FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Samndra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO1 235

1. Corporation Narme:

OKALOOSA PLASTERING CO., INC.

(1)

Proncipal Place of Business

1818 C LEWIS TURNER BLVD
FT WALTON BEACH FL 32547

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

(T

1818 C LEWS TURNER BLVD
FT WALTON BEACH FL 32547-1267

3. Date Incorporated or Qualified

3a, Date of Last Report

04/27/1984 02/13/1996
(2. Fringipal Pluse of Busoss 2a. Mailing Address 4. FEI Number Applied For
21| _ ] 25] 582397465 Nol Applicablo
SUte, At B el Suite, ApL ¥, otc. n . ) $8.75 Adaitional
E?J, S 2?1 8, Certificate of Status Desired 0 Foe Reguired
- City & Siate ! City & State &. Election Campaign Financing $5.00 may Be
kg_.ﬂ 2(;[ _ Trust Fund Contribution Added to Fass
4w  Country - Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24! 25| 20 30] Florlda Statutes Pves []No
o o 9 Nama and. Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
" PURMS, JEAN C. B1] Name
1819 C LEWIS TURNER BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
83
84| City 85| Zip Code

FL

ETND

010 1 provis
ofhice or regislered ag
agant. Lo fariliar e, and ac capl tho obhigations of, Section G07.0505, Florida Statutes.

SIGHNATURE

s of Seclions 607 0507 and 607 1508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
nil, o bath, in ther State of Florida. Such change was authorized by the corporation's board of direciors. | hersby accept the appointment as registerad

G of H"\_l it n;\;-‘;i 1l\\r\'(|;\|;hl atee

DATE

i
CRR2EQ34 (9/96)

Dati; DGaytimea Phone #

Sl g Ao e {NOIE Registeréd Agent sgaande requréd when reineating)
12, T FRICERS AND INREGTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
T PO T [T DEETE 11 TLE [T thange [ Addiion
NAvr PURWIS, RUBEN D. 12 NAME
e aonmss | 1263 WHITEWOOD WAY 1.3 STREET ADDRESS
[N NICEVH.LE FL 14 CITY-51- 2P
o™ 1STD T [ J0ECETE 21TIILE [JCharge  [J Audiion
s PURWIS, JEAN C. 22 WAME
st aponss | 1263 WHITEWOOD WAY 2.3 STREET ADDRESS
a0 N|GEV]U-£F|- e 2 40iTY-51-7P
LT DECETE 31TTLE [JChange ] Acdition
NasA: 32 NAME
STREFT ANDFES 3.3 STREET ADDRESS
CilY- &1 4 - o 34.CITY-$T-2P
T . T GerTe IR Li'carge L1 Adition
M & 2 NAME
STREFTANDALGS 4.3 STAEET ADDRESS
Gy ST-2E - A4 LINY-§T-2IF
i o T eLeTE 51 TITLE [JCrange [ Addition
Na 5.2 NAME
STREFTADDRESS 53 STREET ADDRESS
CUASCINT A 54CITY-ST- 2P
i [CToriere B4 TIME T Change [ Addition
NAME 6.7 NAME
STHEL) AN S5 53 SIREET ADDRESS
oirv-g1 e _ 64CITY-ST-2IP
[ 94,1 cics herohy cortify thar ing yrmation supplied with this Tiling does not qualify for the exemption sated in Section 119.07(3)(1). Florida Statutes, | turther certify that the
infornsalion nchcated on tus annual report o supplermental annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that
i arm &n ofhocr o director of the corporation of the receiver o trusles empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and 1hat my nameg
appears v Block 12 or Block 13 1 changed, or on an alig chmen! wnh an address.
SIGNATURE: % e Cillens a’ﬂﬂ'l 3-77 5’&2 7994
SIGN AE AND TYPED OR PRINTED NAME OF GIONJNG OFFICER OR DIRECTOR

o4eeTes




