu o with ths filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
infarmalon ingscatid on Whis annual repen on supplemental angsal repor is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
Varvoan oftonr or director of the cogegatan or the receiver gffrusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jPpBanged, or n atlac¥ment with an address.

_ 7y
SIGNATURE: o< %7~ 7 DI 4T F37 G145
‘l /;erNATUnE AND TYPED OR PRINFED NAPE OF SIGNING O MRECTOR Datg Daytime Phone #

6138277

CR2E034 (9/96)



