st T T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

Secrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000080430 (9)

. Corporation Name

STAHLMAN & HOLMES CONSTRUCTION, INC.

AL e

Princlpa! Place of Business Mailing Address
55152 PHILLPS HWY P O BOX #0085
JACKSONVILLE FL 32207 JACKSONVILLE FL 32203
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3283331 Not Appl cable
Sulte, Apl. #, etc. Suile, Apl. #, slc. . i $8.75 Addiional
_ﬂ ;I B. Cerlificate of Status Desired O Fes Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4| il El ;lﬂ Parsonal Property Tax due June 30. Clves One
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
MICKLER, MARTIN 4 81) Nomo
3337 EAST FOHSYTHE ST 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City F L 85| Zip Code

11, Pursuani lo lhe provisions of Soctions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change WaS aulhon?ed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE
Signatwre, typod ot printed name of registared agont and tille il applicable (NOTE: Registered Agent signature required when reinsteting) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T oELeTE 1ITNEE [l'change [ Addition
NAME HOLMES, WILLIAM W 12 NAME
streer apparss | 9022 RIVERSIDE AVE 1.3 STREET ADDRESS
CY-&T-710 JACKSONVILLE FL 32205 14 0TY-51-7
TLE 1] [T DELETE 21LE T Change L Addition
NAME STAHLMAN, JAMES E 22 NAME
seeranoress | 2017 SHADOW LN 2.3 STREET ADDRESS
CITY - ST-2P NEPTUNE BEACH FL 32266 K ocnvsim ’ i
TILE |BLGH 31T0HE [JChange ] Addtion
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T-2P
TITE I peLETE 41TILE []change  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44LHY-5T-TiP
TILE L] DeLere S1TITLE [Jchange [ Acdition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P 54 CITY-S§1-2IP
TITLE [J biEiE B9 TIILE [ Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY- S1- 21 6.4 CITY-5T- 1P
14, | do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
1 am an officer or diroctor of the corporation of the recoiver of lrusiee empowgsed ta execute this report as required by Chaptey607% Florida Statutes; and that my name

appears in Block 12 or Block : " fAnoaan AT ROGress.
. Gt ET-C 1

Pl N R e - !

e | Sep 171997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



