SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA OEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

DEPINTO PLASTERING, INC.

(3)

A

Principal Place of Business Maiimg Address
1330 RAIL HEAD BLVD 1330 RAIL HEAD BLVD
# kx|
&HEs FL 33963 BgP'-Es FL 33963 3. Date Incorporated ar Qualitied 3a. Dalo of Last Fiep.’)?!
. 10/17/1988 08/08/1995
2. Principat Piace of Business }_2‘a. Mailing Address 4. FEI Number | |Apphed For |
2] 1821 TRA0E CenTeAwmds] 1831 -TRADG CENTER WAY 650080007 oot Applcatic |
Surte. Apt #, elc Suite, Apt #, atc 5. Certtic Sk Dessired . $8.75 Additionat
—EI:B’-'- l ;l =\ . Cerlhcate of Statas Desire [i-| Fee Required
City & State 7 o | Oty & Sale Ts. Eection Campaign Financing $5.00 May Be
;3—]'\30.0\2-3 FL_ . B L gﬁ]_ |\ R?\_.E,s r’“{_ . Trust Fund Contribution L] Added to Fees

Zip FJWCE’U""Y | dw | Counatry 8. Thig corporation has |iah|\i‘f.y for intang ble l;;-. under s 199 032
21| 3/ \0A 25] us B 2;| 5"} lm 3;| VS A Flonda Stalutes [WYes [] No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

PAULICH, JOHN, M

PAu_DH' Olw & SLACK’ PA 82| Sreet Address (P.O. Box Number is Nol Acceptable)

3401 TAMIAMI TRAIL NO., STE. 207 B3

NAPLES FL 33840
84 Cay FL le Zip Codo

agent |am fam:har vath, and accept the cblhgabons of Section 607 0505, Florida Statutes

11, Pursuant 1 the pravisions of Sections 607 0502 and 607 1508, Flanda Stalutes, the above namead COparahion suhts tis slalemanl for e parpose of changing its regate o
office or reg stered agent, or bolh, w1 the Slate of Flonda Such change was authorized by the corporaton's board of dreclars | hereby accep! e appointment as registered

CR2E034 (3/96)

SIGNATURE __ . . ¢ e e e e e R e

5Lt e e Ten 3 ey e i gont and e anpl et s THOTE Rupetoned Agent siguaiuns i e whon renits o) Al o
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12
TiICE PD O] e T1TME | LT crage [T aetion
NAME MPINTO. “To 12 NAME
STREFT ADDRESS 5‘5 mTH AVENUE NDRTH 13 STREET ADDRESS
CITY-ST-2F NAPLESFL . . 14017151 2P
L v [ ] oo 2T [T coange [ ] adtnon
NAME mP‘NTO, SA\&R'O 2 7 NAME
STREET ADORESS 515 mTH AVENUE NORTH 2 3STREET ANDRESS
CITY. §T- 217 NAPLES FL ~ 2ACITY-51- 2P
TITLE [T betete 31THLE L[] change ] addnion
NAME 37 NAME
STREET ADDAESS 33 STHEET ADDRESS
City-51-2p 34 Oy -81- 2P
TITLE L] oreere 41Tmr T ] crange ] Adduen
NAME 4 2 hANE
STREFT ADDRESS 4 35TREL | ADDRESS
Cily-ST- 2P o _ 44010Y-51-7P L ]
WILE ) [T oetete S1TILE [T crange Addtion
NAME 52 NaRE
STREET ADDAESS 5 3S5TREFT ADDRESS
CITY-5T-21P 4 54TV -51-2p o
TINLE [ ] oewere & 1T1LE LT changs ] Adiilioa
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITy-§1-2iF £40ITY-5T- 7P

14. [ do hereby certfy that the infomation supplied with this fling s voiantarity furrished and gocs not qualiy Jor

made under aath, Inat L am an oMicer or dirgg OFThe: Corporation
that my nanie appedrs i Blog 13 if chianged, or o

SIGNATURE:

aftachmenl with an acidress

" SIGNATURE AND TYPED OF PRI TED NAME OF SIGNING OFFiCER OR DWREGTOR 7

further certify that the ofarmanon incdicated an g ancaal repart or soppemental anncal report 18 true and accdrate and that ry signature ] ¥
the receiver or rustee empowered Lo execute this report agregared by Chapter 617, Flonda Stataies and

lhe exemplon stated m Sechan 119 07(3)(k), Flonda Statutes |
A have the same lenal eftect as)f

N

TN Fop ot

[roe ity e FTore W St




