FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HO6582 (2)

1. Corporation Name

STIEREN CONSTRUCTION AND ASSOCIATES, INC.

S .. GO G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Addrass
% CHARLES F. STIEREN. JR. % CHARLES F. STIEREN. JR.
1810 MEADOWBEND DRIVE 1810 MEADOWBEND DRIVE
LONGWOOD FL 327 ONGWOOD FL 327!
ONG 0 FL 32750 . 32750 3. Date Incorporated or Qualified 3a. Date of Last Repaort
01/22/1986 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
El ;6—\ 59"262?3 16 Not Applicable
| Sute Apl #, st = Sulte, Apt. . elo. 5. Certificate of Status Desiracl O $8.75 Adc!itional
2| - 27 Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution o Added to Foes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25 29 30 Fiorida Stalues (3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NS g",&‘ M 81 Name
STIERIN, RUTH J~ 82| Streel Address (P.O. Box Number is Not Acceptable;
. 1810 MEADOWBEND DRIVE
LONGWOOD FL 32750 83
B4} Gily 85| Zp Code

1. Pursuant 10 the,

rovikions of Sections 607.0502 and BOT.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of angl its registered office

or registered gheni™a both, in thy Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appomlmen asr vstered agent. | am

famitar wnh Aind decipLaibdbigh l, s gf. 5o 07 0405, Florida Statutes.
SIGNATURE Y I/ el A R

Sighaturfl 1yl or prirted nanle of regrstered gent and itk | appheati NOTE Reg-alered Agant Signature reqguired whon renstalrg) DATI

12. o / QkFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I-%L ) DELETE 1ATI0E [ Change [ Addition
KAME STIEREN C ES F., JR. 1.2 NAME
STREET ADDRESS 1810 MEADOWBEND DR. 1.4 STREET ADDRESS / /
ClFY-51-7° LONGWOOD FL 14.CITY-5T-2P ///;f ,{g/ /
TRLF PVTS [ BELETE 2 1TIE /V S - [ Change [ Additon
HAME STIEREN, RUTH J. 22 NAME
STHEE) ADDAESS 1810 MEADOWBEND DR 2 3 STREET ADDRESS
Clry-§1- 27 LONGWOOD FL 2400TY-5T-29
1L [] DELETE 3 1THLE [ Change ] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Chiy-51-21 340TY-§1-2P -
TILE ) DELETE 41 TITLE "f_a%qj 8' -0 —?Eﬁ—_‘lﬁ ﬁ [ Addition
NAME 4.2 NAME »**400 .
SIRLET ADDRESS 43 STRCET ADDAESS
CITY-ST-7IP 44TITY-ST-7P
TImE [ DELETE 5 9 TITLE [ Change Addition
NAME 52 NAME /0‘
STREET ADDFESS 53 STREET ADDAESS %
CITY-S1- 7P 54LITY-SE-ZF q
TITLE ) DELETE &1 TILE “ 13 than p[:] Addition
NAME 62 HAME "-%/ j
SIREE] ADDRESS £3 STALE! ADDAESS
| ciry-si-zp o 64 CITY-51- 2P

fatiof sunphed with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes, | further
én 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ireclfr of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

I changegh ot hmert with an address.

14. | do heraby certlry that the infor
cerlify that the information ingeC.
oath; that | am an officer or
appears in Block 12 or Blogk 1

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 7 7m0 0 7 0 Do Prone &

CR2E034 (12/95)




