FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN ’
CORPORATION
ANNUAL REPORT

DOCUMENT # 820983 (5)

1. Corperation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

JOE NELSON STUCCO CO.
T A ARG
7220 MAIDA LANE 7220 MAIDA LANE
FT. MYERS FL 33908 FT. MYERS FL 39508

3. Date Incorporated or Qualified | 38. Date of Last Report
12/13/1967 05/01/1985
l__2. Prinzipal Place of Basingss T 2a. Mailing Addross 4 FF! Number Applied For

|21] ] [26] 410848027 Nol Applicatia

| Suite, Apt. #, el Suite, Apl. #, etc. 5. Certifcale of Status Dasired O $8.75 Additional
?Zl e ?-'_| Fee Required
| Gty & State | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
23] 28[ Trust Fund Contribution Added to Fees
21 Country | Zp |___ Country 8. This corporation has liability for infangible tax under s 199.032,
[?4.! o 2-’;] i __2}1 o 30-I Fiorida Statutes [0 ves [Iho
L Name end Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bt| Name
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Accaeptable)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4 Cny FL 85| Zip Code

| 11, Pars.ant to thie rovisions of Sections 6070509 ang 6071508, Florica Staldles, the abave named corporation subimits This stalement for The purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such ghange was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanihas with, and accopt the obligations of. Section 607.0508, Florida Statutes.

SIGNATURE o e -
| Syl I e Lo e e 4 and e § Bppacitis (NDTE Resgistoresd Agnt sigrialure edquirdd wher renstalng) DATE &
12, OFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
v [RD 7T ’ [] DELETE 11 TIRLE [ Change [ Addition g
N NELSON MARVIN J 1.2 NAME §
surtansress | 7220 MAIDA LANE 1.3 STREET ADDRESS ]
CHY-S1op FT.MYERS FL 14 CIY-ST-21P &
we 7T T 1 DECETE PR [ Change  [J Addtan O
HAME NELSON, EVELYN M. 22 NAME
sk aoness | 1220 MAIDA LANE 23 STREET ADDRESS
Gy 51 2P FOHT MVERS Fl 2407Y-ST-0pP
e T 7V Cor T e D DELF[Eh o 31 HTLE D Change D Addition
N NELSON, KIM M. 32 NAME
searranonrss | 18663 SIMONET DR. 33 STREEI ADDRESS
‘o sz | ELKRIVER MN o 34CTY-ST-7P '
.t oaere 4.1 TTLE [ Change [ Addition
HME 12 NAME
SIRELT ADDRFSS 43 STREET ADDRESS
R o 44CIY-5T.2P
r.f [ DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
SIREE ATOMESS 53 STREET ADDRESS
arvestor | e £4CITY-S1. 7P
T [] DELETE € 1TIME [ Change [ Addilion
NAME 62 hAME
SIBEL T ADME S 6 3 5TREET ADDRESS
CIY-51- 20 £4 CITY-5T- 2P

14. [ do hereby certify thal the nformation suppliad wilh this filng is voluntarity furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or direcigrol the corporation o the receiver or rustep empowaered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk anged, or en an atlao)nem with an adgfass.

SIGNATURE: o d lin Firetls /’_&If_-_ﬂ[u/rm Srre-9L GY/-4Proros

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




