FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION LW
ANNUAL REPORT ey 2

B 1996 NES
DOCUMENT # 541574 (0)

1. Corporation Name

STIEREN CONSTRUCTION, INC.

‘*" S, FLORIDA DEPARTMENT OF STATE
2 Sandra B. Megthamt 4
Secretary of State

DIVISION OF CORPORATIONS

O

Principa’ Place of Business Mailing Address
1810 MEADOWBEND DR. 1610 MEADOWBEND DR,
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Datg rnoorgorated or Qualificd 3a. Date of Last Report
07/18/1977 04/14/1995
2. Priﬁcipal Place of Business 2a. Mailng Address 4, FEI Numbor Applied For
W — - 25—{ 59-1484167 Not Applicable
Sulte, Apt. #. el L Suie At 4, elc. 5. Gertifcalo of Status Desred [ $8.75 adoitional
22 2ﬂ Fee Requirad
City & State | City & State &. Eiection Campaign Financing $5.00 mMay Be
_@ 28 Trust Fund Contribution 0 Added to Fees
Zip Country ! 2p Country 8. This corporation has fiability for intangible tax under s 189.032,
2ﬂ E;l 2_92 ?(ﬂ Florida Statutes [T ves Ono
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STIEREN‘ CHARLES F. dR. 82| Street Address (P.0. Box Number is Not Accepilabie)
1810 MEADOWBEND DRIVE
- LONGWOOD FL 32750 B3
- 84| City FL las Zip Code

1. Bursuant 1o thefrovions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this staternont for the purpase of changing its registered office

or registéred bath, in the 5 Florida. Such change was autharized by the corporation's board of direciorg. | hey by accept the appointment as ragistered agent, | am
familiar with, ahd aZf: | -gecton BGLSH)S. lorida Statutes.
SIGNAMIRE _ AN A — %éé e
Sgnature, :gistored agent and tite | apphcatie (NOTE. Ragistersd Agont signature requirad whor remsts iy DATE :r‘;
12. AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OSFICERS AND DIRECTORS IN 12 %’
TIILE PVST v [J DELETE IR O Chege  [J Addten | &
HAME STIEREN, CHARLES JR. 12 NeME : 3
STREET ADDRESS 1810 MEADOWBEND DR. 1,3 STAEET ADDHESS / // - / &
Y-S 2P LONGWOOD FL 14 CITY-5T-21P //”} /] G 7. &
T D [ J DELETE 2 1T ; O CANAATT - [J Change [ Acdition |
NAME ST'EREN,RUTH J. 22 NAME //
STREFT AIDRESS 1810 MEADOWBEND DR. 23 STREET ADDRESS |
|_oimy-s1-2p LONGWOOD FL 24LTY-31- 7
TITLE CJDELETE 31NNE [J Change [} Addifion
NAME 32 NAME
SIREET ADIDALSS 33 STHEET ADDRESS
Cily-ST-21IF 34 CITY-81-21P
HILE [C] DELETE LTTILE 00 o011 Ta=1 ﬁl.c*}anoe {1 Addition
o 2 ~04/24/96--01020--021
SIREET ADDAESS 43 STREET ADDRESS %400, 00
-tz 44CITY-ST-21p
TLE [] DELETE 5.9 TITLE [J Change [ Addition
NEME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| Clv-s1-zp 54 CITY-ST- 2P
TLE [ DELETE 6 1THLE — [a'harEeo [ Addition
NAME 6.2 NAME (/}/ d}/
SIREET ACDRESS 6.3 STREET ADDRESS p
CIY-§1-2 B4CITY-51-2IP

certfy that the information indicat, n this annual report or supplemental annual report Is true and accurate and that roy signature shall have the: same legal effect as If made under
aath; that | am an officer or direglor Bt the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 143 1 mZQZZZN an Artaghment with an address.
SIGNATURE: _ D

sianATHRE AND TYFED OR P yéb_n'iﬁﬁ'ﬁﬁﬁﬁir}é'ﬁsFlcER' OR DIRECTOR T Dler Daytime Phone ¢

14. | do hereby certify that the informatipn. supplied with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 1 10.07(3)(K) Florida Statutes. | further
&




