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

— 1 .
PROFIT e Ll FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 i O O am
CORPORATION TR Sandra B. Morttam
ANNUAL REPORT  § Sacreloryof Siate Secretary of State
1998 v DIVISION OF GORPORATIONS
OCUMENT # (8)
DOCUMER P96000080774 (8
G.C. STIEF & SONS, INC.
0 RV
318 SOUTH FLAMINGO ROAD 318 SOUTH FLAMINGO ROAD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number \__[Apphed For |
21 26| 65'07%338 Not Applicable
Suits, Apt. 4, elc Suile, Apt. #, etc. " ) $B.75 adaditional
> ya 6. Cerlificale of Btatus Dasired l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution d Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;;l ;ﬂ 29| 30 Personal Property Tax due June 30. [ ves E
€. Nams and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
STIEF, GINA 81| Name
318 SOUTH FLAMINGO ROAD 5 . —
Street Address {P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33027
83
g4| Ciy ss] Zip Code
A r? FL

ions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the Blale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
pythe obligations of, Section 607.0505, Flarida S1atutes.

SIGNATURE _ e
ol registerad agent and title if applicatis (NQOTE: Reqisterad Agent signature required whon reinslating) TBATE

12. 7 7 UOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE ; U "1 DFLETE 14 TILE Tl Change L] Additon

HAME STIEF, GINA C 1.2 NAME

seersooess | 318 SOUTH FLAMINGO ROAD 1A STREET ADDRESS

CHY-$1- 7P PEMBROKE PINES FL 33027 14CITY-51-71P

TIVLE U T DELETE 71 TIILE T [JChange [ Anditon |

HAME STIEF, ROBERT P 22 NAME

STREET ADDRESS 318 SOUTH FLAM|NG0 ROAD 2.3 STREET ADDRESS

CITY-S8-21P PEMBROKE PINES FL 33027 2. 4CITY-51-2P )

TMLE [T peLeTe 31 TLE T Change ] Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-57- 2P 34.CITY-§1- 2P

TME |REEG 41 TLE T Changs Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 4.4 GITY - 5T- 2IP

TILE T DetETE 5.1 1MLE CJCrange L] Agdition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-S1- 2IP 5.4 CITY-ST- 2P

TIE [ DELETE €1 MLE [T Change L Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-51- 2IP

14, | hereby cettify that the information supplied with this filing does not qualily for the exernplion slated in Section 119.07(3Ki), Florida Statutes. | {urther cerlify thal the information
indicated on this annual reporl or gnpplemental annughreport is true and accurate and that my signature shall have the same lagal eflect as if made under path; that | am an
officar or director of the corpor. or the receiver ustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang, achmgM with an address.
SIGNATURE: Bufff Fsyva? G157

I

CR2E024 (10/97)



