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

PROFIT
CORPORATION
ANNUAL REPORT

1998

T e

DOCUMENT # \

{. Corporation Name

STEINMETZ, INC.

o T

Principal Place of Businoss

11, Pursuant o the provisians of Sections 607 U502 and 607.1508. Flarida Sialules, 1he abave-named carporation submits this statement for he purpose of changing iis regislered
office of regislored agenl. or buth, inthe State of Florida Such change was authorized by the corparation's board of directors | hereby accept the appointment as registered

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

3

Mating Address

FILED
May 07 1998 8:00am
Secretary of State

AR AR RN

O455 4TH ST N 5455 4TH ST N
§1. PETERSBURG FL 30T ST. PETERSBURG FL 33073
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 05/11/1992
9. Principal Place of Businass Ba_ Miling Address 4. FEI Number Applied For
a1] I T 59-3125000 Not Appiicale
Suile, Apl. #, elc. Sulle, Apt #, el i
_] 27 o 5. Certificate of Status Desired O $8.75 Additional
2 I ?7] Fee Requirad
City & State . Ciy & State 6. Election Campaign Financing $5.00 may Be
» e o ?g]__ e Trust Fund Conlribution Addad 10 Fees
Zin | Country | 4w Country B. This corporation owes of has paid the current year Intangible
;2:] 25‘[ . E;I ;t;l Pergonal Properly Tax due June 30. gYes O no
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
STEINMETZ, KAREN L 81] Name
5455 ATHST N 82] Street Address {P.C. Box Number is Not Accoptable)
SY. PETERSBURG FL 33073

83

84| City

FL lBSFip Gode

agent. | sm familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S . . e —
Slgratipe rppnd v fiariten | gt o s pe it gogent St She 8 Ept At {MOTE Keguaerod Agoent signatare recuirad when reinstaling) DATE

12, FICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPST I W 7T T1TILE " T Change™ [T Additian |

RAME STEINMETZ, KAREN L 12 NAME

streeraponess | 1084 45TH AVENUE NE 13 SIREET ADURESS

CiTy-§1-21 ST.PETERSBURGFL 14 CITY-5T- 7P

me [T orcete 2UTTLE TTcCrange 1 Addition

NAME 22 NAME

STREEY ADORESS 2.3 STREET ADDRESS

CITY-$7- 2IF - 240 -SI-2P

TME R O YT A1TTLE [T change [T Addition

NAME 32 NAME

STREEY ADDRFSS 3.3 STREET ADDRESS

CITY-ST-2IP e 34 CIY-51- 2P

TLE [J oeLene 41TnE [ Change ~ [ Addition

NAME 4 2NAME

STREEY ADDRESS A3 STREET ADDRESS

CTY-ST- 29 e 44 LITY-51- 2P

TMLE o [T oeLtTe 51T011LE [Jchange ~ [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cf¥-S1- 7 . S 5.4 CITY-51- 2P

TME [ oeeie 61TILF [ change [ Addition

NAME 62 NAME

STREEF ADDRESS 6.3 STREEY ADDRESS

CITY- S1- 2P L 5.4 CITY-5T- 2P

14. 1 hereby certdy that the mformatar suppbod with This Ting docs nof qualily for the exemption staled in Section 319 07(3)(1). Florida Statules. | further certify that tho infarmation
indicated on this annual repiorl or supplemental annual report is true ana accurale and that my signature shall have the same legal eflect as it made under oath. thal  am an
officer or dwector of the corporation of the receiver of trustee empowerod to execule this repart as reguired by Chapter 607, Florida Statutes; and that my hame appears in

1
CR2E034 (10/97)

Biock 12 or Block 13 it changghl. or on an aitachiment with an addross.

SIGNATURE: <

»
" BIONATURE AND TYPED OR FRINTED NAME OF BIONING o’rm%cr&“ mEcToR E T t E Cath ™

K VDS

Capine Phore 0 Q40TETR



