FILE NOW: FILING FEE AFTER MAY 1§T1S $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE ' Apr 24 1 99 8 8 . O O am
: CORPORATION s Sandra B, Mortham
ANNUAL REPORT - Secretary of Stato Secretar \ of State
B 199 8 DIVISION OF CORPORATIONS
' 1, Corporation Name J41 33 (5)
- CARR PLASTERING & STUCCO, INC.
£ .
§ Princlpal Place of Business T " Mailing Address
i | 850 FOSTER LAME 350 FOSTER LANE
i BELLEAIR FL 34816 BELLEAIR FL 34616
i DO NOT WRITE [N THIS SPACE
i 3. Dale Incorporated or Qualified
L B 11/06/1986
v 2. Principal Place of Business Pa. Mailing Addreoss 4. FE! Number Applied For
i Iz 26| 59-2746827 Not Applicable
i Suite, Apt. #, efc. | Buite, Apt. . etc. B ) $8.75 Additional
g @ B 5. Certificate of Siatus Desired E] Feo Required
: City & State | City & State 6. Eleclion Campaign Financing $5.00 may Bo
v @ R 1 S Trust Fund Contribution Added {o Fees
; Zip Counlry rt Zip Couniry 8. This corporalion owes or has paid the current year Intangible
Y24 @ 29] m Personal Property Tax due June 30. E Yos [INo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARR, JOSEPH A. B[ Nems
350 FOSTER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAR FL 34818
83
% 84| City FL 354[ Zip Code
E‘ ! 11, Purguant to the provisions of Sgchons 607 0507 and B07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registored

office or registered agent, or both, it the State of florida. Such change was authanzed by the corporation's board of directors. | hereby accepl the appointment as registered

CR2EG34 (10/97)

q\ ageni. i am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
I SIGNATURE _ -
"'_. Signature, typodt of printed name ol registeed ages and tike  aprheabie (NGTL. Rogisterad Agent sighature required when reinstating} DATE
KT OF HIGERS AND GIRCC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [Joene 1A IE T Change ] Addition
NAME CARR, JOSEPH ANDRE 12 NAME
smeeranoness | 350 FOSTER LN 1.3 STREET ADDRESS
CiTY-ST- 26 BELLEAIR FL o 1A CITY-5T-IF
E S T kLt 2 {TIME [T Change L] Addition
NAME CARR, TONI LYNNE 22 NAME
1] _StReEt aooRess 350 FOSTER LANE 2.8 STREFT ADDRESS
1 CITY-S1-2P BELLEAR FL 2.4CiTY-S1-2P
§\ TILE T DeLETE 31TILE [T change  CJ Addition
7] name 32 NAME
1 STREET ADDRESS 33 STAEET ADDRESS
GiTY-S1-2P 34 CITY-51-2PP
TIME [ okueTe 41TNLE L] Change” ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-5T-2p £4LY-ST-2P
TITLE T becete 51TTLE LT change  T_J Addition
il NAME 5.2 NAME
4| sTReeT apoRESs 5.3 STAEET ADDRESS
# ony-st-2p _ 5.4 CITY-§T-2IP
i TnE [TorieTe §1TILE LJ change ] Addilion
A NAME 6.2 NAME
STREET ADDRESS 5.3 SRFET ADDRESS
GITY-ST.2P : BACITY-57-2P
i 14. | hereby cerlilgithat the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my gignature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustac empowered to exscule Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ghanged, or on an altachmant with an address

 SIGNATURET ¢QM Toserd #.Oweon 2/t /o¢ 3 ESY- [P0




