FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SHRe FLORIDA DEPARTMENT OF STATE Jun 02 1998 gooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  p97000051205

1. Corporation Namc

STEFFEN STRIPING INC

Principal Place of Business T ﬁgﬂlng Address

17676 Tangerine Blvd. 17676 Tangerine Blvd,
Loxahatchee, FL 33470 Loxahatchee, FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 06-09-97
2. Pringipal Piace of Business 28, Mailing Address 4, FEI Number Applied Far
1] 26] 65-0743864 Not Applicable
Sulte, Apt. &, etc Suile, Apt. #, etc. i
2l ? ] P 6. Corlificate of Stats Desired [ $2;:i::ﬂ'r‘;‘;"a'
Ciy & State B . City & Slate 8. Election Campaign Financing $5.00 May Be
;' . 28] Trust Fund Contribution O Added 1o Fess
Zip Counlry o dip Country 8. This corporation owes or has paid tha current year Intangible
m El e ] 2<9] o |30 Personal Property Tax due June 30. Bves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81( Name
Stephen P, Steffen
176 76 Tangerine BlVd 82| Streel Address (P.O. Box Number is Not Acceptable)
LOxahatchee, florida 33470 83
84| Cily FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0L02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar registered agent, or bolh, inthe State of Flosida Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointrment as reg:sterad
agenl. | am familiar wilh, and accepl the ebligabons of, Sechon 607.0505, Florida Stalutes

SIGNATURE ___ . ] ) o . . _ —
Stgnature, typwed o pridesd rgme of oge fered Gt e afic i (NOTE - Registered Agent signature raqared when recnstating) DATL

12, OGRS ANG DIRE - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PTD T beere AL [T change [ Aadition

NAME STEFFEN, Stephen P. 12 NAME

smeeranoress | 17676 Tangerine Blvd 1.3 STREET ADDRESS

CY-51-2IP Loxahatchee, FI, 33470 14.6ITY- S1-2P

TE IRETAG Z1TIRE [ Change [ Acdilion

NAME 2.2 NAME

STREEY ADDALSS 2.3 STREET ADDRESS

CITY-ST- TP . ) 2. 4CIY-5T- 2P

TILE ' Jokeeie 29 7MME {1 Change L] Adaition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2P L e o dapystae

TITLE TTDELeTe 41T [T change . [J Addition

NAME i 4.2 NAME

STREET ADDRESS 43 STREFY ADURESS

CiTY-S1- 2P ) o 44 CITY-ST-7ip

TITLE [T ot 51 TILE Ol Change [ Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-5t-2IP ) ] 5.4 GIIY-51- 7P

TTLE - T T oneE §1 TITLE [T adatian

NAME 627 NAME ,\f

STREEY ADDAESS 3 STREET ADDRESS w \W

GITY-ST-21P o o 64 CHY-51- 7P

14. | hareby certify thal the information supploed wilh this filing does not quality far the exemption slated in Section 119.07{3}i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemontad annual reporl is true and accurale and Lhat my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the recewver or truslee empowoered to exocute this repor! as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

L S S ] Granhan D Qe f e Dt ead Fom g S _2-aR

CR2E034 (10/97)



