R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
E Srn

PROFIT o3 i FLORIDA DEPARTMENT OF STATE
CORPORATION 3 A2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
STROHL BUILDERS, INC.
Princioal Place of Business Maling Adidrase ||"‘|“ Im I"l m" "m " Il IIIlIIII’ M“ Ilm IIIII IIIM I'Iu m'
13900 SW 20 8T. 13900 SW 20 ST,
DAVIE FL 33325 DAVIE FL 33325
3. Dale Incorporated or Qualified | 9a. Date of Last Report
05/21/1985 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 50-2643434 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certificato of Status Desired O $8.75 Additional
22} ;;] Fea Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;41 EI 2_9| 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
STHOHLv DEAN M. 82| Street Address (P.O. Box Number is Not Acosptable)
13900 SW 20 ST.
' 83
DAVIE FL 33325 84] City FL |as ‘ 2 Code

#1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appaintment as registered agent. | am

S‘G;i:itljw.:Ewiih,Et jcepl the g;?;’iimi@msfﬁ. I(;rida St:vtutes,M ' F ‘h‘ B pras 'JG n‘. L[ I'ZZ_’ q (p

Shgratary, typed o unrf!ad namé of registared agent and lite it applicable {NOTE: Regrstered Agent Signature requitc when reinstating) DATE 5—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TINLE P OJ DELETE 1HTIME O3 Change [ Addbon | =
NaME STROHL, DEAN M. 1.2 NAME 3
sireer aocress | 19900 SW 20 ST. 13 STREFT ADDHESS &
CITY-ST 2P DAVIE FL 1ACY-$T-7P &
THLE VP [J CELETE PRRIT: [ Change [ Addiion | ©
NAME VAN KIRK, ROBERT SR. 27 NAME
staeer aporess | 14011 SW 20 ST 23 STREET ADDRESS
Clry-5T-218 DAVIE FL 246Y-S1- 2P
e ) [ DELETE 3.1 TALE [ Change  [J Addition
NAME STROHL, SHARON 32 NAME
sires aooress | 13900 SW 20 ST. 3.3 STREET ADDRESS
CIrY-57- 2/ DAVIE FL 340ITY-51-2IP
1ITLE [ DELETE 4 1TITLE [ Change ] Additien
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHTY- ST 71 44TITY-81-2P
TITLE [] DELETE 517LE [ Change  [J Addition
Nene 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
| cirv-sr-zip 5.4 CITY-5T-2IP
TILE [J DELETE 6 1TI0LE [ Cnange [ Additien
NAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
£y -81-7P B4 CITY-51-2¢

14, | do hereby certify that the information supplied with this fing is volunlarity furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the sama legal eflact as if made under
aath; that | am an afficer or director of the corporation or the receiver or trustee empoweret 10 execute this report as required by Chapter 607, Florida Statutes, and that my hame

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: ( an N Steod) - Deans M. Slechl ,_Presdad Haa%  §sY) 473-218(

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytere Phane ¥




