Secrelary of State
DIVISION OF CORPORATIONS

I PRORIT ‘, FLORIDA DEPARTMENT OF STATE
CORPORATION . P ; Sandra B. Maortham
ANNUAL REPORT rH

1996 &4
DOCUMENT #  P94000067552 (7)

1. Corporation Name

THOMAS J. STUEHLER, GENERAL CONTRACTOR, INC.

G OO

Principal Place of Business Mailing Address
1 FLORIDA PARK DR NORTH 1 FLORIDA PARK DR NORTH
SUHTE 104 SUITE 104
PALM COAST FL 32137 PALM GOAST FL 32137 .
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1994 02/28/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 28] 69-3271348 Not Applicable
Stite, Apt. #, etc. Suite, Apt. #. etc. 5. Cerfifcale of Status Desred [ $8.75 Additional
22 27| Fee Required
City & State | City & State 6. Election Carmpaign Financing $5.00 May Be
-E\ 281 Trust Fund Gontribution D Added to Fees
Zip Country 2ip Caountry B. This corporation has liability for intangible tax under s 189.032,
1’:‘ 25 20| ;(;I Fiorida Statutes B Yes ONo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
STUEHLER- THOMAS J 82| Street Address {P.O. Box Number is Not Acceptabig)
113 COASTAL OAK CIR
PONTE VEDRA BEACH FL 32082 63
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE _ . . e e e e _ _
Sigrebire, typed or printed nan @ af regislored agent ang e 1 applcatio, [NQTE: Registaren Agent Sionalare required when reinstating! DATE

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST ("] DELETE 1.1 TITLE [7] Change [ Addition

NAME STUEHLER, THOMAS J 1.2 NAME

SIREET ALDRESS 113 COASTAL OAK CIR 1.3 STREET ADORESS

GTY-ST- 7P PONTE VEDRA BEACH FL 32082 14CITY-51-2P

HILF [7] DELETE 2 1TINE [ Change [ Additien

NAME 22 NAME

STAEET ADDRESS 2 3STREET ADDRESS

CTv-ST-2iF 24CI1Y-ST- 7

TTLE [ OELETE 3 1 THLE [ Change  [C] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

Y- 81- 2F 340ITY-$1- 2P

TILE [] DELETE 4 1TLE [ Change [ Addilion

NAME 4.7 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 001Y-51- 2P

TITLE ] DELETE 5 1TITLE [] Change [ Addition

HAME 57 NAME

SIREET ADDRESS 5.3 STREE] ADORESS

CITY-ST-27 . 54 CITY-ST-2IF

TITLE [] DELETE B Y TITLE [J Change [3J Addition

NAME 6 2 NAME

STREE T ADDRESS 63 SIREET ADDRESS

CITy-ST-2P 54CiTY-ST-717

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3xK), Floriga Statutes. | further
cerlify that the inforrmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter B07, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or oglh attachmenl wilh an address.
SIGNATURE: x%%m o ‘/J% _Tt-HMYB

SIGNATURE AND TvPph OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytros Phone #

CR2E034 (12/95)




