Principal Place of Busingss

2. Principal Place of Bus:

11, Eursunid 1 e provis ans of Sections 6

~ FILE NOW: FILING_FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION QF CORPORATIONS

' DOCUMENT # F40953

1. Cotparaticon Mame

LUCARELLI PLASTERING, INC.

(4)

Mailng Address

2154 CORPORATION BLVD
NAPLES FL 34103-2053

2154 CORPORATION BLVD
NAPLES Fi 33942

FILED
Jan 23 1997 8:00am
Secretary of State

A L

3

06/19/1981

Date Incorporated or Quatified 3a. Date of Last Report

03/11/1996

Suile, Apl &, ¢lc

Cily & Stales

Country

Country
30

_l2§| ?9]

| 28, Mailing Address 4. FEI Mumber Applied For
59-2110337 Not Applicable
Suite, Apl #, etc, . i
H 8. Cortificate of Status Desired O $3 75 Adqninnal
Fae Required
Ciy & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
2ip 8. This corporation has liability for imtangible tax under s. 199.032,

Florida Statutes CTves [Ono

"9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

LUGARELL, ANGELO 6] Name
2154 CORPORATION BLVD. =
NAPLES FL 33942

83

84| City

85| Zip Codo

FL

office or tegistered agnnl, o bath in the § 1
agent. 1 arr Lamihar with, and accept Ine ohhmhnn‘ of, Section 607 0505, Florida Statutes.

SIGNATURL

507 and BO7. 1508, Florida Slatuies. the above-named corporation submils this staternant for the purpose of changing Hs registered
ate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

|

information ncdicated on this ansaual report or &
Iam an officer or d reclor 6f tho Gorparahg
appears in Blosk 12 or Blogk 131 cha

SIGNATURE:

~07 on an aitachment wnth an addre

et ad WG T gk (WOTE- e stared Agent signature required when rerstating) DATE
i2. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:[Tr?—w_——' ,m_.,,,,,._‘Hy__....‘y_....&..u._.... B Ej DELETE 11 TILE ] Change [:TAddltion
HAME LUCARELLI, ANGELO 1.2 NAME
srerer annerss | 400 EUCLID AVE 1.3 STREET ADBRESS
| cmv-stze | NAPLES, FL 00000 14 CITY-5T-2°
TI1LE ViD [T oetere 21TITLE [lohange [T Addition
At LUCARELL!, GIACOMO 22 NAME
strt) anoezss | @207 NOBLE COURT 24 STREET ADORESS
crsioe | NAPLES,FLOOOOD 2 4 CITY-5T-2P
TMILE [T peLeTe 3TILE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Lc_rr_v_-ﬁ | 34.CITY-ST. 2P
TiLE B [T GELETE A1TINE ¥ Change” T Addition
NANE 4. 2 NAMIE
STRLET ANDRS 55 4.1 STREET ADDRESS
an-stae | 44 CITY-8T- 2P
TILE [T oeLete 51 TALE {UJ change  [] Addition
peavie 52 NAME
S*HEET ADDRESS 53 STREET ADDRESS
oy-§-pe ) 4 CITY-ST- 7P
i CIbecere €17TI1LE [Jchange [J Addition
HAME £.2 NAME
SIFEET ADOHESS 5.3 STREET ADDRESS
ony-Stoan o . ] B4 GITY-ST- 2P
14, ) do herchy cerlify that the information suppdicd w this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

plernertal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name

URE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytina Phivne #

0413910

CR2E034 (9/96)



