_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Comcration Namie

Procpot Place of Business

1200 JOHN ANDERSON DR
ORMOND BEACH FL 32176-3720

DOCUMENT # 345742

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

STRASSER CONSTRUCTION COMPANY

* Maing Address
1200 JOHN ANDERSON DR
ORMOND BEACH FL 32176-3720

A A AR

3. Date Incorporated or Quaiified

05/07/1969

3a. Dale of Last Report

06/08/1995

STRASSER, CHARLES H
1200 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32074

2. Principal Pace of Busriess 2a. Maiing Adidress 4, FEMNumbar Applied For
73] N 59-1268311 ot Aopicot
~ Guite, Apl ¥, elc | Suile, Apt. #, elc. 5. Certificate of Status Dosired 0 $8.75 Additional
[22] o ﬂ, L Fee Required
City & State - City & Stale 6. Election Campaign Financing 0 ss.oo May Be
23] 28| Trust Fund Contribution Added to Feos

Zip __ Gountry - | Country 8. This corporation has kabity for intangible tax under 5 189.032,
|24 2] ] 30| Florida Stalutes 0 ves o
~ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

B2| Street Addrass (P.0. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

familizar witn, 219 accept the obligations of, Soction

607.0505, Florida Statutes.

11 Pursuant to the provisions of Sections 607,0502 and 607, 1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing Its registered ofice
or rog stored agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

VAT

SIGNATURE* M K, m LV Nees
SIGNATUR 0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR

. \pake

SIGNATURE . ) e
Suranre hpws o pove Laee el e pstoed ogent aod Gte  gncicatils HOTE - Rogistorad Agenl signalure reuired when renslatng) DATE
|12 T UOFRICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
-'\H; . - o PD oo I [j Dh:ﬁt B | 1.1 HILE D cnﬂngﬁ D Addition
WA STRASSER,CHARLES H 1.2 NAME
STt ARCRLES 1200 JOHN ANDERSON DR 12 STREET ADDRESS
oy S ORMOND BEACH FL 14CY-S1- 7P
) ey D T -[j DAE(FIE 2 1TIILE D Change D Addition
ha: STRASSERHELEN R 72 NAME
SIMEE I ANCRESS 1200 JOHN ANDERSON DR 29 STREET ADDRESS
| oen ORMONDBEACHFL 240iv-§1-2¢ .
11LF v [J DELETE 3 17HLE [ change [ Addilion
et STRASSER, CHARLES L. 32 NAME
STHEET DI 55 1316 JOHN ANDERSON DR 33 STREFT ADDRESS
| o s e ORMONDBEACHFL N zaemvsw
i T 3 DELETE 4 1TIE [ Change [ Addition
e STRASSER, SCOTT B. 42 NAME
SIHF L AO0HESS 434 BEACH STREET &3 STHEET ADDRESS
cuwsrae | ORMONDBEACHFL L4CTY-ST-2P
T D [} DELETE 5 1 TIILE [ Change  [J Addition
Hau: STRASSER CONNIE 52 NEME
S NGRS 1206 RIVERBREEZE BLVD 53 STREET ADDRESS
Cly sl ~ ORMOND BEACHFL - 54C1Y-51-2P
TIF [) DELETE 6 1 THLE [ Change ] Addilion
At 67 NAME
Srafe 1 ANLRESS £ 3 STREEF ADDRESS
Chostar | B4CIY-SI-2P
14. | cio hereby certify that the infornabon sapphed with: this filng s voluntarily furnished and doss nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar

cortity hal the information indicated on this aninual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if mada under
cath; that L am an affier or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blogk 12 or Block 13 if changed. or on an gttachment with an address.

LIRS

CRZE034 (12/95)




