FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraon  AERPR  “TLITTLIT™ | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000067552 (7)

1., Corperation Name

THOMAS J. STUEHLER, GENERAL CONTRAGTOR, INC.

SRR

Principal Place of Business Mailing Addrass
1 FLORIDA PARK DR NORTH 1 FLORIDA PARK DR NORTH
SUITE 104 SUITE 104
PALM COAST FL 32197 : PALM COAST FL 32137 DO NOT WRITE iN THIS SPACE
3. Date incarporated or Gualifled
. {19/14/1994 B
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 26 69-3271348 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. iti
e e P 5. Certificate of Status Desired [ $8.75 aqtional
I"a - ;I . _ ~ Fee Required
City & State City & State €. Election Carnpaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
[24] m 2] ;I Personal Property Tax due June 30.  [JYes [FlNo
g9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
STUERLER, THOMAS J 81] Mame
113 COASTAL OAK GIR 82| Street Address (P.Q. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
83
83] City FL 85| Zip Code

11. Pursuant io the provisions of Sections 607,0502 and 607, 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.05085, Ficrida Statutes.

SIGNATURE , T
Signature, typud or printad name of rogistared agent and title if applicable, . (_NDTE, Registered Agent signatura regulred when refnstating) ) DATE _ N

12, CFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE DPSI (7 DELETE 1,1 TLE [T change [ Addition

NAME STUEHLER, THOMAS J 1.2 NAME

smeeranoess | 113 COASTAL QAK CIR 1.4 STREET ADDRESS

Iy -51-2IF PONTE VEDRA BEACH FL 32082 1.4 CITY-ST-7P -

TITLE L] DELETE 217IME [Tthange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 217 . 2 40MTY-5T-2p

me [T DELETE BITILE [ TChange L] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34. CITY-§T-2IP )

TN LT DELETE 41 TITE 1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T. 2IP . 4.4 CITY-ST-2IP .

e [ oeLeTE | IR [ TcChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-87-2IF i 54 CITY-5T-ZIP

TTLE L1 pELETE 6.1 TITLE LT Change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-81-ZIP

14. | hareby certily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and aceurate and that my signature shali hava the same legal effect as if made under cath; that | am an
officer or director of the corparation or thegseceiver or trugtes dmpgwered to execute this report as required by Chapter 607, Flada Statutes; and that my name appears in

Black 12 or Biock 13 if changad, or of adghess, / ?
SIGNATURE: /287 % I~ 23

CR2E034 (10/97)



