ND KDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
{ AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sanfira B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S4454

1. Corporation Name

STIGALL CONSTRUCTION, INC.

(6)

Principal Piace ol Businass

Mailing Address

APPROVED
AND
FILED
97 JUL 31 PMI2: 13

TARY OF STATE
TREE%%ASSEE. FLORIDA

AR O

P.O. BOX 222465 P.O. BOX 222465
BOCA RATON FL 33420 HOLLYWOOD FL 33022
us us DO NOT WRITE IN THIS SPACE
3. Dste Incorporated or Qualified | 3a. Date of Last Report
04/09/1991 07/16/1896
2. Principal Place of Business 2n. Mailing Address 4. FE| Number Applied For
21 1ddg Modison St ] {448 Madison St 650252939 Nol Applicable
Sulte. Apt. 4. efc. | Suite Apt. 4, ete. B. Certificats of Status Desired 0O $8.75 Addtonar
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 DOd_. F'. EEI HOHVH}OOJ‘ pi. Trust Fund Contribution Added to Foes
Zip / Country FI ! Country 8. This corporation owes or has pald the current year Intangible
’m 320 20 EI u $ 29 3%2.0 m v Personal Property Tax dus June 30, Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
STIGALL, PHILIP R. 81{ Name
§10 NW 11TH AVE 82 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City F L B§| Zip Code

agent. | am familiar with, and accept the abligat

ions of, Section 607.0505, Florida Statutes.

11, Pursuant fo the provisions of Sections 6070502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registarad agent, or both, in tho State of Florida, Such change was authofized by the corporation’s board of directors. | hereby aceept the appainiment as registerad

SIGNATURE —
SKnatwe, typed o printod name of redisternd agent and life if applicelio {NOTE" Registered Agerl signature required whan rainslating) DATE
12, N QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T g [T oELEtE 11 TILE [F Change L] Addition
NAME STIGALL, PHILIP R. F 1.2 NAME
sireerooness | 010 NW 11TH AVE 13 STREE ADDRESS | Y € Mad;Scm St
CITY-ST- 2P BOCA RATON FL wov-se | Hollwwood, 1. 3302¢
TLE 1 [ oeLETE 21TILE ! i [i Change T Addition
HAME STIGALL, HARRY 8. 22 NAME Susan . S‘h@@ll
seer apoeess | 910 NW 11TH AVE § 2asheer anoRess | 1LY Madt'son St
CY-§T-21P BOCA RAYON FL aacrv-size | Hollywood, Ei. 33020
e [T ortete 317ITLE Y i [Jcharge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.0TY-57-71P - e e e .
TITLE [ DeLEre 41TILE :.’:]UUF:HBJ i ?"‘!E] i 1on
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS wpkE1E5, 00  wkkx165.00
CITY-ST-2P 44 CRY-ST-2IP
TMLE LT ceiere 51TILE (I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-2IP 54 CITY- §T-ZIP \_ﬂ% (4
TILE [T oELETE 6.1 TITLE U( A T [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREEY ADDRESS
CiTY-8T-2iP 64 CTY-8I-2p
14. | do hereby certify that the Information supplicd wilh this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the

CR2E034 (4/97)

information indicated on this annual report or su#plementa! annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addres .

1 22 &7

Aricors roddii bt i Cran . W Chvn o

sraRhl A TI IS ™ .




