SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra 8 Martham
ANNUAL REPORT

Secretary of State
DIWVISION OF CORPORATIONS

1996

DQCUMENT #  P93000049923 (4)
STRAIGHT LINE BUILDERS, INC.

Principal Place of Busingss Mailing Addrass ”"”II‘ "I 'I)'I Iml IIIII ""IIIIII I|m lm"l ”ml Illllml ’I"

P 2
e, o
Gy 1

19745 SW. 244 ST, 19745 S.W. 244 ST.
HOMESTEAD FL. 33031 HOMESTEAD FL 33091
us us 3. Dale incorparated or Qualfied 3a. Date of Last Reparl
07/16/1983 . 08/11/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE!' Number Applied For
(21] - 26) 65-0335673 Nat Applicaile |
Suite. Apt. #, et Suite, Apt #, etc. iti
uite. Apt. 4. et e ApLE. @ 5. Certificate of Stalus Desirgd D $8.75 Ad(#tmnai
22 -2—7[ - Fee Required
City & State City & State 6. Election Camipaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution - Added to Fees
Zip | Country | Zp |__ Caunlry 8. This corporalion has hiabilily for iplangible tax under s. 199 032,
;1 25] 29] 30| Flonda Statules ﬁ Yes E] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OIBERNANRDO, GREGORY
19745 S.W. 244 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 -
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607. 1508, Flarida Stalutes, the above named corparation submits this statement far the purpose of changing its registerecd
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporabion’s board of diectors | heraby accepl the appaointmient as reg stered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .. e s e e e e L e e
SIgnalue. yped o pr 1itedd Dane o4 e geterad 230 aid Loe i sppl ahis (HTE Reggatend Agent Sigriafre respoated whiet e aim g OAE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12|

TITLE PD L] oeeete 11TILE [ ] cnange ] Amition

NAME IXBERNARDQ, GREGORY 112 NAMIE

STREET ADDRESS 19745 S.W. 244 ST, 13 STREET ADDRESS

CITY-5T-2IP HOMESTEAD FL 14 LAY -§1-2 i N

TLE [ ek 21TIRE L] Crage [T Adtrion

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY- 121 B 2 40IY-5T- 7P i

TILE L] oecere 31TME [] change [ ] addian

NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-S1-2P 34 CHY-ST-2P

THLE 1 peere 41TITLE LT change [ Aadition

NAME 4 2 NAME

STREET AORESS 43 SIREET ADDRESS

GITY-51-21p 40T 512 |

TITLE LT oEcere 51 ILE [T crange [ F Aadition

NAME 52 HAME

STREET ADDRESS § ISTREET ADORESS

CiTY-ST-2IP 540TY-51-2P B

TITLE L_I OFLETE 51TITLF LJ Changs [__I Adition

HAME 6 2 NAME

STREET ADDRESS £ 3STREET ANDAESS

CITY-ST-2IP BACHTY-ST-2F i

14, | do hersby certify that the infarmation suppled with this fiiing is voluntanly furnished and does not gualty for the exemplion stated i Section 119 07(3)(k), Flonda S:atutes |
furthar cerlity that the information ind:cated on this annual report or supptemental annual report is true and accurate and that my s:gnature shal have the same legal effect as if
made under vath; that | arm an oficer or drector of the corparal:an or the recenver of truslee empawered 10 execule this report as reégairen by Chapler 617, Flonda Slatutes. and
that my name appears in Block 12 ar Block 13 if changed. or on an altachment with an add-oss

TED NAME OF SIGNING OFFICER OR DIRECTOR it 42 i

SIGNATURE: %Jg Creer Deedipitz ) t)_?/s (U 2eLa5ql,

CR2E034 (3/96)




