FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT , . —
CORPORATION WAL e ot May 08 1997 8:00am
ANNUAL REPORT bl ‘ Secretary of State

1997 .-g,},_/ DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # K81271 (4)

1. Corporation Name

M&M PLASTERING & STUCCO, INC.

" Trmepal P of Businees Mailing Address ”ml”l ||| mll "Ill "ll“lm Im |||“ IIl’"lI"III"I’I“ I‘I" II”

% DANIEL C. MELICHAR % DANIEL C. MELICHAR

1126 SW COLEMAN AVE 1126 SW COLEMAN AVE

PORT ST LUCIE FL 34953 PORT ST LUCIE FL 349531884

3. Date Incorporated or-Qualified | 3a. Date of Last Report

i 04/14/1989 04/29/1996

2. Frincipal Place of Business 28, Maiting Address 4. FEI Numbar Applied For
£ ) 2] 59-2046672 Not Applicable
_Bawe Apui el | Suile, Apt. #. elo, o ) $B.75 additional
[2'?} - 2;] 6. Certificate of Status Desired [ Fee Required

_ Cily & Sue | Cityd Stale 6. Election Campaign Financing $5.00 May Be
[331__ 25] Trust Fund Contribution | Added to Fees
7w ___ Country - 2 Country B. This corporation has kability for intangibfe tax under s. 199.032,
[gg_l ) - 2] 20| 5] Flotida Statutes Kves Tho

_ 9. Name and Address of Currenl Reglstered Agent 10. Name and Acdrass of New Reglstered Agent
MELICHAR, DANIEL C. 81| Name
i S GND AN AN G 82| Syggt fddress (P.O. Box Number is Not Acceptable)
P ORI OOt 19798 SW_Ardmore giree
83
84| City 8517 '
1 | port st. Tucie FL |*|335%%

|13, Pursuanl to1he provisions of Sections 607 0502 and 607, 1508 Fiorida StalGles, the above-named corporalion submils this statemant Jor the purpose of changing ils registered
office o 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 Lar kanilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

St il L] B ped den T 1 ::i-r-—:'g-j;l;-mfi ﬁ‘;‘;;;ﬁ-é;pﬁ title 1 spgilicable {NOTE: Reg stered Agent signatura required when relaslating) DATE
2 T T GRFICENS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &
mi PD T GELETE 11 TITLE W Thange LT Addiion | &
HawF MELICHAR, DANIEL C. 12 NAME 3
Stie anir s (WSO AN usrerrooness | 1798 gW Ardmore gtreet T
| orvst g PN Ol ez | port gt. I-uc,-i.?_;_EIL}AﬁE]B___D_ &
i V0 [T DELETE 21 TNLE Changa Addttion | O
NALE BLAINE, MICHAEL L. 22 NAME
smteromness | 1089 SE MONTERREY RD 2.3 STREET ADORESS
Coonv-si-or | STUART FL i 2 40ITY-ST-2P
e 8T [ DELETE BITIE K Thange . LJ Addition
e MELICHAR, JAN A. 37 NAME
sttt A s oG GANE Gl sssmeeraponess | 1798 SW Ardmore gtreet
| e aae R, 14 OITY-§1-21P port gst. Tucie, PI, 34953
Tk TJ oeLETE PYRIT: 1.1 Change  [_J Addition
HERL 4 2 NAME
SIHEFT ADDR 55 : 43 STREEY ADDRESS
LRy Sk T 44 CITY-S1-21P
1 T DELETE 51TME Tl cChange  [_] Addition
NAMI 52 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS !
| Gry-sore 54 CITY-§7-2IP .
i [T DELETE 1TILE ' TTcChange [ Addtion
HAnH 52 NAME -
SIHEED AR 63 STREEY ADDRESS
Lt L B4 CITY- 51-21P .
14, 1 do hereby certify hat the infermation supplied with this filing does not qualify for the exemption staled in Secticn 118,07(3)i), Fiorida Statutes. [ furlher certify that the
infermation indicated on Ihis annoal reportor supplemental annual report is true and accurale and that my signature shall have the same legal effec’ as if made under path; that
I any an officer or direstorjolthe corporatifsy or tha recever or trustee empowered 1o executa this repon as required by Chapter 80, Florida Statut s, and that my name
appears in Brock 12 o Black 13 if chang&d) or, cpment with an addrass. '
SIGNATURE: > M U taet VAN . ipaniel' pg. Melichar X ‘ (561)878=-7018

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNTNG OFFICER OR GIREGTOR Date ' Dayhme Frore §



