FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

feme——BROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION " , Sandra B. Mortham_
ANNUAL REPORT i Secretary of State
1998 DIVISION CF CORPORATIONS
PREEMENT # 820983 ()

JOE NELSON STUCCO CO.

Mailing Address

7220 MAIDA LANE
FT. MYERS FL 33908

Principal Place of Business

7220 MAIDA LANE
FT. MYERS FL 33908

FILED
Jan 29 1998 8:00am
Secretary of State

ARG

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
12/13/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26] 41-N848007 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . it
' P Y P 5. Certificate of Status Dasired | $8 75 Adc{monal
E] El Fee Required
_ City & State City & State 6. Election Campalgn Financing . $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
m 25 El m Personal Praperty Tax due June 30, Yes [1INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CT CORPORATION SYSTEM Name
1200 S. PINE ISLAND ROAD 82| Street Addrass (P.0. Box Number is Not Acceptable) T
PLANTATION Fi, 33324 -
83
84| City Zip Code

FL |

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
« office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appeintment as registered

SIC;NATUHE - _ _ _ _
Stgnature. typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signatura requirad when relnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD E_1 DELETE 1.1 TMLE [ change [ Additien

NAME NEESON,MARVIN J 1.2 NAME

streeT aporess | 7220 MAIDA LANE 1,3 STREET ADDRESS

CITY-51- 2P FT.MYERS FL 1.4 CITY-ST-20P

BILE TSD ] DELETE 21 TMLE T change  [_] Addition

RAME NELSON, EVELYN M. 22 NAME

sTReeT ADDAESS | 7220 MAIDA LANE 2.3 STREET ADDRESS

CITY-ST-ZP FORT MYERS FL 2.4 CITY-STF=2IP

TILE ¥ [T ceLeTe B1TME L] Change  [_T Additian

NAME NELSON, KIM M. 2.2 NAME

sTReeT aDDResS | 18663 SIMONET DR. 3.3 STAEET ADDRESS

CITY-S7-21P ELK RIVER MN 3.4, CITY-ST-2IP

TITLE [T DELETE 4.1 TLE [1 Change LI Addition

NAME 4.2 NAME

STREET ADDRES3 4,3 STREET ADDRESS

GITY-$T-2P 44 TITY - 5T-2P

TITLE L] DELETE S1TTLE [J change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY -5T- 2P 5.4 CITY-5T-2F

TITLE [ ] DELETE 61 TITE [Tchange [T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-ZP 5.4 CITY-ST-2IP

Indicated an this annuat report ar suppl

14. | hereby cerlifg that the information supf)lled with this filing toas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of ihe carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE- ‘é«-&,élﬂz’%? Flelloe nn ‘*’fﬁ%ﬁﬁﬁ# Az L5 Seagfrear )= 7-9F Goitoipraro

CR2E034 (10/97)



