SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (Y S, 5 FLORIDA CEPARTMENT OF STATE
CORPORATION g Sandra B. Morlham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000008961 (1)
SECOND GENERATION PLASTERING, INC.

Principal Place of Busirass Ma g Address ”lllllll"” )I"" Ilmllm |I|" II'" Ilm ‘IIII Iml ml’ "ll lll’

2282 S.E. SEAMIST ST. 2262 S.E. SEAMIST ST.
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952

i 3. Date incarporated or Quahfied 3a. Oale of Last Report

01/30/1995

2. Principal Piace of Busingss : 2a. Mailing Address . FE!I Mumber ) A;);};\-E;E--F()r
21 = L hH 05750707 Not Appl cavie
Suite, Apt. #. elc Suile, Apl. # etc i
P [~ ¥ 5. Certificate of Status Desired E $8.75 Add.\lnonal
r;ﬂ 27] Fee Required
Cily & State City & Siale 6. Eleclion Campaign Financing [] $5.00 May Be
g] L B ;ﬂ o Trust Fund Contritwthon Added to Fees
4p Counlry Zip Country 8. Tris corporation has habilly far intangibile tax undor s 199.032,
24 25} e g] —:aa Flonda Statutes D Yes g] Nn |
8. Name and Address of Curren) Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
BASSO, JOSEPH
2282 SE SEAM|ST ST. B2| Street Address (PO Box Number is Not Accéptah'e)
PORT ST. LUCIE FL 34952 o
B4: City

85] Z1ip Code

FL

1. Pursuant to the provisions of Scclions 607 0603 and 6071508, Fionda Stalutes, ihe ahove named corporation submits this statement far the purpose of changing its ragistored |
office or reg-stered agent, or boln, i the Stale of Flonda Such change was authorized by the corporation’s board of directors | harehy ascepl tha appointment as reg.slered
agent | am famiiar with, and accept the obiigabons of, Section 607.0505 Flonda Statutes

CR2E034 (3/96)

SIGNATURE S L I - e [
E LECD of [ e % agen a Wile of apphcatia (HOTE Regishered Agont S.gnare feauingd when fe rs1atay Dal:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
L D [T Deere TUHILE LT Erange” T ] Acditan
KAME BASSO, JOSEPH 1.2 NAME
steeer aporess | 2282 S.E. SEAMIST ST. 1.3 STHEET AUDAESS
OITY-§T- 2P PORT ST. LUCIE FL 34952 14CITV-57-21P y
TITEE ] oeeere 2HUTLE LT change [ Acdiion
NAME 27 HAME
STREET ADDRESS 21 STREET ADDRESS
CITY-§T-21P ) ZACHY-5T-71P
TILE [ oecere BTILE [T Chaage [ ] Adation
RAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-S1- 7P 34 QITy-SI- 7P
TiLE T oecee 411N [T change [ additon |
NAME 4 7 NAMF
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- HiF 44 0IT¥ -ST-2IF )
TLE U] oeere 51TILE [} crange T addition
NAME 5.2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITy-SI-2P E4CITY-ST- 2P
TiLE L] oelere B1TILE [T coange [ ] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-&8F-7IP 64 0Ty ST 2P

14. | do hereby certily that the nformation supphed witn this filng 1s volantarily furmished and daes nol quality for the cxe;wption staled in Sceron 119 07(3)k) Florida Statutes |
further cortily that the mforrmation inchcated on th:s annoal repart or supplemental annual report s true and accurate and hat my signature shiall have the same legal effect as o
made under oath, that | am an officer or drectar of the corporation or the receiver or iustea empowared to execute ths repart as required by Cnapter 617, Flanda Statules: and

that my name appears m Block 12 or Bieck 13 f changed, or on an at!acﬂg)mnl with an address
- -
5o . R i
SIGNATURE: i SAE T SCASTEQISY
Lo Ly Fhve

SIGNATURE AND TYE K5 NAME O FFICER QR DIRECTOR




