hrd

03091999-90122-011-5150.00-$150.00 7 FILED
FLORIDA DEPARTMENT OF STATE Mar 09, 1 999 8 : OO am
Katherine Horrs Secretary of State

Secretary of Siale 03-09-1999 90122 011 ***150.00
DIVISION OF CORPORATIONS

] PROFIT
¥ CORPORATION
ANNUAL REPORT

i 1999
DOCUMENT # PQ7000105958

1. Corporation Name

i %

STEELSTYLE, INC. .

S SRR AT W
4190 BAISDEN ROAD 4190 BAISDEN ROAD '

PENSACOLA FL 32503 PENSACOUA FL 32500

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1998 .

2. Principal Ptace of Business Za. Mailing Acdress , 4. FEI Number 1 Applied For

x| o \ Z x| 2o 1 D i Nat Applicable
Suite, Apt. %, dlc. Sulte, Apt. #, atd, $8.75 additional

El m 5. Cartifcate of Status Desired o - - Fes Requirad i

Gity & State City & State 6. Etection Campalgn Financing -y - $5.00 May Be

B Buws BREL2E - 28] . o 0, Ingﬁ 2. ~Z Trust Fund Contribution Added to Fees )

o4 @ - Cowwy | # __ . Loy _Fl 8. This corporation awes the curvent year Intangible_ ___ _“(_ N
P I VoW BT Y Y Personal Praperty Tax. DO Yes
9, Name and Address of Current Regi d Agent 10. Namg and Address of New Raglstered Agent
81| Name .
FOLEY, JOHN C 82| Sbest Address (P.O. Box Number is Not Acceptable
treet ress A X mber is Nol
3190 BASDEN ROWD Ko RAVARYDGE DAY,
PENSACOLA FL 32503 8 -
84] City : 85] Zip Code ]
Cusf BREE 2.2 FL ®l3%Se,
11. Pursuant to tha provisions of Sactions 807.0502 and 607.1508. Florida S the abov d tion submits this statement for the purpose of changing its reglsterad “t

offica or registered agent, or both, in the State of Florida. Such change was aythorized by the wpora"t‘tlon's board of directors. | hereby accepl the appointment as registerad
agant. | am familiar with, and accept the obligations of, Sectlon 607.0505. Florida Statules.

SIGNATURE "
E OATE (i

ignatre, fyped o printed name of registamd sgant and ke if spplicabie NOTE: orad Ageni sxgreture required whan nainstatng) . —_— B

12, QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 3 *f ‘

TME 7 DELETE 11TmE R EeTE _ ClChange  [Jaddion| —

STREET ADORESS 13 STREET ADDRESS | 470 5/)}'/321}75@)2@#’2 g e

Y. §T-2P uerestze  \Buis BREE2L Fie- 31256/ 2 o

e OoeEe  [aime TRBR DT Dchame  oawn | © LS

e uwe  TMAZYE A fREEY - i

STREET ADDRESS 23 STREET ADORESS | 527 /:’A-',ﬂ.g%@ vz

CrTY-ST-2P omstze |Gt BRSL2E L lASe T - <

me [ DELETE 31 TME [Change  [] Addition

NAME 3ZNAVE

STREETADORESS 33 STREET ADDRESS

oY, ST. 2P L4 CITY-ST-2P o .
—[Tmme ) DELETE—= 41 TME = < e E) Changa—— [ Addton -

NAME 4 2NAME .

STREET ADDRESS| 4.3 STREET ADDRESS :i ;

CITY-ST- 2P 4ACITY-5T-2P : il

TME [ DELETE 54TITLE [JcChange  [] Addition i

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 54 CITY- ST-ZP

e (3 DELETE 5.1 TMLE DiChange ) Adcition

TAME B2 NAME

STREET ADORESS aJlSTREETADDRES

CITY.5T- 2P 6ACITY. ST.2P .

ot quatly for the fion stated in Section 119.07(3K1), Flortia Statutes. | further cerbfy thal the Information

14. | hereby certify that the information suppli
indicated on this annual raport of Suppj
officer or director of the corporation o

P

5476 and accursta and that my signature shall have the same legal effect as if made under oath; that | am an
£ Hrpowered to executa this raport as required by Chaptar 607, Fiorida Statutes; and that my nams appears in
sddress, with all other ke empowered. .




