0140891

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, ’ FILED

PROFIT )
CORPORATION O e oe Mar 01, 1999 8:00 am
Secreary of Stto Secretary of State

ANNUAL REPORT
S0
DIVISION OF CoRPORATIONS 03-01-1999 90204 (28 ***150.00

1999
DOCUMENT # PG8000009878

1. Corporation Name

STEDDY, INC.
AR
410 5. PARK ROAD 410 S. PARK ROAD
SUITE 106 SUITE 106
HOLLYWCOD FL 33021 HOLLYWOQOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/30/1998

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number . . Applied For
m l(.O‘ZLS HO\\\II\-JQOé \’5\\36.2_61 .? . —b()')( %\L\ 7—.1\ L()S'—D%\DQ\‘] 5 Not Applicabla
— Suite, Apt. #, etc. ;l Suite, ,t‘\i)i’#_.’etc. s Certifcate of Status Desired B _.$8F_;5Re,qsljiii:;c;nai .

City & State City & State 6. Etection Campaign Financing $5.00 May Be
™ ‘é( o\ \,\)ODC\ A 28] RO WNWWO 0 A - Trust Fund Contribution 0 Added to Fees
Zip t Country Zip Country 8. This corporation owes the current year Intangible
;I ’5’50 1 D [E] VSN El %3@% \ @ USK Personal Property Tax. [ ¥es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -
FILINGS, INC. Naray H- Sez \
3732 NW. 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
FT. tAUDERDALE FL 333114132 —
B LTS Yol wood Bld .
gd| Cit ' 85] Zip Code
Ywolywoo A | FL [®| 22820

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose 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 appointment as registered

ageni. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes. .
: -
SIGNATURE ; ~ e ,X./-X\ . RSN é&,\(\-\( 'Z,\k\ \Ij a
Slgnature. ATE

o7 printed name of registared agent and ttle If applicablé" {NOTE: Registered Agant signature required when reinstating} 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 +)]
TITLE O DELETE 11 TMLE v \-\- ClChange  [Addiion E
NAME 12 NAME ?_SQ:\%\I L, [} ¢ -té 3
STREET ADDRESS 135TREETADORESS | Lo 7.5 '\ Ho \ywoo A W 4. o
CITY-ST-2P $4CTY-ST-2IP Wolywood, L 33020 &
TITLE [ DELETE ZATME ~ P \ 5 T} Change ﬁ!\ddmon O
NAME 22 NAME Eéwud S %?9—9« \Q’
STREETADDRESS 23sTreeTADoRess | Ao 225 o \\ oo A>TBawvd -
cITY. ST-21P sacmestze | No\\wwbod | Y L BB0L0
TIE ] DELETE 31TMLE { ' CiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5%-2P 34 CITY-§T-ZIP
TITLE (3 DELETE 41TITLE [JChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIv-5T-2P 45 CITY-ST-2ZP
TME (1 DELETE L4RILE . [ClChange [ Addition
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TME [ DELETE 6.17IMLE [JChange  {]Addition
NAME 6.2 NAME :
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 6.4 CITy.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repost or supptemental 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 direcior of the corporation of the receiver or frustee empowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N AN REEE A an\ 2y laq  as-9ny - 01a%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG DFFICER OR DIRECTOR Daylime Phene 4




