SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.

AMOUNT BUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DQGYMENT # M10037

D.L.B. STUCCO & MASONRY, INC.

(3)

Principal Place of Business

16299 VELAZQUEZ BLVD.
LOXAHATCHEE FL 3470

Mailing Address

16299 VELAZOUEZ BLVD.
LOXAHATCHEE FL 33470

FILED
Sep 17 1997 8:00am
Secretary of State

B R

DO NOT WRITE IN THIS SPACE

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

|zl 25] 20] 30]

01/16/1985 08/08/19
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m El B59-2488024 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ctc, » . iti
uite, Apt. 4, ele e e B. Cerlificete of Status Desired WA $8.75 Additional
22 [27] Fee Roquirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntgngibls

Personal Properly Tax due June 30. ] Yes No

10, Name and Address of New Registered Agent

Streat Address [P.O. Box Number is Nol Acceplabile)

9. Name and Address of Current Reglistered Agen!
BOWE, CAROLYN 8. 81| Name
16299 VELAZQUEZ BLVD. "
LOXAHATCHEE FL 33470 -
84| Ciy

85| Zip Code

FL

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

11. Pursuani to the provisions of Spclions 607 0502 and 607.1508, Florida Statules, the above-named corperation submils this statement for the purpose of changing its registered
office or registerod agonl, or both, in the S1ale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed natne Jﬁéfa}(}d_ng;ﬁ'vil and litlo # apnlicable:. {NOTE Ropistored Agenl sgnalure required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T D T DELETE TELT: Ol Change L7 sdition | ¢,
NAME BOWE, DAVID L. 1.2 NAME §
stheer aooress | 16299 VELAZQUEZ BLVD., 13 STREET ADDRESS a
CITY-ST-2# LOXAHATCHEE FL 33470 14 C1Y-51-2P &
TILE 8T [T DELETE 21TIILE [IChange [ Addition | C©
NAME BOWE, CAROLYN S. 22 NAME
streer aooress | 96299 VELAZQUEZ BLVD. 23 STREET ADDRESS
LTy -§T-2P LOXAHATCHEE FL 33470 2 ACITY- 5120
1MLE [ DELETE 31 TIE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-2F 34 CNY-ST-2P
TMLE ] DELETE ATTILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STRELT ADDRESS
CITY-ST-2IP A4 GITY-§1-21P
TITE ] OFcete 51TIMLE [ change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
OITY-57-2P ALY -5T-21P
e [ oeLere 6.1 TI1LE [CI change [T wadition
NAME £.7 NAME -
STREET ADORESS 6.3 S1KEET ADDRESS
CiTy-51-21F 6.4 CITY-51-2IF

appears in Block 12 or Block_13 if changed, ar on anatlach ith an address.

wioe v FoMgl: YT 3w I S 2oL e Y W

4. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Ftorida Statules. 1 further certily that the
Information indicated on this annual report or supplormental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that
| am &n officer or diroctor of lhe corpoeration or the feceiver of truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

P VS

PN e am® 3



