5 v B el e i

AFTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REFPORT

1998

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

-Mar 30 1998 8:00am
.- Secretary of State

DOCUMENT # F28769

4. Corporation Name

QUALITY PLASTERING COMPANY

(6)

Principal Place of Business

230 SIMMONS TRAIL
GREEN OOVE SPRINGS FL 32043

Mailing Address

238 SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043

SR BT

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address .4 FEI Number Applied For
;] m ) 59”2074576 R Nat Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, etc i
a P 5. Cenificate of Status Desired d $8.75 Additional
22 2—7I Fae Raquired
City & State Chy & Stale 8. Elsction Campaign Financing $5.00 may Bo
—2;1 Q _ Trust Fund Contribution Added to Fees
Zip Country 7p Country K 8. This corporation owes or has paid the current year Intangible
;l 25 29 E] s Parsonal Property Tax due June 30. [ ves O No
9, Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON, ™ 81| Namg®
231 " IDE‘ El \DENT SQUARE 82| Stre 'édress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 5 4
83 k)
8| City %, ]as Zip Code
) FL
11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registerad

office o registered agent, or both, n the Stale of Fledda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE e .

Signalure, lypod o printed nama ol tigstered agant and title i apphcable {NOTE" Registered Agent signature required when reinstaling) DATE f":
12. OF FICE RS AND CHRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e "4 T oeeTe L1TIE [T Change™ ] Aadition | £
NAME HARR'S. NEY V 12 Nmf 3
STREET ACDRESS | &30 SIMMONS TR 1.3 STREET ADDRESS ]
CiTY-51- 2 GREEN COVE SPGS, FLO000O 14 GITY-ST-2IP &
LE ] DELETE LATITLE K - [J Change [ Addition |©
NAME 22 NAMf::;; g
STREET ADDRESS 2.3 STREBL ADDRESS
CITy-5T- 2P 2. 4CITY25T-2P
TIMLE [T oriee 31 TLE 7 ElChange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34 CITY-5T-2P
TIAE LY oecete LTTILE [ crange [ Addition
NAME 4 2HAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4ACITY-ST-2P
THLE 7 DELETE 51THLE [J Change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-ST- 2IP 54 CITY-ST- 1P
e "] oeLese 61TITLE [Jchange  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 5.4 STREET ADDRESS
orY-51- 7P 64 CITY-ST- 2P

officer or duector of tha carporation

Block 12 or Block 13 i changod. orJdn an attachment with an address

CcIMAAMATIIDE.

14. | heveby cestily that the information supphed with this fihng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repant or supplemontal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
r iho receiver ar truslee empowered to execute this repon as required by Cnapiter 607, Florida Statutes; and that my name appears in

2-25-1F



