FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 1
CORPORATION
ANNUAL REFPORT Sacratary of State

1007 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOSYUMENT # 562264 (5) |
STELEX, INC.

Principat Place of Business Mailing Address
1897 KNOX MCRAE DA. 1897 KNOX MCRAE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32760-54%
us s
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1991 01/24/1
2, Principal Place of Busnoss 28, Malling Address 4. FEl Number Applied For
21 26 _58-3070306 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, otc.
P . P . 8. Cerliticate of Status Desired D $8'75 Additional
22 27] Fee Requlred
| City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23_] ;ﬂ Trust Fund Contribution O Addad to Fees
2ip | Country Zip Country 8. This corporation has liabitity for intgngible lax under s. 199.032,
@. 25[ ;a _Sﬂ Florida Statutes Yas [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
MEONI, ROSEMARIE 81| Name
102 COLUMBIA DRIVE 82| Straat Address (P.0. Box Number is Not Acceplabla)
UNIT 203
CAPE CANAVERAL FL 32020 8
84] City FL 85| Zip Code

1. Pursuart lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils ragistered
office o regestered ageont, ar bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent | am famliar with, and accepl the chhigabons of, Section 607.0505, Flarida Statutes.,

SIGNATURE
Smature, typid o printed name of regisered agent and Wile if applicable (NOTE Registered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] pereve 14 TILE L) Change T Adaition
NAME BAROUSSE, GLENNA C. 12 NAME
steeet aooress | 4015 QSPREY CT 13 STREET ARDRESS
orv-st-zr | TITUSVHLE FL 14 CITY-ST- 2P
THIE SD [T beLere 21TI1LE [J Change™ T Addition
NAME BAROUSSE, WILLIAM M. 22 NAME
swert aooress | 4015 OSPREY CT 24 STREEY ADDRESS
ory-si-ze | TITUSVILLE FL 2 40iTy-5T-2¢
e ' T pecErt 3 INLE [T Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Y- 51-21p 34.0TY-ST-2P
M [T oeLere 41TLE " change L3 Addition
NAME 4,7 HAME
STREE? ALORESS 41 STREET ADDRESS
CIY-ST1-2IP 44 TITY-ST-2P
TILE [ DeLETE 51 TNLE LI Change T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-51-7p o 54 CITY -5T- 2P
e [T oruerE 61 TITLE [J Change ] Addiion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 640ITY-5T-TF .
14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption steted in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicaled o this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
! am an o'ficer or director of the corparation or the rcceivcrhor trustee empowered 1o execute this report as requited by Chapter 507, Florida Statutes; and that my name

F

s | Feb 12 1997 8:00am

CR2EQ034 (9/96)

appears i Black 12 or Block A3 if ith an address.
SIGNATURE; AP0 // 5;‘? / 407-383 3100

[
[




