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

b

| PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corpbration Name

i

DOCUMENT # P98000002504
STEEL-TEK HOMES OF FLORIDA, INC.

Pn’ncipa{ Place of Business

3406 RIDGE BLVD.
FALM HARBOR FL 34634

Mailing Address

3406 RIDGE BLVD.
PALM HARBOR FL 34684

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90136 040 ***150.00

TR D

DO NOT WRITE IN THIS SPACE

) = Al HRY-060/

i 3. Date Incorporated or Qualifed
i - 01/08/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ‘_/ Applied For
v k
ml | w0, %X LoD | 59- 3438040 | ratropicame
Suite! Apt. #, etc. Suite, Apt. #, etc. i
u e‘, P © X e, A e 5. Certifcate of Status Desired O $8.75 Adc!lhonal
E' ‘ : _2;] Fee Required
- Gity & State _ e - .Gty & State_ - - . = —=~|-6: Election Campaign Financing = "~ $5:00'May Be -
23] 28] M AL’ . YO Trust Fund Contribution Added 10 Fees
Zip Country Courltry 8. This corporation owes the current year Intangibla

Mo

Personal Property Tax. Oves

10

. Name and Address of New Registored Agent

|
i
i 9. Name and Address of Current Registered Agent
|

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WHITE, DANIEL J
3406 RIDGE BLVD. 82
PALM HARBOR FL 34684 83
i 84] City

B5{ Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATI.IJRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered

Signatura, typad or printad name of registered agent and title if applicabls. (NOTE: Regrstared Agent sighature required when reinstating) DATE
12. , QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
™me | ‘ [ DELETE 11 TME COchange  [J Addition
L RRES10TeY | Diget
NAME i V/OERM R- NI 1.2 NAME
sweeraoress] YO DT QLUO- %q 13 STREET ADORESS |
CITY-ST-21P ?@Lﬁ‘\ WNALRA 'F‘- %\" b 14 CITY-ST-2IP
TMEe ! \ [ DELETE 21 TMLE [JChange [ ] Addition
LR, | SeerTeay 1 D RECTL
NAME Gt €. JWiAG - Loasil 27 NAME
STREET ADDRESS Yob oLt WD ; 2.3 STREET ADDRESS
CITY-ST-2IP, e wagdlBel FL 3* GF 2.4 CITY-ST-2P .
TME : D DELETE ATILE ] ] _OChange  []] Addition
NAME ‘t 32 NAME . T T o ’
STREETADDERESS 3.3 STREET ADORESS
CITY-ST-ZP} 34, CITY-5T-2IP
TME ! [ DELETE 44 TMLE [JChange [ Addition
NAME ; 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T.7F
TILE ! [J DELETE 5.1 TIMLE {JChange [ Addition
MAME . 52 NAME )
STREET ADDF:!ESS 5.3 STREET ADORESS
CITY-ST-ZIP | 54 CITY-S7-ZP
TME ! [] DELETE 61 TME [OChange  [] Addition
RAME | 62 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-21P | 8.4 CTY-ST-ZIP

t4. | hereby certify that the infg
indicated on this annual rgpoN
officer or director of the cqrpol
Block 12 or Block 13 i ¢hg

13
ik
¥ on an attachment with an address, with ali other like empowered.

R

FaL e,y

(30N 532 Go el b PResh pwav

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
supplemental annhual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%

CRZE034 (11/98) .

SIGNI:\TURE:

EIRECT

cslza JmO/ch 7 —794*5{90‘7"

Daylime Phone ¥




