"E."F?{Uénhé\"f"._z'a'(':'ef | 2a. Mailing Address 4. FEI Number Applied For
a 2] _50-3120645 Nol Applicabio
Suiler, Apt #, el Suite, Apt. #, otc, iti
L e A L— ! P 6. Certificate of Staws Desired ] $8.75 Additonal
_2_?] o 27 Fee Requlrad
Cily & St City & State 6. Etoction Campaign Financing $5.00 May Be

' DOCUMENT #

1. Corporation Narme

FLORIDA STEAM, INC.

Principal Place of Busingss

cnl!u € or IL'QM( red g

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sew

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

V30356 2)

Mailing Address

353 W. HORSESHOE RD. 353 WEST HORSESHOE AD.
TALLAHASSEE FL 32311 TALLAHASSEE FL 323118681
us us

FILED
May 02 1997 8:00am
Secretary of State

BRNIE

NS

3, Date Incorporated or Qualified

3a. Date of Last Report

26]

Trust Fund Contribution Addad 1o Feas

~_ Counlry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
} 25] 2;| m Florida Statutes Yes [ No
"9, Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
B1| N :
CHHISTIAN THOMAS ame
353 W HORSESHOE RD. 82| Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 -
84| City

asl Zip Code

FL

‘\ . Parsuant 10 the provisigns of Seclions GOA0502 and BO7. 1608, Flarida Slatutes, the a
ik, or DAL, ipthg

Wons of Saction 607

bave-named corporalion submits this statement tor the purpose of changing its registered
tale gf Florida. Such chan go\ga; aulhorslzed by the corporation's board of directars, | hereby accept the appointment as registered
forida Statutes.

S==77

intorn

U

J‘ WL

ey

4o indicated on this annual report ar supplemental annual reporl is true and accurate and tha
I am an aflicer o director of the corporalion or the receiver or tustee empowered to execule this
appears in Block 12 or Block 13 i changed. of on an atiachment with an address.

SIGNATURE:

1AM

" EIBNATIRE AND Y PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

sed agont and e £ appioabic {NOTE Registarad Agent s4gna.ture required when rainstafing) DATE

[ 127 "_‘ffj" OFFICLIHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e [T Detete LT L1 change [ Addition |5
:r\:t P ADIRESS m 75‘3 N Horseskeoe RO, :i::::ﬂADDREss §
or-stae | TALLAHASSEE FL 14 GITY-ST-2F &
It [T DeLETE 21 TILE O change [ Addition |
NAME 2.2 NAME
SIRE | ADDRESS 2.3 STREET ADDRESS

| Lilv-S1- 2 ; —. 24CiTy-ST-2IP
e [T orere 11TME [J€hange ] Addition
HAME 32 NAME
SUHEE T ATDRESS 33 STREET ADDRESS
Cily &7 34 GITY-ST-2IP

e | T oriere A [Clchangs [ Addtion
SN 4.2 NAME
SIREFE AT 55 4.3 STREET ADDRESS
V-1 7P B 44 CITY-5T-21P

—--]"f‘-‘lf‘“ T T ] peLETE 51 TILE D Change D Addilion
Nk 5.2 NAME
SIREE L ADLRE S5 5.3 STREET ADDRESS
CITy- S0 - 7 5.4 CITY-5T-2P
;o -] DELETE §1TILE [ Change L] Adition
HAM 6.2 NAME
STREET ADDRESS | 63 STREET ADDAESS
ISt e 64 CHY-§T-21P
14, | do herety cerlify that the information supplied with this filing doos not qualify for the exemplion stated in Section 118 07(3Xi), Florida Statutes. | further certify that the

y signature shal

have the same legal effect as if made under oaih; thal
plar BO7, Florida Statutes; and that my name

Diare Qaytime Pnona #

BOL08A

S=/5*F7 spmurccaesiia



