FlLE NOW FILING FEE AFTER MAY 11§ $225.00

[ PrORIT

1996

L.

CORPORATION &
ANNUAL REPORT 1

e ALk S
62 ‘%“'4,;' FLORIDA DEPARTMENT OF STATE

Sard-a B Morthar
Scoretary of State
DIVISIGH OF CORPORATIONS

1. Corporation Name

DOCUMENT # G43064 (6)
WESTSIDE PLASTERING CO., INC.

Principal Place of Business

POST OFFIGE BOX 37634

21]

=)

Sunte Ap #: etc

JACKSONVILLE FL 32236-7834

2. Frincipa! Piare of Business

Maahing Adrdress

POST OFFICE BOX 37834
JACKSONVILLE FL 32236-7834

City & State
23

VARV AN

3. Date Incarparated or Quaifed 3a. Date of Last Report

06/02/1983 05/01/1995

4. FECNumber

. 59'22932 16 Not Applicable

Applied For

5, Certficate of Status Desiredl [l $8‘75 Add_ilional
Fee Required
6. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution . Added to Fees

T “23-_”M1|m Aohoss
s
Saile, At & el
2l
Cry & Slate
2o CDU’IUy S Country
24] Ls—l 2| E@l

"g. Name and Address of Current Registered Agent

SMITH, VERNON
1543 HAMILTON AVE L]
JACKSONVILLE FL 32210 &3

8. Thes corparation has fiakilty jor intangitle tax under s 199.032,
Fiorida Statutes e

es [INo

T 1o Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptablg)

[a] Ciry

or regstered agent, or both, in the State of Fior
fannifiar witn, and accent the obdgations of, Sachion 627.05005 T lonich Stalates.,

4 Such cna

STREEI ADDRESS
Oy -8T-21F

TITLE
hAME
STHEED ADCRESS
| Cime-8T-20 [
TINLE
hAME
STREET ADCAESS

SIGNATURE .

Sog ae gl g e s - teils
12. OFFIGE RS AND DIRE GO R BT
TIEE P S 7 V D DELETE ’ N 1 WT[F - .
hANE SMITH, VERNON 7 NAME
STHEFL ADCRESS 1543 HAMILTON AVE © RGHAEET ADDRZSS
cy-s1-ae JACKSONVILLE FL 32210 = f-covsiw
TITLE [] DELETE ZATTE
KANE 22NN

Z3SMHEEL ADDRESS

[ DELETE kKRR

37 MAML

33 STREE| ADDRISS
 Qsacivsiar

85| Zip Code

FL

2407 sT ar

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

[ ofene FRREE
47 et

43 5hiEL T ADDRESS

STREET ADLRESS
OTy-ST 2

TifLE

hAMT

SIREEY ADDRZSS
OTr 5T 20

11, Pursuant to the provisons of Sections GO7 0504 and €07 1508, Flanda Statites, (e abave named cmpnrdl on subimits this statement for the purpose of changing its registered office
1 was auathonzed by the corparatien’s boarc of dreclors. | hereby accept the appointment as registered agent. | am

AR

nate

[] Cnange ] Addition

[ Changs ] Addition

[] Change  [] Addition

[1 Changz  [] Addilion

Oy -5T- 2P B N R astayesiar
THLE L] DECETE 51 TILE
hAMP 57 NAME

AR IN T ADDRESS
54T Tr.SI. 2
TR §1TIE
62 NAME

EASIREET ADDHESS
BALITY 512l

SIGNATURE:

14, | do heretyy cartify that the infonaton ¢
cerufy that the informatian indizated on
oath; that | am an ofhzer or e
appears in Blocx 12 or Biock 13 it cnangecd o o0y an atlashieenl with anaddiess

Spskect witie thes filng arily funnished and dues nol
NG &NUA Tyt 0r guppaemental annodl report is troe ang
tor of the carpuratize o e ro o trust

/e. FAwN SmirH

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR

iif

[3 Crange  [] Addition

3 Change [} Addition

y for the exeniplion stated i Section 119.0713)k), Flonda Statutes | furtner
azcuwate and that my sigeature shal have the same legal eMect as f made under
cernpwered L execute this repart as requirad by Gnapter 627, Fiorida $tatutes, and that my name

4-/1- % y2

[{ER TP

CR2E034 (12/95)



