R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPRO VED

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

FPROFIT" CSEERC ' ¢ FORIDA DEPARTMENT OF STATE
CORPORATION f M;}i Sanara B Mortharm F,LED
ANNUAL REPORT 25 § Secretary of State

a-__c_,_;,‘__!\.q_,;_«.f"; DIVISION OF CORPORATIONS 1996 Sep =3 P2 38

1996

1.

DOCUMENT # L35454 2) TACCRETARY OF STATE

ASSEE. FLORIJA

eI 0

Corporation Name

ROYAL PLASTERING, INC.

Principal Piace of Business, o 'rlmmg Address
% PAULA M ISLEY % PAULA M ISLEY
811 8TH AVE 811 BTH AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 O S
3. Date incerparated or Qualfied I 3a. Date of Lagt Repoct
2. Principal Place of Business " T2a. Mainng Addrsss o N 4. FEINamber T Tleppledfer |
21 ol B 59-2085355 _ B A )
Suite, Apt. #, et Sunter, Apt # _
' P : L, e 5. Cervticale of Status Des red [ ] $8.75 Add_'“(mal
El 27] Fee Required
City & Stale | Gily & State: 6. Flection Carnpaign Financing [ $5.00 May Be
23] S .| E i TrustFung Contributon, - =~ AddedfoFees
2p . . Conitry | 21 L. Country 8. Thus corparation has Labal.ty for interwgibile tax under s 195 032,
m 25] 29] Fiorida Statutes L__]___Yffs [:_] Na )

9. Name and Address of Current Registered Agent e 10. Name and Address of Héﬁ:neglsteré}i' Agent

'.sLEY‘ PAM M 81| Name

811 8TH AVE | 82| Sreet Address (PO Box Nurmter is Mol l\.r;_‘e-;fu.hhl(_-) - ™
NEW SMYRNA BEACH FL 32169 - R e

. 84| City o B5| Z2p Cogs:
EL (|

1.
othee or registerod agent or both, i the State of Flonda Such change was authorized by the carparabian’s board of drectors | hereby aceept the appa nlment &5 reg sk
agent. | am fanuhar with, and accep! the obligations of, Section 607 05085, Florida Statutes

SIGNATURE — s R

Pursuant ta the provisions of Sechons 607.0502 and BO7 1508, Fiorida Stattes, the above naman corpardban subrmis tes statement for the parpoan of changing 1w registoreed
£red

BRI

T A PR Tr AR S o BT s T e : B
12, L OfHICKRS AND DIRECTORS 3.  ADDITIONSCHANGES TO OFFIGENS AND DIRECTORS IN 12| @
T DP L] DELETE 1 1TIF [T chage T T addian | 3
NAME ISLEY, PAULA M 17 NAMIE OO LS = g
seeranoness | 691 BTH AVE 13STRTTT ADNAESS, -09/12/36-~0 133--10' <
P NEW SMYRNA BCH FL L4 ST 7 £33 3 N (T T N T &
—— owP B G PrrTi e T G [ ] R | O
NAME ISLEY, JOHNNY L. 22N
sreetaooness | 811 8TH AVE. 2 ISTRER | ASORF35
CITY-S1- 2P NEW SMYRNA BEACH FL 240051 2P
e o ] oeere TIHME - o [ ] Changs T Adonion |
NAME 32 RAME
STREET ADDRESS 335 IMEE] ADORESS
CITY - 5T- 2iP 34 CITY-51-2F
TilLe ’ REGE TR - T e T Aswon
NAME 4 7NaME
STAERT ADDRESS AISIROFT ANDRESS
LHy-81-2IF 440107 -850 7P
TITeE N T S1TTE T T emge T R e
NAMIE 52 NAME
STREET ADDRESS § 357 1 ADDRCSS
City-s1-21 B ) o .
T [T vrirne 61 TILE L] chage T Adition
MNAME b % NANE
STREET ADDRESS £I5IREET ADDRESS " M\\\p\’\
CITY - ST- 2P 64T -ST- 4P ]

14. 1 do hereby certify thal the information sapphed with 15 T 15 volantarly forrshed and does nol Qualily for the exerphion statod in Seclon 119 0703 Flord Sanms 1777

SIGNATURE: _..

furlher certily tnat the informaton inacated e this annuat report or supplamental annual reporl s true and accurate and that ry sigoasture shal. have the same ooy effect asf
made under oalt that | am an officer or ducctor of 1he corporation o 1ne recever of trusting empowered U execu’e Uns repsart as redpaned by Crapter 617 Faanda Statutes anct
that my name appears in Bloga 12 or Biuce 13 1 changed, or anan ablachment wily an address

Gindb Bl T 2N 70 TTUT




