FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S
CORPORATION
ANNUAL REPORT

DOCUMENT #  P94000006396 (3)

1. Corporation Name

PRALLE BUILDERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

’ Fria :c.\pal F'L.a;“,(: of [‘-usil\é;&.’ o o ’ Mailng Address
327 GROOVER CREEK CROSSING 327 GROOVER CREEK CROSSING
ORMOND BEACH F{ 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
| S 01/11/1994 04/11/1995
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
ey 26| 53-3217321 Not Applicable
 Suite, Apt #. ete _ Suite, Apt #, elc. 5. Cortiicate of Status Desirad d $8.75 Additional
2] e Fes Required
- City & State [ Ciy g sae 6. Election Campaign Financing 5500 May Ba
L23l 23] Trust Fund Contribution Added to Fees
Iy __ Counlry L | Country B. This corporation has iabilty for intangible tax under s 199.032,
24 L 2541 o zg‘l 30] Florida Stalutes O Yes [ONo
9. Name and Address of Current Regstered Agent 10. Name and Address of New Reglstered Agent
83| Name
PRALLE, ROBERT AJR B2 Strest Address (P.O. Box Number is Not Acceptable)
327 GROOVER CREEK CROSSING
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

|11, Pursnant to the provisions of Seotions BG7.0507 and 66715086, Fionda Siatules, the above-named corporation submis this statement for he purpose of changing its registered office
or registered agent, or bioth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqgisterec agent. | am
farniniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE, o e o
Slywture, tppred o priri 4 nan e af g tered agens a0 whe | apply alde (NOTE Rogistorod Agent sgriature requirad when renstatirg DATE
(42, T T FFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R - i BT T3 TATLE [ Change L] Addition
NAMi PRALLE, ROBERT A 12 NAME
SIREL ] ALDRESS 327 GROOVER CREEK CROSSING 1.3 STREET ADDRESS
| oesion ORMOND BEACHFL 14ITY-S1-2IP
T f ST ] DELETE 2 1TILE [ Change  [J Addition
NAME PRALLE, JAYNE M 22 NAME
SHELTATIEESS 327 GROOVER CREEK CROSSING 23 STAEET ADDRESS
oY .8l g ORMOND BEACH FL - Z40NY-ST-1P
'Iill.f o ] T CooTr D DE[EitA A 1TITLE D Change D Addition
NAME 32 NAME
STHEHL ATRESS 33 STRECT ADDRESS
Gy st - 34TITY-ST- 7P
TT’\IVLE o ST e D DELETE 4 1 TIFLE D Change D Addition
HArt 4 2 NAME
STEEET ADIRESS 4 3STREET ADDRESS
| CY-StaE _ e 44 CHTY-ST- 1P
it [1 DELETE 5 1TIILE [ Change [ Addition
NAM 5.2 NAME
SR ALCRESS 53 SIREFT ADDRESS
VCUT S o e 54CITY-ST- 2P
TILF [} DELETE & 110ILE [] Crange [ Addition
MAMT £ 2 NAME
SR ADGRESS 63 STREET ADDAESS
Y -S1 21 BACITY-ST-7IP

14,1 tlo hereby gentify that the infanmation suppled with this filng s valantarily furmished and does nat quality for the exemption stated in Section 110 07(3)(K). Florida Statutas. | further -
corly that the: informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
azth, that | am an officer or director of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appcars in Block 12 or Block 13 il changed. or on an attachment with an address.
. Joyne M. Pro\e

SIGNATURE WMFMN%ING OFFICER bnsﬁigﬂzc'fi 'TM‘_" T J\AD?J %7 71%)&:,«&20%: 83@3

CR2E034 (12/95)

- AV R



