FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

0442736

FILED

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris May 04, 1999 8:00 am
ANNUAL REPORT Secrelaryof Stae Secretary of State
1999 PIVISION OF CORPORATIONS 05-04-1999 90216 001 ***150.00
DOCUMENT #
1. Corporation Name P9700001 1 635
STEAM CORP.
AR B
17699 SUMMERLIN 17699 SUMMERLIN
FT MYERS FL 33908 FT MYERS FL 33908
ug us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1997
2. Principal Place of Business 2a. Mailjpg Address 4. FEI Number Applied For
2] 930 Hosbhd DR- w1420 Hompa D2 650754 144 ot Aupicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certicato of Status Desied ] $8.75 Additional
z_l 27 o fieate Fee Required
City,& State City. & State 6. Election Gampaign Financing $5.00 May Be
qu Pl/ 2 EF mﬁ Pl" Trust Fund Contribution - Added to Fees
COU““’Y Z‘P '30'-""“"! $. This corporation owes the current year intangible
24 7 fz_:q Uéﬁ’ 3%07 W Personal Property Tax. [ Yes %
9. Name and Address of Current Regrstered Agent 10. Name and Address of New Registered Agent

ARCHER, KENNETH D " RENNETR D ACHER
17699 SUMMERLIN RD 82 Strra@ﬁdress (ﬂ% me 7 is Not Acteptable)

FT. MYERS FL 33908 83

, 84 cn{;r m,‘-[(fﬂb G, FL lssl 220%07

11. Pursuant to the gfovisipns/bf Sechons 6074502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registegid ageni/or both Jin the Jfate of Florida. Such change was authorized by the corporatton’s board of directors. | hereby accept the appointment as registered
agent. | 5 gf, Section 607.0505, Florida Statutes. / f

SIGNATURE

Slglﬁmra‘ typed or printed name of regrsterad agent and utle if applicadle {NOTE: Registered Agent signature required when reinstatng) DATE 6 =
12 r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TmE p [ DELETE L4 TILE Change [ Addltion E =
NAME ARCHER, KENNETH D 12 NAME i
streeraporess| 110 PLACID DRIVE 1.3 $TREET ADDRESS g
CITY-§T-2IP FT MYERS FL 33919 14 CITY-ST-2P E -
TTLE ST [J DELETE Z1TIMLE ClChange  [JAddiion [ O .=
NAME ARCHER, MARY A 22 NAME
swreeraporess| 110 PLACID DRIVE 2.3 STREET ADDRESS =
or.stze | FT MYERS FL 33918 2 4TI 5T-2P =
TIME : ] DELETE 31 TIMLE [ Change [ Addition =
NAME 32 NAME =
STREET ADORESS 3.3 STREET ADORESS —
CITY-§7-21F 34, CITY-ST-79 -
TIMLE [ DELETE 41TRLE [change [ Addition
NAME 4.2NAME B
STREET ADORESS 43 STREET ADDRESS -
CITY-ST-2IP 44 CITY-5T-2IP
TITLE {3 DELETE 5.1 TMLE [TJChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP \ 54 CITY-ST-2IP
THLE [ DELETE 6.1 TILE [OJcChange  []Addition
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
crv-st. 2P 4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE: S _‘?j; /{‘] Qyl- 95~ /'LM% _

A Ar” =,
SIGNATIRGE AND JJFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daytme Phona 7




