FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Coggggg'lON % 4 [LORIA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 WY onor comonmns Secretary of State
OCUMENT # P93000003767 (9)

» Corporation Name

SUPERIOR LATH & STUCCO, INC.

T

Principal Place of Business Tt 'i'\ﬁ'z}'ir[rig Address
HOP-OOUNTYLINE-ROAD P.O. BOX 117
DPRING-HItE-FL-04610- PORT RICHEY FL 348730117
us us L
jo308 OSCEOLA DR, 3. Date Incorporated or Qualilied | 3a. Dale of Last Reporl
NEW PORT RICKE Y, 4, DH65Y o | 01/11/1993 02/13/1996 -
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applicd Far
21} e . ..._.). _59-3166808 4 |NotApplicablo
Suite, Apt. #, elc. Suite, Apt. 4, ete i
g = ! P 5. Ceriificate of Status Desired | $8'75 Add'monar
;2] ,,El . Fae Hegunred
City & Stale ~ Cily & Stalo 6. Elsction Campaign Financing $5.00 May Be
2 el Trust Fond Gonrbution ] Addedto Feos
Zip | Counlry Lt . Counuy B. This corporalion has liability for intangible tax under s 199.032,
;;l 25] 29| o g.!_)_] L Florida Statules Dives [no

9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent

SANDERS, DENISE ' T 18] Hame
: 82| Streal Address {P.O. Box Number is Nol Acceptabio) o -

103085 OscCola Dr. 83
N ew FPort Rcchcy, Fl. 34654 7] I — FL & e T

1. Fyrsuant 10 the provisions ol Soctions 6070502 and 607 1608, F lafica Slalutes, the above-named corporalion submils this statement for ihe purpase of changing iis registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors, | herehy accept the appointinenl as registered
agent. | am familar with, and accapt the abligabons of, Sechon 607.0505, |lorida Statutes

SIGNATURE . L . Lo L . . L L
Signature, yoed o printed nume of tennt et aged a...|1||[-:| Al atre ___‘(_!_41_3_!1____”-‘;twlvr--t: R L 'f\i{wr_rvimfjle e L .

12, OFTICERS AND DIBECTORS F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 19
TITLE PST T atine TATILE | Change T Addition ‘:q‘i
NAME SANDERS, DENISE 12 NAMS 3
sTReeT aponess | “HORMHOOUNTYHINE-ROAB- 10305 DSCED lew. Dr. 1 ASTHEFT ABDRESS 3
orv.sr.ze__ | OPRINGHIEFL- New Port R'Chc"i"gbé - B
TE VP N . ({133 LA 11TT S T T Change T mddition | O
NAME PARKANSKY, ANDREW 27 HEME
sweeetaoorsss | 18744 COUNTY LINE ROAD 29 SIR{ T ADDRISS
CIY-57-71P stNG Hu‘l' FL 7 ACTY-S1-7iF -
T DC T T e g ) T T T T T T T change T Adaition
NAME STACY, MELVIN 32 NAME
sweet aooress | 9720 RAINBOW LANE 33 SIHEET ADDRESS
crv.sr.ze | PORT RICHEY FL 4 0Tv-81 0k
TITLE DC T T ot T Pae T T T T Change L) Addition

i saME C,ho.mbers Mot+thew 4 7 HAME

| smeeraooness || 8681 Covntry lane 43 STHEFT ADDRESS
av-sze (Spring M, Fl.34gl0 440y -51-710
TITLE - Tt e T s T T T T T M Change . L Addilion |
NAME 5% HAMIE
STREET ADDRESS B3 SIH T ATDRISS
CITY-5T-2P b4 CITY-S1. 710
TLE e AT 2T Sy T [ change ] Addition
HAME 52 HAMI
STREET ADDRESS G 3STHEET ATDRISS
ITY-ST-20 - S4CY-S1 20

14, | do hereby certify thal hg informalion supgied with this filing docs not gualify for the exemplion staled in Scetion 119.07(3)1), Florida Statwnes. | further certify that Lthe
information Indicated on this annuat reporl or supiplomental anneal report is true and accurate and thal my signature shall have the same legal elfeel as if made undoer vath; that
| arn an officer or direcior of the corporation or the recoivern of rustee empowercd 1o execulo this report as required by Chaptor 607, Horide Statules; and thal my name
appears in Block 12 or Block 13 il changed. or an an attachiment with an addiess (8 i 3)

__________ o VY N IR T . S S S 3 L h e P IV TP Y |




