FILE NOW: FILING F

FILED

EE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # (G841 33

1. Corporation Name

GRODEN-STAMP CONSTRUCTION, INC.

©)

O

Principal Place of Business Mailing Address

159 NE 87TH ST. 153 NE, 97TH ST,
MIAMI SHORES FL 33120 HISAMI SHORES FI 33136-2332
us u

3. Date Incorporated or Qualified

02/10/1884

3a, Date of Last Report

2, Principal Place ol Busingss 2a. Mailing Address 4§, FEI Number Applied For
(21] 26 592373188 Not Applicable
Suite, Apl. #, et Suite. Apt. #. olc. it
u ' v Y P B. Certificate of Status Desired O 38'75 Adaitional
;2—\ —;\ ' Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
EL_____ I 23] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under . 199.032,
l24] 25 20 30] Florida Statutes ves [ne
p, Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
GRODEN, RICHARD J. 81 Namo
153 NORTHEAST 87TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83 -
84| City 85| Zip Code

FL

office or registered agoent, or both, in the Stale of Florida. Such change was authorized by
agent. | arn famifiar with, ancl accepl tha obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

11. Pursuant 10 [he provisions of Saclions 607 0502 and 607, 1508, Fiorida Statules, the above-

named corporhlion submits this statement for tha purpose of changing its registered
the corporation’s board of diractors. | hereby accept the appointment as registered

[NOTE: Regstered Agent signature required when reinsiating)

Sg-m;‘«:réi Fyped o praeved nave o féd stored agent and Tt 1 apphcable DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P I DELETE 1.1 TILE , L] Crange ™ [T Agdition | &5
NAME GRODEN, RICHARD J. 12 NAME §
swreer aooress | 571 SW 63RD TERRACE 1.3 STREET ADDRESS ]
CITY-§)- 2P PLANTATION FL 14 CITY-§T-2IP &
e v [T oeLere 21TME [Tcrange L[] Addition |©
NAME STAMP, BRIAN F. 22 NAME
sraetanoarss | 8834 FROUDE AVE 23 STREET ADDRESS
CITY-S1- 28 SURFSIDE FL 2.4 CITY-81-2P
Tt [T DELETE 31 TLE [JChange L] Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
OITY-ST- 21 34.0ITY-S1-2P
TImeE L] DELETE 41TILE Ll Change L] Addition
NAME 4.2 NAME
SIREET ADIRESS 43 STREEY ADDRESS
CIlY-S1-7p 44CITY-ST-2p
TMLE ] DELETE S1TITLE [l Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIrY-8J -7 i 54 HTY-S1-21P
e T[] DECETE 61 THILE L] Change ] Addition
NAME , 62 NAME
STAEET ADPRISS 63 STREET ADDRESS
CIY-$1- 2P 64 Ty~ ST-21P

I am an officer or direclor of the cg

gllachment with an address.

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information ind.cated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gration or the igceiver or ruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

U NAME OF SIGNING OFFICER DR DIRECTOR

Dare Daytime Prhone #



