SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B Martham
ANNUAL REPORT Secrotary of State
1996 Y bt ﬂ DIVISION OF CORPORATIONS

DOCUMENT # V43438 (3)
DEICHMAN BUILDERS, INC.

Principal Place of Business haihag Addross ”II" mm I[l“lm"’l" ||||) ml Im‘ Im”'l”l'l“ I"" ul"ml

155 CARLYLE DR 155 CARLYLE DR
PALM HARBOR FL 34583 PALM HARBOR FL 34683
3, Dale Incorporaled or Qualified Ja. Date of Last Report
2. Principal Place of Busingess 2a. Mailing Address B 4. FElI Number Appled For
[21] 7 o [26] 59-2669629 Not Appiicatiie
Suite, Apt #, elc Suite Apt #, o' i
Y P : —— W r 5. Certitcate of Status Desien D $8'75 Adq:!40nal
22 27 Fee Required
City & State | Ciy&Siate 6. Election Campaign Financing N $5.00 May Be
23 o |8 o ) Trust Fund Contribution Added to Fees
Zip Country 71p . Country 8. This corparation has liability for mtangible tax uncier & 199 032,
;ﬂ 25 m |30 Florida Statutes [] ves D Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
DEICHMAN, LINDA
155 CARLYLE DR 82| Steel Address (P.C. Box Number s Mol Acceplable)
PALM HARBOR FL 34683 5
84| City FL Ias Zp Coda

11. Pursuant (o the provis:ons of Sechans 607 0502 and 637 1508, Flonda Stalutes, o ahove named corparahion submils T siatement for the purpose of changing s registered
off.ce ur registered 11 ur bodi, in the Stale of flanas Such change was aulhorized by the corparation’s board of d.rectors | herely accept the appointment a5 regislered
agent | am famibar with, and accept the obhgations of, Section 637.0505, Florda Statutes

SIGNATURE

Bt dypied o Pt D S D St et At it S when et g o DAY
12, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
e DP I77 Deceve 1ATITE [ ] crange [T Additan &
RAME DEICHMAN, GREGORY A. . 12 NAME 3
streer anoiess | 155 GARLYLE DR 11STHEET ADDRESS 2
GiTy-51- 2 PALM HARBOR FL 14C1TY-57- 2 &
TILE 0s [} ocere 21TMF [ Change ] Addition | O
NAME DEICHMAN, LINDA 22 NAME
STREET ADDRESS 155 CARLYLE DR 2 A5TREET ADDRESS
lr-S1-2Ip PALM HARBOA F,. 2 4CITY -ST-2P . ]
Tine L] oecere RRRILT: L] creng Add e
HAME 22 NAME
STREET ADDRESS 33SIREET ADDATSS
CITY-57-21P 34 C1¥-5T- 70
TIILE L] ocecere 4TI T chanae T ] Addwon
NAME 4 2hAME
SIREET ADORESS 43 SIHELT ALCRESS
CITY-5T- 2 . 4400y §T-2F
TTLE ] Deier 5 1TILE LT chaage T T adanen
NAME 57 NAME
STREET ADDAESS 57 STREET ADDRESS
OTv-ST- 2P 54CITY-81-20F - 7 ]
TITE [ oecere 61 T11LE LT Crangs T_J additan
NAME 52 NAME
SIREET ADDRESS £ SIREET ADDRESS
CIrvST-ap 640TY-§1- 2iF

14. 1 do hereby cerufy thaf the in‘ormation supphed w th this [ing 1s voluntanly furished and does not quelify Tor ho exemplion stated i Section 119 07(3Nk), Flonda Smalules ||
furtner cerbify that the informaton mdicated on the annual report ar supplemental annual report s true and ascurate and fat my sigiature saa’ have the samc legal effect as if
miade under oath, nat Lam an o'hcer or directlor of the_corparation or e rece ver or ruslee empowered 1o exacule this repart as rezsired by Chaplar 617, Fiorida Statates and

that my name appears in Block 12 or Block 13 if chy g Or On an allachment wih an address
SIGNATURE: 96 815 284~ oo7

AND TYPEC GR PRINTED NAME OF SIGNING OFFICER OR HHECTOR [AEPTAN TP




