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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 19974 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H58081 (1)

1. Corporation Name

STROHL BUILDERS, INC.

I T A

)
\“*-5«“_;' w1 “}ﬁ:‘

4F~’HIIZ|;T<|7IFI|;('OT Businoss Mailing Address
13900 8W 20 ST. 13900 SW 20 ST,
DAVIE FL 33325 DAVIE FL 33325-5417

3. Date Incorporated or Qualified | 3e. Date of Last Report

05/21/1985 04/30/1896

|72, Principal lace of Buting: o [ 2a. Mailing Adcress 4. FE! Nurriber Applied For
E,,_,, ] z_a 59'2543434 Not Applicable
Suile, ApL # elo Suite, Apt. #, eic. iti
Lo A o e Ao B. Certificate of Status Desired a 58.75 Additional
221_ - 27 Fee Required
Ciiy & S | City & Stato 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution a Added to Fees
AL Country 8. This corporation has liability lor intangible tax under 5. 189.032,
o 291 —3—0-1 Florida Statutes Oves no
- me and Address of Current Reglstered Agent 10. Nams and Address of Hew Registered Agent
STROHL, DEAN M. 81| Name
13900 SW 20 ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
1
DAVIE FL 33325 83
84| City FL 85| Zip Cade

31 Furstinnl o the provisons of Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for fhe purpose of changing its registered
oflice or reqgistored agent, or bioth, in the State: of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept tha appointment as registered
agont Lanfariar with, and accepl the obfgations of, Section §07.0505, Florida Statutes.

SIGHATLIRE

"_HI\JI- e i dar i’ﬁm:i name o <_|-5."l‘s-'|m agen ang tile it appleabls [NOTE. Rogistered Agent signature required when relnslating) DATE
1z “OITICERS AND DRFCTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
F_]T\-l-l T P-__-. o D NELETE 11TI0LE D Chanqe D Addition
HARtE STROHL, DEAN M. 12 NAME
ainern aaoiess | 13900 SW 20 ST, 13 STREEY ADDRESS
envgizre | DAVIEFL - N X 1A CITY-T-2P
e W K DELETE 21 TIE [T change [ Addtion
KA VAN KIRK, ROBERT SR. 22 NAME
STHEF ) ADDRESS 14011 sw 20 ST 2.3 STREET ALIDRESS
LY. 5. 0 DAVIE FL 2.4 CITY-§T-2IP
e 8T [T DELETE 1ITME ) Change LT Addition
HAM: STROHL, SHARON 32 NAME
sriesr aroness | 13900 SW 20 8T, 33 STREET ADDRESS
Gy s DAVIE FL - 34.0Y-ST-2P
’?ﬁ T T T U DELETE &1 TITLE [ Change L] Agdition
HAME 4.7 NAME
STREET AQDRE S5 4.3 STRECT ADDRESS
ATy -81-41p 4.4 CITY-S7- 2P
Swa T T T 1 DELETE 5.1 THILE : [ change T Addition
Rt Mg 5.2 NAME
SIRE 1 ADHE 56 5.3 STREET ADDRESS
Gy 5621 84(111-ST- 2P
A 7 e YT [T Crange L] Aduition
Nat 52 NAME
SIKEET ANIRESS 6.3 STREET ACDRESS
| oY st 2 6.4 CITY-ST-2IP

14 [ do héraby cerlly hal the infarrmation supplied with this Wing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the

I am an oftwer or droctor of e corparalion or the receiver of truston empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or o {n altachmep
A it i 3397 &4-473-215)

Pt
INTRD NAME OF 8IGNING OFFICER OR DIRECTOR Date Datirne. Phiong §

SIGNATURE: Y A
020473

"SIGNATURE AND TYPED OR ¢

nfarmation indicated on this annual repart or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as f made under oath; that

%) rLORl::ﬂL;IiF;A:.Tn;T:h(:; STATE Apr 04 1 9 9 7 8 O O am

CRZEC34 (3/96)



