FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT <R ) FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : O O am
CORF’OHKI ION ey \ Sandra B. Mostham
ANNUAL REPORT 3 Secretary of State Secretan 7 Of State
1997 G DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name F1 61 27 5

ARTHUR PLASTERING CO.

o pal Flace of Business Maling Addracs ”IIHII I'Il "Ill mll "I’I "I" III’IIII’ 'll" m" III" I'I’( Iml IIII
20093 E PENN AVE 511 £ PENNSYLVANIA AVE
PO BOX BE7 PO BOX 867
DUNNELLON FL 34432 DUNNELLON FL 34430-0967
us 3. Date Incorporated or Qualified 3a. Date of Last Ropont

o . 02/01/1981 04/12/1996
;_g.Tﬂ'\.(:n|ﬁi'i’{aﬂ: ol Husiness | 2a. Maiing Address 4. FE| Number Applied For
ﬂl,_,,.....,m U - 25] 59'2144401 Not Applicabie

Suiter, Apt A, 016 Suite. Apt. #, atc. " ‘ $8.75 Additional
;2”]_ o T‘{l §. Cerlificate of Status Desired O Fes Roguired
__ Gty & Sug | Gity & Stale 8. Etection Campaign Financing $5.00 May Be
B . 2 Trust Fund Contribution Added 1o Fees J

Zip __ Country | Dp Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] ) 25| 29] ;(TI Forida Statutas Oves Elno
9. Name snd Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
I BRETT, H JAMES 811 Name

20083 E PENN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
83
84| City Zip Codo

FL |*

1713, Pursuani 1 the provisons ol Sections 607.0502 and 607. 1508, Fiorida Statltes, the above-named corporalion subrits this stalement for he purpose of changing its registered
offie or registerect agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent L amlamiliar with, and accept the: obligations of, Section 6807.0505, Florida Statutes

SIGNATURE |

LSRR T T e TR nand ol'rﬂij- Jag:ﬁ ana tine i apptcable (NQTE: Registered Agant signature required when reinstating) DATE

[z T OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tt D [T DELETE 11TIE Ll Crange — L] Aadiion | &5
nane ARTHUR, KENNETH D 12 NAME 3
sinier aniss | 6519 SW 201ST AVE. .3 STREET ADDRESS o
Y512 DUNNELLON, FLORIDA 00000 14TV ST 2P &

[wa [ PST ‘ M EER 21 TLE [Jtrage ] Addition |©
NAKE: ARTHUR, KENNETH D 2.2 NAME
saee s | 6519 SW 201ST AVE. 23 STREEY ADDRESS
Gy -s1-1 WNNELLON| FLORIDA 00000 2 4CTY-ST-2F |

KT [T oeieTe 31TILE [T change [ Addition
NAM!E 35 NAME
SIREET ADGRESS 3.3 STREET ADDRESS

| oovstae | § seomv-stap
T [ DELETE 41 TNLE [Cichange L] Addition
T 4.2 NAME
STRELD ADCEESS 4.3 STREET ADDRESS

L oseee L —— 440ITY-57-2P
T ] DELETE S1TITLE [ Change [ Acdilion
NAME 52 NAME
STREEY AR 55 53 STREET ADDRESS
CY-81 b _ ) 54 CITY-ST- 2P

T S } [T DELETE 5.1 TITLE [ Crange L1 Adaion
HAN 5.2 NAME
SIREE | ADDRLSS 5.3 STREET ADDRESS

| cuyst-ap 64 CITY-ST- 7

14. | do hereby cerbty that the information suppliad with this filing does not qualify for tho exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informat or ndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
tam an officer o director of the corporation or the receiver or trusiea empowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Blaeck 12 or Biock 13 if changed, or on an attachpaent with an address.

SIGNATURE: Auenl L. L7e /M%,M%mvyWﬂﬁmwmw

LA ety LA PSR .
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING Daytrre Prong




