FILE NOW:

PROFI LY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT : ik Secretary of State

. 1996
DOCUMENT #

1. Corporation Name

T.C.T. TROWEL TRADES, INC.

o 00

I»‘ri".r.m;'ll.lee;;:-f:.-0! E!.u?\‘nc::;é Mailing Address
1238 SE 24TH AVE 1238 SE 24TH AVE
CAPE CORAL FL 33990 CAPE CORAL FL 33990

3, Dats Incorporated or Qualified | 3a. Date of Last Report

03/24/1993

i 2. fuincipal Place of Business I_":'7_5.' Maiing Address 4. FEI Number Applied For
1 26| 650375387 Not Applicablo
|, Suite Apt AL ets | Sulc, Apt 4, slc. B. Certificata of Status Desired 0 $8.75 Addtional
{221 . o 27J Fee Required
| City & State S Gy & State €. Elaction Campa‘yg.n F?nancing 0 $5.00 May Be
2}} N S 2;1 Trust Fung Contribution Added to Fees
| s Country rgs) Country 8. This corporation has liability for intangible tax under s 189,032,
24J o 2?1 ) m —37)] Floriga Statutes O ves [InNo
o _ ___ % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ME|SER- TIMOTHY § B2] Street Address (P.O. Box Number is Not Acceptabls)
1238 SE 24TH AVE
CAPE CORAL FL 33980 63
84| ciy FL les Zip Cods

T 1. Pursuant (s the provisions of Sections 607.0502 and 6071508, Fiarida Sialutes, the above-namad corporation SUbmis Ihis statement Tor 1he purpose of changing its registered office
o regislered agent, or both, in the Stale of Floria Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registared agent. | am
N familar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SGNATURE . ) i . i - e
o Sl wu:r 1y L;:‘j or prit e A & O Pt r-ﬂ gt a0 Wties I 2y d Sk INGTE - Regstered Agent signatara raquired when reinstanng! DATE f.F;
12. . OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T°LF P [CIDELEte TATILE 1 Change ] Addition -
Fahat ME|SER, TIMOTHY S. 1.2 NAME 3
s aoess | 1238 SE 24TH AVE 13 STREET ADDRESS &
£y 2w CAPE CORAL FL 1400TY- 57 7P &
e ”WWDV T T [ DELETE 2 1TILE [J Change [ Addition &
Kt MEISER, CRISTINE 22 NaME
siersoss | 1238 SE 24TH AVE. 29 STREET ADDRESS

| covseaw | CAPEGORALFL 33980 24CiTy-51- 1P
e [] DELETE BRI [7] Change  [O] Addilion
NAMI 32 NAME
STREET ALDRESS 33 STREET ADDRESS

OGS 34LITY-$T-2IP
1Lk (] DELETE 4 1TITLE [J Change  [C] Addition
IR 42 NAME
STHEF | AZDRE 55 43 SIREF I ADCRESS
GUY 877 | . . 44CITY-S1-2P
TILE [ DELFIE 5 1TILE [ Crange [ Additien
KM 52 NAME
STk 1 ADDRESS 5.3 STREET ADDRESS

Lows e f o . 54CAY-ST-2P
ni [C) DELETE 6 1TIILF [} Change  [J Addition
FANE 62 NAME
SIRED ADCRESS £ 3 SIREET ADDRESS
Iy -S1 2 | o 64 0TY-51-21P

4. | do herely certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cerdify that the in‘ormation ndicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same lagal etfect as ¥ made under
oaln; thal [am an officer or dreclor of the corporaton or the recelver or trustee empowered 10 execute this reporl s required by Ghapter 607, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or o an attachmert with an address c)r

SIGNATURE: i el D7-9¢ Sk 705

INTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Diaytime Prone #




