FILE NOW FILING FEE AFTER MAY 118 $225%

PROFIT ;

CORPORATION fg

ANNUAL REPORT ;.-f.
1996

FLORIGA DEPARTIMENT OF STATE

Sandra B P-.-ﬂor:ha‘;ﬁ‘l" a5

Secretary af State
THVISION CF CORFORATIONS

1. Corporaton Name

Principal Place of Business

2380 SE 157 LANE ROAD
SUMMERFIELD FL 34491

2. Principal Place of Business
21 i L T S S———
Suite, APt ¥, eto

22

City & Stale

DOCUMENT # P93000052598

Mu‘fg A;I =3
2380 SE 157 LANE ROAD

8)

UNIQUE PLASTERING OF CENTRAL FLORIDA, INC.

L

2a.
28l

F Conntry
5|

NICHOLSON, MARK A
2380 SE 15TH LANE ROAD
SUMMERFIELD BEACH FL 34491

11, Pursuanl to the provisions of Sections 647 .07
or registered agenl, or bathy i b State of
farvilian with, and azsep! the ahigat ons of, ¢

"9. Name and Address of Current Registered Agent

I

Suite, Apt #, elo.

Counlry

. 593183179

. Certfizate of Stalus Desired

an

Trust Fuvld Contribubion

an (, mpgn Financing

SUMMERFIELD FL 34431
| 3. Dale incomorated or Qualhed | 3a. Date of Last Report
08/01/1993 04/11/1995
Mailng Address 4. FEVNuniber Appied For

- Not Appiicanlc
$8.75 Additional
Fee Required

Cl $5.00 May Be
- Added to Fees

8. This carporation has kabiity for tangible tax under s 199,032,
Florida Statutes

1 ves [No

10. Mame and Address of New Registered Agent

81 Ndmv

8

»

Slfbb[AdN {F, Bux Num is Not Acc %,
5536 STE S tane Road

83

i Summer field

FL [*| §449(

wh Sach chdange we
CLon B07.0505, Flonda Statites

ancl 607 150, Flooda Statutes, e above tamed

arporation subwnits tis staterment for the purpose of changineg its TngQIt,rE,d office
s awsthorizen ] by thes Corparabon’s Boand of dreclors | heretyy accept the appontiment as reg stared agent. | an

oath, that | arn an ol

SIGNATURE:

14,71 do Rerety certily fat e nforiatio suppiiel v this g 1 v

g

SIGNATURE R . ]
T T S SRR IT :e P B b d e st r e d e R bty Ll

12. OFFICE RS ANIY [JIR[__(__]OH‘w _ 13, ADDIIONSCHIANGES TQ GFFIGERS AND DIRE CTORS IN 1
TI1LE DP [TOtLET 11TILF [ Crange w Aﬂd-mn
NAME NICHOLSON, MARK A 12 Ntk
STREFT ADDRESS 2380 SE 157 LANE ROAD 13 SIREET ADDRESS
orvs e | SUMEMRFIELD BEAGH FL - i  SummerfBe\d, p(, 3449,
TIFLE DST [ DeLEre 2 1NILE - [ Crange B At o
e NICHOLSON, ELAINE C 2 nak
sieerappezss | 2380 SE 157 LANE ROAD 23S AGDHE S
GV .57 2P SUMEMRFIELD BEACH FL | 2465120 Sum MJ.YJ\‘ :dﬂLEL LA {
TITLE 3+ THLF [ Change ] Addrior
NAME 37 NAME
STREET ADDRESS 13 STHEE{ ATIHESS
Cily-S7- 2 B - 34CIY-5"-79 o .
TINE ) OELEIE RN [T] Change  [J Addition
NAVE 42 NAME
STREET ADDRESS SASILT ADORESS

| Cre-s1 i A40TY-S12p o .
TILE []DeLele 5 1TITLE [ Charge [ Addit-an
NAME 57 NAML
STREEI ADDRESS 53 SI1EE | ABDRESS
BTy ST 2P ] o S40IY 812 o ) o
TITLE [] OELETE & 11:1LF [ Crargs [} Addblion
NAME £2 NaM
STREET ADDFESS €3 STALET ADDRESS
Cily-S1 2F 640TY-51-

chiel smo

ntarily furtushie:d and doos ml quf:hry far tne Lx<fﬂ;\[n in stated n Section 119073k, Florida Statutes | funer

certify that the inforsmatan lm_m,ate_d o 1% arinisl res el O supplementa annual repon is true and accurate and tat my signafure sha'l have the same legal effcct as it made uncler
offices ar directar o the Gorporaliun or the recaive o tuskes empowerad 10 execute this report as requiredt by Chapter 607, Flonida Statutes
appaars in Block 12 o Bleck 13 1f changed, or on an attazhment wath an address

C Al

v
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;and that my name

-3-96 (352)2Y5-G38

SRV S

CR2E034 (12/95)




