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ELORIDA, DEPARTMENT OF STATE
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ANNUAL REFPORT

_________ 1996 24
DOCUMENT # V58520

1. Corporation Name

STERLING CONTRACTORS, INC.

Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business

Mailing Address

ARV RURHOURR AT

[ 57 bato Incorporated or Cualifed

0817/1992

8996 NW 105TH WAY
MEDLEY FL

8398 NW 105TH WAY
MEDLEY FL

3a, Date of Lasi Report

_ 04/1071995

_?4-'7F’]ri§ci%k75-laiceic;fnéﬁg T w 2a. Mailng Adoress ST T T T AL bR e Appled For |
L .| (S 650363816 | [Nothwilodbe
| e, Suiter, | ete. e
_ Suite, ApL. #. ele . iiten, Apt. #, etc 5. Cerlficate of Status Desireg 0 $8.75 Add.lllonal

@J_ 27 y Fee Required

Cily & State City & State $5_60—M;y Be
Added 1o Fees

B | "8, Floction Campaign Francing
23 28_1 Trust Funa Contribution

| 7ip -Coumry | 7?]-;_1__. T ni(‘mlr;gdkii T B. This corporation has fiatikty for nlangible tax under s 199032,
e £ R - R | ERRR b P Hves Bno ]
~ 7. Name and Address of Current Registered Agent T 7T 7T o Name snd Address of New Registered Agent
81| Name
FERNANDER, LA VERNE G. 82| Streol Address 1.0, Tiox Nomiber 16 Nol Accapianie) 7
8998 NW 105TH WAY e ]
MEDLEY FL
E’;}i Ty T T T '__I;E hﬂ“;ﬂb—c?d?—

19 Borsaant 6 the provisons of Sactians 607.0507 and 6071508, Forioa Bialiies, the above-named corparation Snuis this statement for the purpose of changing its registered office
or registerad agenl, or both, in 1he Stale of Flonda. Such change was authorzed by 1he: corparation's boand of drectors I horeby accent the appointment as regislered agent. 1 am
farmiliar with, and accepl the obligatians of, Scction BOV.0605, | lorida Statutes.

SIGNATURE _ — o - -
| Sewmeweropreerned ey s g gt _NE Peanlred At T N o &
L ST A DGR . AGDIONSCANGES TOOTICE S AN O GOSN
D [ DELETE 1.1 TITLE [ Change [ Addtion 1
Akt FERNANDER, LA VERNE G. 12 HAME 3
STREET AUDRESS 8998 NW 105TH WAY 13SIHETT AZDRESS ﬁ
s | MEDLEYFL o RS L R i
T D [ DELETE 7 1TILE {1 Change [ Addilion (&
NAME POND, RONALD H. 22 HAMIE
STREE | ADDRESS 8998 NW 105TH WAY 23 6THitE ADDRESS
onvstze ) MEDLEYFL BAOWSLA e S
1IE [ DELEIE 31UNLE 7] Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STRELT ADDRESS
B o pmamnesLAR e - 1
THILE ] DELETE ERRIT ] Crangz L] Addition
KANE 42 N
SIRCET AUDRESS 43 SIHLET ATIDRESS
eny-seaw ] AADIYSLAR ) e e
nf [} DELEIE 5 1L [] Change [ Additon
NAME 57 NAME
SIREE FADDRESS 53 STREE | ADDR:SS
LI 5 N O S P H eSO L e
THLE T DELETE B HTNE [ Change [ Addiion
HANE £ 2 NAM:
STHER] ADDRESS BASIRERT AZURTSS
| oy-sI-ap eacm sl |

14, 1 do rl-é!fajyréértif;' that tfnamifarrnatiéﬁis];}'r icd vﬁiﬁihisﬁﬁhg’] -ié_véiznﬁfiﬂ:,-_len—ié%d and doos not quahfyifti|'L}Exf€':r_ﬁ;:{1-i6rr{§fété:d 1 Socton 119071310, Florida Statutes. | furher n
cerbfy that the idormiabon indicated on this annuat report or supplemental annual report is true and a-curate and that my signalurg shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation o the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Stalutes, and that my name

appears in Biock 12 or Block 13 #f changed, or on an attachment with an arldress

SlGNATURE%M ;j{/z_— L-,feﬂw.—luu(—.@

D TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

45 7¢

(305) 8E¢-0¢L T

Ot Pure: B




