FILED

~ FILENOW:

I PROFIT 4 RRw, FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 ‘
DOCUMENT # P95000093721 (5)

1, Corparalion Natne

D M STROMWALL GENERAL CONTRACTOR, INC.

Secretary of State

Secretary of Stale
DIVISION OF CORPORATIONS

U U
Principal Piace of Business

—kmhng Address

AR

2608 SE 48TH STREET 2008 SE 46TH STREET
OCALA FL 344008467 OCALA FL 34480-5487
3. Date Incorporaled or Qualitiad 3a. Datp of Last Report
L e 10/21/1996
2. Principal Place of Busness. :i;_ﬂMaihng Addross 4. FEI Number Appliod For
o) 26] Not Applicable
Suiter, Apt #, elc Suite, Apt. 4, ele. iti
L. ik 4 P 5. Cortificate of Status Desired 0 $B.75 Additional
22] e - {7“& Fee Required
- Gily & Site | CiydSate 8. Election Campaign Financing $5.00 May Be
EI,,L e, ?;l Trust Fund Contribution Added to Fees
A . Gourlty s Cauntry 8, This corporation has liability fo%yﬁgible tax under § 199.032,
3{1 L 1= I 29] ;)1 Florida Statules Yes [ No
9. Name end Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
STROMWALL, DAN 81| Name
2608 SE 48TH STREET 82| Strea! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34450-8487
83
84| City

FL stLZip Code

SIGMATURE

(744, Fusant 16 i privis.ons of Sections 607 (0602 znd B07 1608, Flonda Staiutes, e above-named corporation submiis this staternent for fhe purpose of changing its ragisiersd
office or regislercd agon!, or both,in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Dam tamiliar wilh, and accept the: obligations of, Section 6070505, Florida Stalutes.

Crguite, teseeosh G i narie OF e greaered g6t aad 1o il applizanke (NOTE Ragistered Agent signature required when reinstaningy DATE
I OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES O OFFICERS AND DIREGTORS IN 12
Mme D T T T - T DeLeTE 11TI1LE [F change 1] Aodition
NAME STROMWALL, DAN 1.7 NAME
s eooness | 2608 SE 48TH STREET 1.3 STREET ADDRESS
| oov-sroe | OCALA FL 34480-8487 1G-S 20
e b} [T orLete 2AT0LE T T Crange L] Addifion
Nt STROMWALL, DEBRA 22 NAME
st aoceess | 2600 SE 48TH STREEY 2.3 STREET ADORESS
| coysuze | OCALA FL 34480-8487 2 4cy-51 2P
T T T ofcere a1 TITE [T Ghange 1 Addition
hauE 32 NAME
STREET ADIDRESS 3.3 STAEET ADRESS
Gty 572 34_CITY-ST-2P
*-TFVLE‘W’ T ) T gr—-kDEE—{ETE 4.1 TLE D Gh&nge D Addition
NAVE 4.2 NAME
STREFT ADRESS 4.3 STREET ADDRESS
| err-stof _ 4.4 CITY-8T- 2P
e [ peteie 5.1 HILE [J Change LT Addtion
NAY: 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
OITY- 512 ) L 5.4 CITY-ST- 2
ﬁ?lltfmiwv”‘- T T ] pecere 61 TITLF T change LT addition
RAME 6.2 NAME
STREET ADBHESS 63 STREET ADDRESS
| oiTy-sr-ze B.4 CITY-ST- 2P

$4. | do herety ¢ lllf';-iil.;.:F"fh'é-_i'r'l_lar;:llmgrrgﬁﬁpI\ed with thig filing does not gualify

§ lion or he receiver or
wged, or on an attach

fam an q!lm(:r of creclon of the corpg
appears in Block 12 ar Block 131

SIGNATURE: .

£ AND YYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

or the exemption stated in Seclion 119.07(3)(1), Florida Statutes. t further certify that the

infarmaton nchcated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stoe emponéered fo execute this repon as reguired by Chapter 607, Florida Statutes: and that my name
nt with an address.

Date Daylimea Pnone #

441748

CR2E034 (9/96)



