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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 TSP DIVISONOF COTORATIONS S e Cl'etal'y Of State
DOCUMENT # F13801 (8)
STEVEN C. STRINGER CONSTRUCTION, INC.

Principal Piace: of Busin M;:;i\\rng Address ”Il"ll ||I’ "m m'i ||||i ||||“|||||I||||||| Ill“ m

4035 NW. 43RD STREET 4005 NW. 43D STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32606-4563

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

i

3. Date Incorporated or Qualified 3a. Date of Last Report

I 01/07/1981 02/02/

. : : 2a. Maling Address 4. FEI Number Appliad For
21 26| 582084050 Not Applicable
Suite, Apt #, o Suite, Al 4, ete. .
g — v 5. Certificate of Status Desired D $8'75 Add‘monal
271 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
@I e Trust Fund Contribution ] Added 1o Fees
Dy . Caunlry _ | Courtry B. This corperation has liability fo%népdfb%e tax under s. 199,032,
24 25] e 29—| 30 Florida Statules es {No
| 5. Namgand Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
B1]| Name
STRINGER, STEVEN C
2031 NW 47 ST 82| Street Address (P.O. Box Nurber is Nol Acceplable)
GAINESVILLE FL 32608 83 ‘
841 City FL 85| Zip Code

—.

1. Pursuant to the provsans of Seetens GO7.0602 and 607, 1608, Flonida Slaliios, 17 above-named corporation submils this statement for 1he purposs of changing its reg siered
ofice or registerce ageal, or bolh, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen® Lam tamilion weth, and aceeps the abligations of Section 607 0605, Florida Statutes.

SIGNATURE. L e e
Shgt b Bgpeed i Pt b natne i fegedesoy gent e D abag pancable (MOTE: Bagistered Agent signature raguired when reinslatng) DATE
12, S AND DIAE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R D I A 3G T 11 T0LE ' {1 Changa T[] Aadition
HAMF STRINGER, STEVEN C 1.2 NAME
stuee aonarss | 2031 NW 47 ST 1.3 STREFT ADDRESS
| Iy s1-ow GAINESVILLE FL o 1ACITY-ST- 2P
itk STD [T ueLETE 21TME L Change T Addifion
NAME GODDARD, CAROLYN 22 NAME
steer aooarss | 2031 NW 47TH ST 2.3 STREET ADCRESS
L oovsize | GAINESVILLE, FLOOOOO 2 4CITY ST 20P
Wi CToeLere TUTILE ET Crange ] addilion
HARYE 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CIrY-S1-7F B 34 QITY-§T-20F
it N [T oteere A1TIE L1 Change 11 Addilion
NAME 42 KAME
STHFET ADDRESS 43 STREET ADDRESS
CIY-s0- 7 A4 GITY-§1-2IP
“ﬁﬁ——__"_"“_“ T T WW?’U’ DELETE S17ITLE D Change D Addilion
NAME 5.2 KAME
STREET ADDRESS 53 STREET AUDRESS
CITy-51-20 N L §4CITY-ST- 2P
TiLE ' oo ' "D DELETE 6.1 TITLE O Change ]:| Addition
NAME £ 2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
OTY-51- 2 B4 CIY-ST-21P
14. 1 dio herohy o ar the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ted o e annaal repor o suppicmental aangal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Faman officar or tdiredtor of the coparaton or Ing receiver or rustce empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name

appeass inBock 12 o Block Iin(yngt T o o an allachrent with an address.
SIGNATURE: (7 fes ' L0 ,////.:3/[ 77 352- 322908y

SIGNATURE AND TYPLA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Bayin o ®

CR2E034 (9/96)



