SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION 47
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Eh o4 -~
RES it

DOCUMENT # G83934 (1)
P & H PLASTERING & STUCCO, INC.

Principat Place: of Business o Mailing Adddress
SINGLETARY RD. SINGLETARY RO.
P. 0. BOX 183 P. 0. BOX 183
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 3. Dale ncarporated ar Qualied j 3a, Date of Last Heport 7
2. Principal Piace of Gusnoss | 2a. Ma:ling Address T TTTTTTTT 4 FE T NOmber | Ap N N
21] R 1 . |.... 592365573 Ao applanie
Suite, Apl ¥ elc Suite, Apt §, ele
i ARL R € HiE ARLR, € 5. Certficate of Statys Desred | $8. 75 Addmonal
|22} 2 =
City & State | Gty & Suale 6. Elecon Campaign Financing ] $5.00 May Be
23_‘ R 2_9_1“_ Trust Fund Contritution Added to Fees
2p | Country 4  Country 8. Thiz corporation has hability for intangible tax unider s 199 032,
;:1] 25| ng e = | 3 Florida Statutes E—I Yoo E—_l Noo ~
9. Name and Address of Current RegisteredAgent |~ 10. Name and Address of New Reglstered Agent
81| Name
LAFLEY, PAUL A. o
SINGLETARY RD. 82 Strecl Address (P.O. Box Nomber is Met Acceptable)
P.0. BOX 38442 51 S
MYAKKA CITY FL 34251
84| City FL ’léﬂ TpGode T

11, Pursuant 10 the provisons of Sockons BO7 0507 and 607 1508, Flanda Statles., the above-named corporation subiits this staterniant for the purpnse of changing its regaterea
office or registered agent, or both, i the Stale of Flonda Such change was anthorized by the corparabon’'s board of direclors | hereby accep! the appaintme it as raogistered
agent | am familar with, and accept the obligatons of Section 607 0505, Florida Statutes

SIGNATURE . . . o
St alun ¢ e e et 3 P A (Al Fgete i A Jent Sapiatand i puded whec ignsal e ai wu
12. e OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TLE v [T oeere 11TNLE U] cnangs ™ ] adnan
NAME LAFLEY, HERBERT S. 2 NAME
stReeT apnress | 2048 W. LEEWYN DR. 13 5TREE) ADDRESS
CITY-S1-2P SARASOTA FL 34240 )  Rsuesiaw o
TLE T M DELETE 21TIME
NAME LAFLEY, ARLENE 22 NAME
STREETADORESS | 2048 W. LEEWYN DR. 2 3STHIE L ADDRESS
oY -S1- 21 SARASOTA FL 34240 2ACTY-ST- 2 o _
0 P [T briete 3TI0E [] Coznge ] duittioa
NAME LAFLEY, PAUL A 37 NAME
srueer anoatss | BOX 36442, SINGLETARY RD 33SIKELT AD[RESS

Ty st 2 MYAKKACITY FL3425%1 . Qascmseaw e o
e [ E DLLETE 43T [T trarg: [] adtam

NAME LAFLEY, NANCY . 4 ZNAME

ssreer 00kess | BOX 38442, SINGLETARY RD 43 SIEEET ADDRESS

CIly-ST-2IF MYAKKA CITY FL 34251 44C0Y-51- 2P e I : Lo
TiTLE [] Decere 51TIE N [T chenge [ Adovior
NAME 57 A

STREE] AIDRESS, 5 SIREF | ADDRESS

CITy-51- 2P sapey st | ) L
TITLE [T peere 51TILE [T Casge [ ] Addtien
NAME 62 RAME

STREET ADDRESS B 35IKEE 1 ADDRESS

CIlY-S7- 2P §4CITY 51-27

14. | domereby cerldy that the inforrmabor supphed with this fung is voluntaniy furnishbed and does nat qualty for ne exernplian stated in Socton 119 Q73 k), Flor da Statates |
furlner certfy 190 e inhormanon ngscaten on s annual report or supple:nental annual repartis oo and accurale and thal niy signatare shall hage e same loga elect a0
macde under oath that Fam an offeer or direclor of the corporation or the recever of trustaee enpaweraed 10 execute s report as redurad by Chapter 617, Flonda Statctes. and
that My name appars in Block 12 or Block 130f changed, o an an attachmen: with an address

SIGNATURE: G, W, 71_/7/.% ) -322-2193

SIGNATURE AND TYPED Oﬂ PRAINTED NBMUE OF WGNING OFFICEA OR DIRECTOR hogbita B b

CR2E034 (3/96)




