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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerelar s/ O dalc
. Qrpgraﬁon Name (5)
STEAM TEAM, INC.
900 BLANDING BLVD. 999 BLANDING BLVD
SUITE 13 SUITE 1
ORANGE PARK FL 32065 ORANGE PARK FL 32065 DO NOT WRITE IN THIS SPACE
us [1: 3. [xale Incorporated or Qualifiad
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 _ 2 59-3125680 Not Applicable
Suite, Apt. #, stc Suite, Apit #. et " ] $8.75 Additional
2 ;I 5. Certificate of Status Desired ] Foo Required
City & State | Ciy & Stale €. biection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 l29] 30 Personal Property Taxdue June 30 [Dves [ Ne
9. Name and Address ol p_ug nt Rogislp@g Agent 10. Name and Address of New Registered Agent
DINGMAN, DON 81| Name
1]
$99 BLANDING BLVD 82| Sirest Address (P.0. Box Number is Mot Acceptable)
SUNE 13
ORANGE PARK FL 32085 83
84| City FL |85I Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpoese of changing its registered
office or registerad agent. or hath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agerd. | am farnihar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ol —
Signatre dyped of pobled name ol registerdsd ngent aad e ok anpt cable (MCTE Hogisinred Agenl mignature requred whan renstating) DATE
12. OFFICL S AN DIRECTORS (B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T betete 11 THTLE U JCnange L Aodition
RAME DINGMAN, BARBARA 1.2 KAME .
staeer aporess | ROUTE 1 BOX 566 1.5 STREET ADORESS
CAY-S1-29 SANDERSON FL 14 CITY-ST-21p
ME D ) [J EceTE Z1TMLE [T change L] Addition
NAME DINGMAN, DONALD D SR 22 NAME
smeeranoress | ROUTE 1 BOX 596 2.3 STREET ADDRESS
CHTY-5T- 2 SANDERSON FL i 2.4 CTY-5T-2P
e PT T oevene A1ITLE [T change LT Addition
NAME DINGMAN, DON 32 NAME
staeer aoorzss | 2420 DUNDEE CT. W, 33 STREEY ADDRESS
CiTYy-51-2 ORANGE PARK FL 34.CY-§T-20
e 73 |BEG 41TILE [T change LT Addition
AN DINGMAN, ELIZABETH 4.2 NawE
sreetavoress | 2420 DUNDEE CT. W. 4.3 STREET ADDRESS
cay-ST-2 ORANGE PARK FL 440TY-ST-2P
TIE T peLere 51TITLE TTchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St- o BACiY-$T-2
TITLE [J oEcere 61 TNLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-2IP G4 CITY-ST-2IP

14. T hereby centify that the information sLpphicd with this filing dogs nol gualify for the exemption staled in Section 119.07(3)). Flonda Slatutes. | further cerlify that the information
indicated on this annual roport or supplomoental annual reporl is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or drractar of the corporation or the recever ar frugee empowered to execute this report as required by Ghapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Btock 13 if changedfor an an pitachgnent an GLL
SIGNATURE: M / oo Newedd d Nt ac unen Sr. #2597 qpy-272-079]




