FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris

Sacratry of Stte ecretary of State

1999 ot ’ DIVISION OF CORPORATIONS

S

Apr 28,1999 8:00 am

04-28-1999 90062 028 ***150.00

DOCUMENT # P97000044466

1. Corporalion Name

AM.STEPIEN CO., INC.

AR EE TR

DUNEDIN FL 34698

Principal P ace of Business Mailing Address
1048 KENWOD DR 1048 KENWOOD DR
DUNEDIN FL. 346% DUNEDIN FL 346%
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr liad For
21} 28] 59-3446236 Not Applicatle
Suite, At. # etc. Suite, Apt. #, eic. . Aditi
=] o 2] P 5. Certifcite of Status Desired [ $8F;5R; ’:i'::;"a'
22 i
City & Slate City & State 6. Election Campaign Financing O $5.00 r1ay Be
;\ 2_8‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IEI El rm Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STEPIEN, ANNA
1048 KENWOOD DR 82| Street Acdress (P.O. Box Number is Not Acceptable)

83

85! Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and title if appficable (NOTIZ: Registerad Agent signature reguired when reinstating} DATE
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /AND DIRECTOFR:S IN 12
TITLE P [ DELETE 1.1 TITLE [JChange [ Addition
NAME STEPIEN, MAREK A 12 NAME
streer aooress| 1048 KENWOOD DR 13 STREET ADDRESS
CITY-S7-21P DUNED[N FL 34698 1A CIY-5T-2IF
TITLE VP CJ DELETE 21 TME O Change [ Addition
NAME STEPIEN, ANNA 22 NAME
etreeTaooress| 1048 KENWOOD DR 2.3 STREET ADDRESS
CITY-5T-ZP DUNEDIN FL 34698 2 4 CITY-57-2P
TLE [J DELETE 34TME [TChange [ Addition
NAME 32 NAME
STREET ADDRE'i$ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 219
TME [ pELETE 41TITLE [IChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE! S 43 STREETADDRESS
CITY-ST-2P 44 CITY.ST-21P
me {1 CELETE 54 TITLE {Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-21p
TITLE [ DELETE 617IME [OcChange  [] Addition
NAME 6.2 NAMF
STREET ADDRES § £ 3 STREET ADDRESS
CITY-S7-2IP 64 CIY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report o- supplemental £nnual report is frue and accurate and that my signature shall have the same legal effect as if made unier oath; that § e an
officer cr director of the corporat on or thy Ins;ceiver or trustee empowered to € xecule this report as reqired by Chapte~ 607, Florida Statutes; and that my name appears in

Block 1! or Block 13 i jhanged, or on a

SIGNATURE:

chinent v{ilh an address, with all other like empowered.

0499521

GR2EQ34 {11/28)

WAREY Stegiml 4. oM. A40]

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR




