FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT fg Fi FLORIDA DEPARTMENT OF SBATE
CORPORATION gy cancire 5. WRRIS
’ Saecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P98000090215 (0)
STARS & STRIPES CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

A OO

5520 CONROYROAD §528 CONROYROAD
APT 4 ART &
ORLANDO FL 328113635 ORLANDO FL 32811
3. Date incorporated or Qualified 3a, Date of Last Report
A 11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Lajl e m 5 Q - .5‘“ .2 8 7 7 Not Applicable
Suile, APt #, elc. Suite, Apt. #, etc. I
. SV AL . Apt. . g 6. Certificate of Status Desired O $8.75 Addione!
B]__,,,,,,m_ _ o ;ﬂ Fee Required
| Lty & Stata City & State 6. Election Campaign Financing £5.00 May Be
231 _______ m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability % intpmgible tax under s. 199.032
- ] . '
L] I ?5] 2] [30] Fiorida Statutes #;s [ Ne
- 9. Name and Address of Current Registered Agent 10. Niame and Address of New Regiitered Agent
DESROSIERS, JOSEPH E 81| Name
5520 CONROY ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
APT 4
ORLANDO FL 32811-3835 83
84| City 85| Zip Code

FL

5, Florida Statutes.

|11, Pursaant to the provisions of Sectons 607.0502 ana 607, 1508, Fiorida Statutes, the above-named cofporation submits this staternent for the purpose of changing its agistered
office or reg stered agent, of bath, in the Slate of Fionda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent | ant farndiac wath, and accept 1he obligations of, Section 607.

SIGNATURE:

SIGNATURE N e
iy oded pano al ragichered aget and tile i applicati’c (NOTE unisverod Agent signature required when rainslatng) DATE
|[12. OFFICERS AND DIRECTORS | KED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me I PReSIDENT [T beere TATILE [T Change [ Addifion
NaME JosepH E. Desrosiers 12NAME
stree1 anoress | 5§ 29 Confay Rep> AP q 1 3SIREET ADDRESS
oy st |ORLANDS, L 328H 14 CITY-ST-2P
e MRecTeoRr T oeiete 21 TMTLE ] Change [T Addition
HAME GRESoLY S, Monpy 2.2 RAME
SIKEET ADORESS | & 26 CotroR AANME 2.3 STREET ADDRESS
s Dreanpo, £¢ 3290 2.4000y-§1-7p
TITLE T DELETE 31TIE T Change  [] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STAEET ADDRESS
CHY-S1-2 34.CITY-51-2P
ETa CTofLeT H L1TILE [Jthange L] Addition
NAME 4.2 NAME
STHEET ALDHESS 4.3 STREET ADDRESS
CITY-S1- 211 LA CHTY - 5T-2F
ERTE TJ OELETE 51TILE [J Chanpa [ Addition
NAME 52 NAME
STREET ADDFE S5 5.3 STREET ADDRESS
| Cmy-sT- 2w 54 [ITY-8T-2IP
Tk 1 DELETE ﬂ!ﬂ THIE T Change  T_J Addition
AN B2 NAME
STREET AIDRFSS 63 STREET ADDRESS
Cry-Si-2w 64 CITY-ST-2iP
14. | do heseby certify that the infarmation supplied with this filing does not quatfy for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I an an aftcer or director of the corporation or the receivar or trusteo empowsred to execule this report a5 required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

ey Becrer
et {UB Lkl £ \.QFJR&SIEKS) 4/.?6/97 #7-621- 4415

518015

CR2E0S4 (9/96)



