SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
\MOUNT DUE ON OR BEFORE 05115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: 5750) F IL E D

PROFIT -FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
v

CORPORATION Katherine Harris
ANNUAL REPORT P cretary of State
09-07-1999 90014 009 ***550.00

1999 OVISION OF CORPORATIONS

OCUMENT # K39126

Corporation Name \

DEPINTO PLASTERING, INC.

VAN A

[TRIV.T VTN

ncipal Place of Business Mailing Address
27 TRADE CENTERWAY 18127 TRADE CENTER WAY
#
PLES FL 34108 NAPLES FL 34109 DO NOT WRITE IN THIS SPACGE
us 3. Date Incorporated or Qualified
10/17/1988
Zrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
650080097 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elC. e e e o7 STt DesTed
. Lertlicate of Stalus A Fee Required

GREINE

Jity & State City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution U Added to Fees
Tip Country Zip Country 8. This corporation owes the current year
E‘ 29‘ ;i Intangible Personal Proparty. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name
PARRISH, JON D
PARRISH & MOORE, PA. 82| Street Address {P.C. Box Number is Not Acceptable)
2171 PINE RIDGE ROAD STE D i
NAPLES FL 34109
84! City 85| Zip Code
FL [

Pursuant fo 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 registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

NATURE
Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Reg: Agent sig requirad whan ing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FO D DELETE 1ATALE ’ D Change D Addition
DEPINTQ, VITO 12 NAME
raooress | 915 99TH AVENUE NORTH 1 $TREETADDRESS
120 NAPLES FL 14 CITYST-ZP
v [l oeLete 21TNLE [ changs {1 Addition
DEPINTO, SAVERID 22 NAME
7aopRess-1+=315.99TH-AVENUE.INORTH . _ - - 2ISTREETADDRESS .| s = e = o e o o e
2P NAPLES FL 24 CITY.ST2IP
] oecete 31TME 7] change [ Additon
12 HAME
T ADDRESS 3.3 STREET ADDRESS
1zP 3.4 CITY.ST-ZP
[ oeLete 41TTLE [ change ] acditon
4.2 NAME )
- ADDRESS 43 STREET ADDRESS
~zp 44 CITY-ST-2IP
[T oecete 54 ILE ] change [ Addition
5.2 NAME
*ADDRESS 5.3 STREET ADDRESS
2P 5.4 CITY-ST-ZIP
I Toeteme &1 TITLE I change [ Addition
§.2 NAME
ADORESS §.3 STREET ANDRESS
2P 6.4 CITY-ST-ZIP

1ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. } further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same ie%al effect as if made under oath; that F am

y officer or diractor of the corporatign or the reeeivar or trustes empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if cha}) ! ttachment with an address. -

;NATURE: SICRETUREAZUURE 9-3-99  Q)-Solp- 250S
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phona #

- === --$8.75 additional | -~

CR2E034 (5/99)




