’

[ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLCRIDA REPARTMENT OF STATE May O 8 1 997 8 : Ooam

¢ PROFIT
Sandra B, Mortham

CORPORATION
Secrelary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

ANNUAL REPORT
| @)
¢ 'C & D PLASTERING AND STUCCO, INC.

RPEAT IRV

f
IR
¥

P

DOCUMENT #

+ ey i i
i

#55 HUBBARD SYREET 255 HUBBARD STREET
NORTH €T, MYERS fL 33917 NORTH FT. MYERS FL 33917-4028
3. Dale Incorporated or Qualified 3a. Date 0f Lasl Report
03/05/1987 05/01/1996
2. Principal Place of Business _2a. Malling Address 4, FE{ Number Applied For
;i | 26/ ~ 59-2823265 [ | ot Appicabic
g . Suile, Apl. ¥, etc. ‘ Suite, Apl. 4, elc. i 7
: P [ WG AP ee 5. Certificate of Status Desired (] $B'75 Adq|t|onal
;;l 2;| Fee Required
City & State ity & Stale 6. Election Campaign Finangcing $5.00 May B2
;ﬂ 25} Trusl Fund Contribution Added 1o Fees
: Zip Country Zip | Country 8. This corporation has liability for iplangible tax under s, 189,032,
P24 2_5] ;0] 30} . Florida Slatutes ﬂYes [1No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
" THOMAS, LADON 81| Name
] 2565 HUBBARD ST. 82| Strect Address (P.0. Box Number is Not Acceplablo)
£1 7 NORTH FT. MYERS FL 33917
v 83
84| méity “_,__._ o FL 86| Zip Code

11, Pprsuant o the provisions of Sections G07.0502 and 607.1508, Fiarida Statules, the above-named corporalion submils this statement for the purpose of changing its regislored
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby aceept the appontmenl as registered
agent. | am familiar wilh, ard accopt the obligalions of, Seclion 607.0505, Florida Sialules.

SIGNATURE e, R e s
[ Bignaturo, typod or printed nin: ol 1ogstored agent and Hie 1 appicabic. (NGTL Rugisteed Agent sig who Teinstaing) DATE
- [ -+ OFT ICERS AND DIRECTORS 1. ABDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
e PD [ beLeTe 1TTLE [T Crange ™ 1 Aoaition | 5
a1 e THOMAS, LA DON 12 NAME 3
| smeeer aporess | 255 HUBBARD STREEY 19 SIRI 1 ADDRESS S
shv-si-20 | NORTH FT. MYERS FL 1461¥-81-7p &
ME VD O brLeTe 21T [ Change [ Addition | O
NAME 1 THOMAS, CHARLOTTE NINA 2.2 NAME
streer aporess | 255 HUBBARD STREET 2 1 STRETT ADDRESS
env-sr.ze | NORTH FT. MYERS FL o - 2.4 CITY-51-2F o
TIE - [ oetete 31TMF [T Change ] Adattion
NAME 37 NAME
STREET ADDRESS 59 SIAFST ADDRESS
OITY-S1-2iP B0 Ciy-s-2r
e [T oeLene 4TI [l change 1] Addilion |
¥ NAME ... 4.2 NAME
£ | STREEY ADDAESS 48 SIRECT ADDRESS
© ] cov-srze B AR GITY-ST-217
VTITEE [ oecrve SATIE : [ Change 13 Addition
NAME 5.2 NAMIE
Lo | sveeeT ApoRESS 5B SIREET ADURESS
i | eny-stzp SACTY-S1-21P _
ML T DrIEE B1TALE [ Change 1] Addilion |
NAME 62 NAME
STAEET ADDRESS 63 STREE ADBRESS
CATY-SF-ZiP 64 CIY-51-21P

14. T Go hareby certity thal the information supplied willi this Tiing does nol qualify for the exemplon stated in Seclion 119.07(3)(), Flenda Stalutes. 1 furlher cerlify that the
information indicated on this annual report or supplermental annwal report is true and aceurate and thal my signature shall have the same legal effect as il made under oath; thal
| am an officer or diractor of the corporation or the receiver or trustee empowsred 10 exocula this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or k 13 I changod, or on an atlachment with an address.
i
U etk AT .msé iﬁwﬁ%&b&iﬁd‘é?_b” b abrEe el M. oaa « QN g G057 977




