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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORMIRATIONS

DOCUMENT #

. Corporation Name

H71576
EDGE PLASTERING, IN

(3)

g7FER 12 AMILs 1]
SECRETARY OF STATE

REINSTATEMENT /4,

HIIIIIIIIIIIWWWWWW I

FL

Principal Place of Business Mailing Address
1204 BOXWOOD DRIVE 1204 BOXWOOD DR,
APOPKA FL 32703 APOPKA FL 32703
us 3, Date Incorporated or Qualified 3a. Date of Last Repaort
09/01/1985 06/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
29 [26] 59-2562635 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. ] . $B.75 Additional
;l ;;l 5. Certificate of Status Desired D Feo Required
City & Stale City & Slate 6. Elaction Campaign Financing D $5.00 May Be
;} ;] Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corparation has liabilily for inlangible 1ax under 5. 198.032,
;I El ’E] 5\ Florida Statutes Yas D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narma
EDGE, WAYNE
1204 BOXWOOD DRWE 82| Strest Address {(P.O. Box Number is Nol Acceptable)
APOPKA FL 32703 =
. 84| City 85| Zip Code

agent. | am fgmitiar with, and accept the abligations of, Secticn 607

e apgpointment as registered

. 1-31-27 00

DATE

11, Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registared
office ar registered ageni, or beth, in the Stale of Flonda, Such change \Aéafslautgorézed by the corporation’s board of directors. | hereby accept
50! orica Statutes.

-
SIGNATURE At
mamrc 1yl d or printed ratm of PRgisterad agent and tile  apphcabla {NOTI gislered Agerﬂ signature reguared when reinslating)

CR2E034 (3/96)

SIGNATURE:

OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST ] oecere T1TITLE [J crange [] Acdition
NAME EDGE, WAYNE §S. 12 NAME
steer aooress | $204 BOXWOOD DR. 1.3 STREET ADDRESS S0D0OaN20sidre——2
CiTy-ST- 2P APOPKA FL 14CITY-ST-2P “02/13/9? -01013--007
TITLE vice Pres,den7 ] DeLEve 21 THLE z ion
NAME Donna t. Richawrds 2.2 NAME
st aocress | 127 colleen Op . 2.3STREET ADDRESS
prv-st-zr |l ,udg Flor.da 32809 2 4CITY-51-2P
WILE ] DELETE 317TILE T change ] Addition
NAWE 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST-7P 3.4.CITY-51-2IP
TITE RGN 417MLE 1] change [ ] Addition
NAME 4. 2NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T-2P 44 GITY-5T-2IP
TLE [ oEere 51TIME ] change || Addition
NAME 52 NAME
STREET mbiss £ 3 STAEET ADDRESS REINSTATEMENT ! //:/Z:
CIY-51-21 54CITY-§T-ZP ¥
TITLE L ] DEtere 61 TLE d;lange Addition
NAME B2 NAME ﬁ (L
STREET ADDRESS 6.3 STAEET ADDRESS &3
OITY-51-21P §400Y-81-2P > /! A / f
14. | do hereby certify that the informalion supplied wilh this fding is voluntarily furnished and does not gualify for the exerption stated in Section 119.07(3)(k). Florida a'Slatutes. |

lurther cerlify that the informalion indicated on this annuat report or supplemental annual report is rue and accurate andg that my signature shall have the same legal eflect as it
made under oath, that | am an officer or dirgctor of the gorperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed or on an attachment wilh an address.

W Qagntie A

WAe §, 5d

-

“(N-F1 407 ¥9LIT3¢

SIGNATUPNF AND TYPED OR PRINTED NAME 0l

IGNING OFFICER OR DHRECTOR

Dale Daytime Phona #

L}




