SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

AMOUNRT DUE ON OR BEFORE 0/17X7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H71576

(3)

Jul 25 1997 8:00am
Secretary of State

EDGE PLASTERING, INC.
Principal Place of Businass Mailing Address ||II||'| I‘||l|||| |||I| IIl" |||‘I |m I|||| Ill“lll"llll' I|I” |‘||| III‘
1204 BOXWOOD DRIVE 1204 BOXWOOD DR.
APOPKA Fi 32703 APOPKA FL 32703
us DO NOT WRITE IN THIS SE‘ACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1985 02/12/1
2. Principal Place ol Busingss. 2a. Mailing Address 4, FEI Number Applied For
. LY
rz_d 1"07 C—o‘ jeen D"‘l"e E]_j_r]_o_'j CQ”ef?n DHVQ_WRS Not Applicable
Sulte, Apl. 4, etc. Suite, ApL. 4, elc. - o $8.75 Additional
M- §. Certificate of Status Desired D
Onla Ao, L) 27| Oy—]r:‘kd% ~l. Fee Requlred
City & Stato City & Stato 8. Election Campalgn Financing $5.00 Mmay Be
_2;] _3.51/?0" Cra ns & ?8] 3.2 509 Ora A € Trust Fund Contribution Added to Faes
Zip Courry Zip Country ¢ 8. This corporation owas or has paid tha current year intangible
—2;| m m E] Personal Property Tax due June 30. [ Yes [ Ne
9. Nameo and Address of Cutrent Reglatered Agent 10. Name and Address of New Registerad Agent
EDGE, WAYNE 81| Name
4
1204 BOXWOOD DRIVE 82| Street Address (P.0. Box Number s Not Acceplable)
APOPKA FL 32703
83
84( City

85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the etihigations of, Soction 607 0505, Florica Statutes.

CINMATIIDE.

ient with an

address.

7S

SIGNATURE _ —_
Signature, typed or prnled naiuo of regietoted agant and la 1 applaable (NOTE Regisiared Agenl sgnature required when raingtating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PST [J oeeete 11 TILE [ change ] Addition
NAME EDQE, WAYNE §. 1.2 NAME
st aooness | 1204 BOXWOOD DR. 11 STREET ADDRESS
oy-51.2¢ APOPKA FL . . 14 0ITY-ST- 2P
LE VP [EForierE 21TME Sec [FThange L] Addtion
NAME RICHARDS, DONNA L 22 NAME Richa)<d s, Donne L.
smeenaponess | 1707 COLLEEN DRIVE 2asmen a0oness [ 7D T Co II’ een Dive
CiTY-ST-29 ORLANDO FL 32809 saamvsrae | Ol ades  £f. F2ELN
TIME U DecETE 31TITLE v. P ’ ) T Crange  [&#edion |
NAME 32 NAME Thoma$ &, i e "'I'J.S
STREEY ADDRESS ssmenoes | J37  Colleen O-ive
CITY-S1- 2 worv-si-r |Oplaaade, Flo 33507
TILE [J priete 41TMLE < [Jchange [ Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CiY-$T-2F _ A4 CITY - ST- 2P
TINE ] ofLese SATITLE J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 21 5.4 CHTY-5T- 2P
TINE [LJ oiteE 61 TITLE C Change [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-§T- 2P 64 CITY-51-21P
14. | do hereby cerlity that the inlotimation suppliod with Lhis filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar gertify that the

information indicatled on 1his annual report or supplomontal annual repori is truo and accurate and thal my signature shall have the same legal effact as if made under oaih; that
| am an officer or directar of the corporation ot tho receivar or trustee empowered 1o execule this repon as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, ot on gn attag

/2 1/97 LA VLRPEE . 0 T

CR2E034 (4/97)



