FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corparation Name
STEALING CONSTRUCTION OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MU MR

Frincipal Place of Business Mailng Address

253 CLERMONT RD 259 CLERMONT RD
LAKE MARY FL 32746 LAKE MARY FL 32746

. Date Incorporated or Qualified 3a. Date of Lasl Report

04/24/1991 06/20/1995

2. Principal Piace of Business 2a. Mailing Address . FEI Number Apphed For

[21] 26 £2-3065093 }—' Not Applicable

H Suite, Apt. #, elc. | Sute, ApL #, etc. . Certiicate of Status Dosied [ $8.75 Additional
22] 27 Fee Required

| City & State City & State . Eloction Gampaign Financing $5.00 vay Be
23] 2—51 Trust Fund Contribution O Added 1o Foes

2ip | Gountry Zip B. This corporation has kabilty for intangible tax under ¢ 199.032,
24] 25 28] Florida Statutes ﬂ’ Yos [MNo

9. Name and Address of Current Registered Agent 10. Name and Address ofiNew Registered Agent

Name

WOLLAM, CRAIG A. B2 Sireel Address (P.0). Box Number is Not Acceptable)
256 CLERMONT RD

LAKE MARY FL 32748 83

8al Cuy 85| .Zp Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agant, or boath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _ . . i
Signature, byped or prirded name of registered agent and tite f anpicable (NOTE: Ragisterad Agenl signaiure revpired whan reinslatng! DATE.
12, OFFICERS AND DIREGTORS | EE} ADDT IGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MUIkE D [ DELETE 11 TILE [} thang: [ Addition
HAME WOLLAM, CRAIG A. 12 NAME
SIREET ADDRESS 259 CLERMONT RD 11 STREET ADORESS
CTV-§1-70 LAKE MARY FL 14 CITY-51-21P
TITLE D [J DELETE 2. 17MLE [ Chang:  [J Addition
HAME WOLLAM, STEFANIE J. 2.2 NAME
STREET ADDRESS 259 CLERMONT RD 23 §TREET ADDRESS
QTY-S1-2IP LAKE MARY FL 2401Y-51-2P ]
TLE [] DELETE 31TLE [ Changs ] Addilion
NAHIE 32NAME
STREET ADDRESS 373, STREET ADDRESS
CINY-51- 7P 34CiTY-51-2F
TITLE ] BELETE 41TIRE [ Chang:  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oIty -§T-717 44 CITY-5T-2P
TITE [7] DELETE 5 1TITLE [} Change (] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| cilv-51-20 54 CTY-ST- 2P
TILF [) DELETE 6 1TILE ] Change [} Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CIY-S1- 2P §4CITY-51-2IP

14. | do hereby certify that the informatian supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under
path; that | am an officer o director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 ¢or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: | _(me_ I ,;4/7—2'/_?{{___(4_12?) 3263

SIGNATURE AND TYPE Dt Gzt Prce

CR2E034 (12/95)




