FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 "‘cq” DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

DOCUMENT # 302628 (6)

1. Corporation Name

STRATHMORE CONTRACTING OF FLORIDA. INC.

O O e

Principal Place of Business Mailng Address

1110 MITCHELL AVE 3737 AT 112

PORT ST LUGIE FL 34952 BLDG 6 STE 2

us MEOFORD NY 11763 3. Date Incorporated or Qualified 3a. Dale of Last Report

us
09/21/1990 06/26/1995
2, Principa! Place of Business 28. Mailing Address 4. FEl Number Applied For

21] GO\ (adna Doons BI0d 28] 11-3031971 Nol Appicabie

Suite, Apt, #. etc. . Suite, Apt. #, etc . . $8.75 aaditional

. Certi f
2—2| e %\Q) ;l 5 ficate of Status Desired ] Fea Required
ity & State Gity & Stats 6. Elaction Campaign Financing $5.00 may Be

23] ?a\n Cxny T\ [26] Trust Fund Contribution g Added 10 Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
;l—l YA ’2—5] EI —3_()] Fiorida Statutes O ves ONo

g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
GOLDMAN, BRUNING & MILD 82| Suact Address 5.0, Box Number is Not Acceplaoia)
10570 § US HWY ONE
STE 300 8
PORT ST LUCIE FL 34952 84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections B07.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE ______ e _ e 3 o
Signature, typed o printed name of regislered agent and tite it spplicabie. [NCTE: Ragstared Agant sigrature requirad wharn roingtating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 1TLE P : B¢ Change  [[] Addition

HAME BARONE, ALFRED 12 NAME Concone, QAGeed

srieeiancress | % 3680 RT 112 13STREET ADDRESS | 3297) Rae. W11 Sove 2 Bdgle

CIty - S1- 2P CORAM NY 1AOY-Si-ze {oneD o> QML LWL

TILE [] DELETE 2 1TITLE v . [7) Change [ Addition

NAME 22 NAME Mtned NE apan:

STREET ADTIRESS 29 STREET ADDRESS {£q 00 neine “enans S

CITY-S1-2IP 2400Y-ST-2P [ Ppves Calm L L - W0

0L [T} DELETE 31TILE v [ Change  [e} Addition

HANE 32 NAME Ae2Ce s ToemNan

STREET ADDRESS 33 STAEET ADDRESS | € (Olamynads S0

CiTy-ST-7P JACAY-ST-2P | DRoem Bxw e, (WA WHS

TTLE ] DELETE 4.1TITLE (] Chaage  [[] Addition

NAM: 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2IP 44GI1Y-5T-2P

TTLE [ DELETE 5 1TI1LE [C] Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§1-219 54 CTY-SI-2IP

THLF [ DELETE 6. 1TITLE [} Crange ] Additien

NAME £ 7 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information jrdicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same lagal efiect as if made under
oaln; that 1 am an officer ¢f director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 1@ or Bfock 13 if changed, ar on ag attachment with an ress.

SIGNATURE:/ s e HNI3A Sre 733 ~4060

_\{élounuﬁ: AND TYPED O PRINTED NAME OF $IGNIRG OFFICER OR DIRECTOR Dayine Phone #

CR2E034 {12/95)




