COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. é
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED g

coSEon el B S Rttt S
ANNUAL REPORT Secretary of State ecretary Of State

1999
JOCUMENT #

Corporation Name

CECIL M. CHAPMAN PLASTERING AND DRYWALL, INC.

DIVISION OF CORPORATIONS / (09-13-1999 90007 003 ***550.00

~

WWNTINNHIIIIIWlll\lllllllll\llll)l\lllIIIUIIIIHIII

incipal Place of Business Mailing Address
511 M.E. 2187 AVE. 6511 NE. 2157 AVE, 2
X6 NE. 43 RD CT 1006 NE. 43 AD CT -
T. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 ‘ i - DO NOT WRITE IN THIS SPACE
e — ’ 3. Date.incorporated or Qualifiad - -
S 11/01/1979
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-1935923 Not Applicable
ite. Apt. ) ite, Apt. #, etc, —
Suite, Apt. #, etc Suite, Apt. #, etc 5. Ceriificate of Status Desired I:] $8.75 Additional

27 ! Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
2_3| Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
El El 30 Intangible Personal Property. D Yes D N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHAPMAN, CECIL M. .
6511 N E 21 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL ' 83
84| City FL 85 Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typed or primted name of registéred agent and tile if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE 8
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
D [:l DELETE 11TITLE D Change D Addition ©
CHAPMAN, STEVEN, L V-CHR 1.2 NAME §
Taporess | 3701 N.W. 99TH AVE. +3 STREET ADDRESS u
2P CORAL SPRINGS FL 14 CITY.ST-ZIP ?3
STD [ petete 21TME (1 chenge 1 Addtion
CHAPMAN, PAULINE L. 2.2 NAME
Taporess | 8511 NE 21 AVE. 2.3 STREET ADDRESS
T.2IP FT LAUDERDALE FL 24 CITY-ST-ZIP
DP (] oetete 31TALE [ crange | Addition
CHAPMAN, CECIL M. CHRM 32 NAME
Taporess | 6511 NE 21 AVE 4.3 STREET ADDRESS
TZp FT LAUDERDALE FL 3ACITY-ST-ZP
[ loetem 41Tme [T change ] Addiion
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
rze $4CITYSTZP
[(Tosere 51 TIME [ change [ adsition
5.2 NAME
" ADDRESS 53 STREET ADDRESS
Zp 5.4 CITY-ST.ZP
Cpeete 81 TLE M change T addition
6.2 NAME
ADDRESS §.3 STREET ADDRESS
~ZIP §.4 CITYST-ZIP

“ereby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statules. | further cerlify that the information
dicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am

1 officer or direg] corporation or i## receiver or rustee empowered Ao execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears
Block 12 or Bl hanged, of on.an attachmerit with an address.

[ i 08 15 99 @ c)5{s 9545,

H » ::\\ ﬁ ’;t: :\-;ﬁv '?’T’y’,;: /
iNATURE: ! (SIIAVA
Dah(ma Phons ¥

SIGNATURETAND TYPED GR PRINTRD NAME OF SIGNINGOFFICER OR DIRECTOR Date




