_FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

199 ¥
DOCUMENT # J84127 (6)

1. Corporalion Name

P. STRAUBINGER DEVELOPMENT, INC.

o ANV AN

Mail.ng Address

EE AFTER MAY 1 1S $225.00

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

Frincipal Place of Business

19507 GULF BLVD 19507 GULF BLVD
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
7 S 07/24/1987 03/20/1995
| 2. Pancipal Place of Husiness | 2a. Maiing Address . 4. FEI Number Applied For
o) Tlelez. 1Bl ok Soaeed sl Tls2_12lor S N 50-2830219 ot Appicaic
. Suite, Apl. #, efc. L Suite, Apt. #, etc. 5. Cerificate of Status Desired [:| $875 Additional
2?1 S - 27]_“*_ i ; Fee Required
| Gy & Sate | CivéStals 6. Election Carnpaign Financing $5.00 May Be
23] Serm i e ﬂfﬂ,,w e8] ign/\ ele . FL Trust Fund Goniribution - Added o Foes
2y _ Loytry | 7 . F Iy 8. This corporation has liabilty for intangible 1ax under s 199,032,
al Bl Pineldasisl BU UL BN Las| " feesee 0 O
" 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
o e IO, UL
STRAUBINGER, PAUL 82| Siroot Address (P.0. Box Nuniber is N ptéjble)
19607 GULF BLVD MloloZ |D) I
INDIAN SHORES FL 34835 a3

e imoles FL |*| 20 Al

or registered agent, or both, in the State of Florida. Such change was adthorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farvifiar with, and accent the obhigations of, Section 607.0508, Florida Statutes.

11, Pursuant Lo the provisons of Soclions 607 0502 and 6071508, Flarina Stal tes, the above named corporalion sabmits This statement for he purposs of changing s registered office

SIGNATURE R TN ff’-{. y e
Shegt o ez, typee o protiad Pocrie of reg stered adl b 800 the f asgmeatile (NOTE- Rugpstersd Agant signalure rey dred whan reinstating’ DATE

[12. T T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLF PT ] DELETE 1.1 TTLE [ Change [} Addition
NeM: STRAUBINGER, PAUL 1.2 NAME
szt aooress | 11320 - 6TH STREET E. 1.3 STREE] ADDRESS
£Tr-81 70 TREASURE ISLAND FL 33706 § 4 CITY-87- 2

i e ] '""\Tg"'“_"_'_"_"" T [] DELFTE 2 1 TME [] Change  [] Addition
HAMT STRAUBINGER, PATRICIA 27 NEME
an anoaess | 11320 - 6TH STREET E. 2 STREFT ADDRESS
o1 s2e | TREASURE ISLAND FL 33706 B FIENG
TiLk ] DELETE 3 1TTLE [ Change ] Addilion
KAt 32 NAME
SIKFE ADDRERS 33 STREET ADDRESS

| tiest o ) e 340TY-S1- 7P
e [ DELETE 4 1TITLE [J Change [ Addition
HARH 47 NaME
SIKEF | ADDRESS: 1.3 STREET ADDRESS

| o siaw - +4CITY-ST- 2P
i [ DELETE 5 1TITLE [ Change  [] Additian
hiakAt 52 NAME
SIHFI ¢ ADUHESS 53 STREET ADDRESS
ovesepe (oo 54 CITY-51-2
10 (] DELETE 6 1TIMLE [) Change  [] Addition
Nab: 52 NAME
STEFET ARQRESS 6.3 STREET ADDRESS
nv-srae 6.4 CITY-SF-71P

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cortify that the information indicated on this annual report or supplomental annua report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute This report as required by Chapter 807, Florida Statutes; arkt that my name
appears in Block 12 or Brock 13 if changed, or on an attachment with an address.

SIGNATURE: " SIGNATURE AND TYPED DE%E{D%AM-‘E oi%ﬁfc:_oFr'ic'e"h'é?aﬁﬁ'é‘c’féﬁ"_ T rmeme e uzggb‘@l QZ)Q%:JQM

CR2ED34 (12/95)



