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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # M10037 (3)
D.L.B. STUCCO & MASONRY, INC.

AR AR

Principal Place of Busine:l.ss - Mailing Address
16299 VE%OUEZ BLVD. 16299 VELAZQUEZ BLVD.
IXAHAT FL 34 LOXAHA £ Fl
10 £ 0 0 TOHEE FL 3470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/16/1985
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
[21] 26] 50-2488024 Not Applicable
e, Apt. #, ot Suite, Apt. #, otc. i
Suile. Ap ¢ uile. ApL #, ete 6. Certficate of Status Desired \El $8.75 addiional
;2—1 m Fes Raquired
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
;ﬂ ;;I Trust Fund Contribution ] Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid'lhw&lam yr - Intangible
24 25 29} 30 Personal Proparty Tax due June 30. Yos ¥ JNo
§, Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent
81| N
BOWE, CAROLYN S. ame
16209 VELAZQUEZ BLVD. 82| Streat Address (P.0O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| City FL ss[ Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofice or registerod agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accop! the obligations ol, Scction 607 0505, Florida Statutes.

SIGNATURE ___ ___ . . .
Signatwa, lypod o prinlesd Datw ol egeatetod agentl and (ro o applicablo {NOTE Ragisterad Agont sigaalure requirsd when reinstaling) DATE
12. OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D CJ oeLete 11 7ML T change LT Addition
NAME BOWE, DAVID L. 1.2 NAME
sTreer aporess | 16299 VELAZQUEZ BLVD. 13 STREET ADDRESS
CITY-5t- 2P LOXAHATCHEE FL 33470 14 G/TY-51- 2P :
TITE ST CJoecere 20 TILE T change LT Aadition
NAME BOWE, CAROLYN S. 22 NAME
stReer aobress | 16289 VELAZQUEZ BLVD. 23 STREET ADDRESS
oiry-si-ap LOXAHATCHEE Ft 33470 2.4 CITY-T-2
TIE TToeteTe 31TIE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5THEET ADDRESS
CITy-ST-21P e 34.CITY-ST-2(P
TLE [T peere 41TMLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiy-ST-21P 440ITY-ST-21P
TIILE T oeLete 51TITLE [ I Changa T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$T-2IP 54 CITY-S1-2P
TIME ~ [ pecete 61 TIILE TJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S7-29 N 6.4 CITY-ST-ZIP
14, | hereby certify 1hat tha information supplied with this ng does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is thuo and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee ompowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on tachrms
SIGNATURE: m O SL0S A

FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 O O am

CR2E034 (10/97)



