FILE NOW: FILING FEE AFTEH MAY 1 IS $55D 00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrotary of State

1997

DIVISION OF CORPORATIONS

FILED
May 20 1997 8:00am
Secretary of State

DOCUMENT # V1 2757

1. Corporation Name

HEMPEL & HEMPEL DESIGNER/BUILDER, INC.

(3)

"~ Mailing Address
P. 0. BOX 745
SEIJART FL 349350745
U

Principal Place of Busincss

512 CORTEZ AVENUE
STUART FL 34994

AARRM AW WA

3. Dale Ingorporaled or Qualified 3a. Dato of Last Report
2. Principal Place of Business “2a. Mailing Address T 1A F T Number T Apphed For
21 _ ofeeb | 650326972 Nat Applicatilo
Sulte, Apl. #, etc. Suile, Apl. #, elc.
P - f 5. Cerlilicate of S1alus Desired [l $B 75 Adddional
E?[ 27' Fee Requirod
Cily & Stale City & State 8. Eloclion Campaign Financing $5.00 May Bo
23 L 28] e | TrustFund Conlripution Agled to Fees
Zip | Country - i  Counlry 8. This corporation has liabilty for intangible ta@undor s. 199.032,
24 2_5] 29] e 3_0] 1 Fporida Statutes Yos No .
%. Name and Address’ ol Currep_l__l}_e_glsterad Agent R R _ 10. Name and Address of New Reglstered Agent )
WAXLER, CAROL 8. 81} Name
3 s'w' FLAGLER AVENUE B2| Sireet Addross (P.Q. Box Number is Not Acceptableo) e
STUART FL 34994 ] L
83
lga Cily FL 85| Zip Code
. Fursuant 10 the provisions of Soctions 607 0607 and G07. 1608, Tiorida Stalllos, tha sbove-namad corporation Subiils this sialement lor the purpose of changing s regislornd
offico or registered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation’s board ol cirgclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section §07.0505, Florida Salules.
SIGNATURE __ ___. . .. et e e o o e+
Bigralwre. lypoed o pontud name of reilored agent and litie if apphcabie {Nms m.g s Agr ol slgnature reguired when teinstaing) DATE
i2. OFFICE RS AND DIRECTORS 1 s ADDITIONS/CHANGESVT”O OFFICERS AND DIRﬁEﬁQfoO[‘S N2 g
TIME VsD T beeE 11TE CTchange [ Addilion | &5
HAME HEMPEL, KEVIN J. 1.2 KAME 3
stweeranoess | 512 CORVEZ AVENUE 1B STHECT ADDRESS g
orvgrpp | STUARTFRL eenysae | L -
TITLE PID T Ooeee 20 E TJCrangs” T Addgilion |
KAME HEMPEL, JOSEFINA RIVA 0. NAME
stweeraporess | 512 CORTEZ AVENUE 2.8 STREET ADDHESS
env-sr-ze | STUART FL 2.4CITY- §1- 2P
e [J Decete an T [ Change [ Addilion
NAME 3.0 hAME
STREET ADORESS 3.8 5TREEY ADDRESS
CITY-ST-2IF e L4 U
TITLE T oecete annie [J change [T Additian
NAME 4.:2 NAME
STREET ADDRESS 4.3 SIHENY ADORESS
ey St-2¢ N aponwsae |
ek T Ooreie T P eamme [Jchange [ Additan
NAME 5P KA
STREEY ADDRESS 5 B STREE] ADURESS
CITY-§1-7IP e o EskCny-g:1-2p . N
e T oeiFe 6.1 ML T Ghenge [ Addition
NAME G.P RAME
STREET ADDRESS E»,E STREET ADDRESS
CITY-51-2IP 6 CITY-51-20 -
14, Tdo horeby cerlily that the information -:uppllcd wilhy thig filing does not qualiy for thc exomplion slaled in Soction 119.07(31), Flonida Stalules. | Jurlher corily that tho
information indicatod on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same togal offoct as if made under oatly; that
| am an officer or director of the corporation or the roceiver or rusice empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changod, _pr on an T(achmﬁnt with an acdldress.
A 4 ‘\M i “f. I mm:’ IR b Q’ml q1 mfm’%a




