FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 1 IS $225.00
i & FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # G27217

1. Corporation Namea

STELTER’S SPECIALIZED CARPENTRY, INC.

(0)

Mailng Address

% ALAN STELTER
12401 WEXFORD HILLS RD.
RIVERVIEW FL 335696455

Principal Place of Busneass

% ALAN STELTER
12401 WEXFORD HILLS RD.
RIVERVIEW FL 35696455

0

3a. Date of Last Report

03/21/1995

. Date Incorporaled or Qualified

02/28/1983

27|

a

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apptied For
21] 28] _ 59-2299726 Not Appicatie
i # Sui a7, i

Suite, Apl £, etc Sute, At # el 5. Cetitcate of Status Desired $8.75 additionar

O

Fee Required

City & State Gy & State
20

o

. Election Campaign Financing
Trust Fund Contritution

$5.00 May Be
Added to Fees

Zip | Coun‘lr‘; | ?lb . _(-ZE)untﬂ,' 8 This corﬁbréﬁon has liabfity for intanginle tax under s 199.032,
24 m gg_]_ Slﬂ Florida S}FI{}J'»E‘S E)Y;S O Ne
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
o 81] Name
STELTER, ALAN 82| Strest Address (PO Box Number is Mot Acceplabl)
12401 WEXFORD HILLS RD.
RIVERVIEW FL 83
84| City 85| Zip Code
FL

famihar with, and/accept the ﬂbhgm)? of, Scctine: 6070005 Florida Stalates

siGNATURE ___ £ LA ‘ , )4 / A
I fing

11, Pursuant to the provisons of Sechions 607.0502 and 607 1508, Flanda Stalutes, the above nanied corporation subits 1is statement jor 1ha pumpose of changing its registered ofice
or registered agant or both, in the State of Florida Such enangd: was adat kwizedd by the corporatan's toarg of directons. | hereby accept the appointment as registered agent. | Ar

v Ste/ten

Pr es.) .

Shgetore, Wee I pafite e S e Dot g T T B N L I S PITA ROLN TP S ——
12, T OFfICERS AND DRI C1ORS 13. _ ADDIMIGNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 §
TLE P [JoeLere 11T O cnnge [ Addtion | 7=
NAME STELTER, ALAN 12 Ninit 3
smeetaooress | 12401 WEXFORD HILLS RD. 13 STRELT ADDHESS a
CITY-§1. 2 RIVERVIEW FL _ 14enysre o &
TITLE L DELETE 2 ATILF O Chenge  [] Addition |2
NAME 2 2 NAME
STREE T ADDAESS 73 SIREET ADDAESS
CITY-$1-21F o Z400Y-81-2.0
THTLE [3 DELETE G TITLE [1 Change  [[] Addition
NAME 32 NAMZ
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P B § 3couvsize L
TITLE ] DEtETE FRRAOI {1 Change  [T] Addition
NAME 42 haMF
STREET ALDRESS 43 STREFT ADORESS
C1Y-51-2P A 440Ny -5T-20P
THLE [ DELETE 5 1Tt [ Change 7] Addition
MAME 5 2 NaME
STREET ADDRESS 53 STREE T ADDRF5S
Ciry-sT-7P n o S4CIT-517F
TILE ] DELETE §11ILE [ Charge  [] Addit-an
NAME £ 7 NAME
STREET ADDRESS §3 SI9FET ADDRESS
Cily-SI-2iP £4010Y-51-0F

14. | do hereby certify that the information SI_Jpph“r_‘"(T with this Hing is vo\]ﬁigr_i\y furished and does not qualify far the exerﬁp!ion statect in Section 119.07(3)k), Forida Statutes | further
cerlify that the informabon indcated on this annual repart or supplemenla’ annual repart is tiue & ascarate and thal My signature shall have the same legal effect as if made under
oath, that | am an offer or dveclor of the corperal on o thg reseve o Lrastor ernpowered 1o coscute this repod 8. recaired by Chagier 607, Flonda Statutes: and thal my name

appears in Block 12 or Black 13 if changec), or on as allachmen? wath an arkdress . (p/l o5 ) ( /5 )é 774/3//
Alnu 5'715/716%6_'_ o ‘///t;/ ¢ -

iyl Prora b

SIGNATURE: (Ll / ST ctin/
SIGNMATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER QR DIRECTOR




