e

[ PROAIT
CORPORATION
ANNUAL REPORT

| 1997

o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 543815

1. Catporation Name

(5)

C.& M. PLASTERING AND STUCCO, INC.

[ Principal Flace: of Business.
8235 ENGLE PL
N. FT. MYERS FL 33900

Mailing Address

F.0. BOX 3338
N FORT MYERS FL 33518383

FILED
Apr 11 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

08/26/1977

3a, Date of Last Report

04/01/19%

72, Principal Place of Business

Suite, APl #, ee

28]

7]

2a. Mailing Address 4. FEI Number Applied For
59'1 764560 Not Applicable
Suite, Apt. #, efc. 53_75 Additional

. tifi l( i
B. Certificale of Status Desired E] Fee Raquirad

I~ ity & State
28]

§. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Country

2ip Caountry

28] 30

B. This carporation has lability for injangible tax under s, 192.032,
Florida Statutes Yes [JNo

Address of Curreni Reglstered Agent

10. Name and Address ol New Registered Agent

MILKEN, ROBERTS
19531 LAN-SHELL DR
N FT MYERS FL 33917

81 Name

82| Streot Address {P.0. Box Number is Not Acceplabie)

83

84} City

85] Zip Code

FL

1. Pursuant to the e

:sions ol Sections 6070502 and 607, 1508, Fiorida Satutes, the abave-named corporalion submits this statement for he purpose of changing ts registered
ofl. ce or registered agent or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. ! hergby accep! the appointment as ragistered
apent | ani farn e with, and ascept the ebligations of, Soction 607 0505, Florida Statutes,

SIGHATURE e
v b 1 ek T i PegieTine S G0 S bl appheane (NOTE" Registerad Agent signature required when reinstaling) DATE
[q2. 7 TTTTTTTTTTUGRFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BRI [ [T orLeTe 117 [T Change ™ [T Addiion | &5
NAWE MILLIKEN, ROBERT §. 12 NAME §
sttt oot | 19531 LAN-SHELL DR + 3STREET ADDRESS &
aiv-srze | NFT MYERS FL 33017 14GIY-ST-2P &
IR I S 7 DELETE 21 TLE " [lohange [LJ Addition |
HAME MILLIKEN, MAUREEN J. 22 NAME
st aness | 19531 LAN-SHELL DR 2.3 STREET ADDRESS
ovsioe | NFTMYERSFL 33917 2 4 CITY-ST-2P
(e T [MEET 11T [ Change L] Addition
NihIE 32 NAME
STREF | ADDHE S 3.3 STREET ADDRESS
| oovsva 14.€ITY-5T- 2P
me [T DELETE 41T01LE T3 Crange L] Addition
NEME 4. 2 NAME
SIRE L ADDRE 55 4.3 STREET ADDRESS
”_Cll‘r_'%l_z’ll' i 4.4 ClTY-5T-2IP
LE ] DELETE 51TITLE [T Change ] Aduition
HANE 5.2 NAME
STREE L ADDHESS 53 STREET ADDRESS
Lq]y';}gjwzy; N 5.4 CITY - ST-2IP
i 1T ceLeTe 6.1 TITLE 1 Change — [T Addition
NaME 6.2 NAME
STREEY AR 5% 6.3 STREET ADDRESS
oSt | 64 CITY-3T- 2P

L
RS

SIGNATURE: .

[GHATURE AND TYPE]

14. i to hereby certdy that the informnation supplied with this filng doas not qualify Jor the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplomentat annual report 1s frue and accurate and that my signature shall have the same legel effect as it made under oath; that
1 am an oflicer or chrecior of the: corporatan of the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block,3 if changed, or on an attaghme

ith an address. 9‘//
Vo et JIIHEER T, miaiczken) /2/57  sv766/6
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late 7 7 Daytime Prone #

0408178



