FILE NOW: FILING FEE AFTER MAY 1ST IS $553.00

0096352

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90270 033 ***150.00

DOCUMENT # K13077

1. Corporation Name

PROFORMANCE PLASTERING OF ORLANDO, INC.

RGBT

Mailing Address
1730 DIPLOMACY ROW

Principal Place of Business
1730 DIPLOMACY ROW

Fj

28]

ORLANDO FL 32808 ORLANDO FL 32809
Us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
01/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 LEEL 59-2869683 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, efc. iti
e, AL e 252 AL gl ~ | 5. Certifcate of Status Desired Oa- $8.75 A'dg_*lt_lpnql
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added fo Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—zﬂ };QL m Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81; Name
OOUGHERTY, JOHN WILLIAM
6221 WYNFIELD CT. 82 Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ FL 32809 83
1730 Diplomacy Row
84| City 85l Zin Code
0rlando FL || 37805

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered

Slgnature, typed or printed name of registered agent and btie If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 12
THLE [J DELETE 11 TIMLE Change [ Addition
NAME DOUGHERTY, JOHN WiLLIAM 1.2 NAME
sreeT aopress| 6221 WYNFIELD CT. 1asmeetanoress | 1730 Diplomacy Row
CITY-ST.2P ORLANDO FL wuarestze |Orlandeo, FL 32809 W
TITLE T [ oELETE 21TIE X Change  [] Addition
NAME GIORDANO, LUANN 22NAME
sreeTaopress| 7360 WESTPOINTE BLVD. 112 23smeeTannresg | 1730 Diplomacy Row
OITY- ST 7P ORLANDO'FL  ~ - vaomy-stze |Orlando, FLL 32809
mE VP (5 DELETE 34 TITLE [dChange  []Addition
HANE POINTER, JAMES S L2INAME
staeeTaopress| 6534 HIDDEN BEACH CIRCLE 1.3 STREET ADDRESS
| cmvstzp QRLANDO FL 34, CITY-ST-2P
TME WP R’BELETE 41TmE CJChange [ Addiion
NAME CHABUT, DAVID 5 ZNAME
streeTaopress; 6832 WESTBOROUGH LANE 43 STREET ADDRESS
CITY-$T-ZIP OHLANDO FL 44 CITY-§T-2IP
TILE [ CELETE 517TITLE [CIchange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TME [[] DELETE $1TME [dChange  [7] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the informatiermg
indicated on this anrtuat report or syppley
officer or director of the cpfporationf or

doress;

ER

bt not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yis-+rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered. .

EQUdohn Dovchery , Pres.

(Yor) 8125500

CR2E034 (11/98)

0 NAME OF SIGNING OFFICER OR DIRECTOR

i-12-99
Daia Jaytima Phone #

jl



