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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 's
DOCUMENT # P93000060956 (8)

1. Corparal on Name

RUSSELL PLASTERING, INC.

_F_‘r|EC>[)aI_P(1LCC;Ffil]PIrI(:; - Mailing Address l |||lml ul ||l|| Mllllu |I||| IIm Iml Iml Il“l |Im 'ml |u| ul(

Sandra 8, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

4405 SHERBORNE ROAD P.O. BOX 3831
TALLAHASSEE FL 32008 TALLAHASSEE FL 32315-3831
3. Daie Incorporated or Qualiied 3a. Date of Last Reporl
S 08/31/1993 11/2711998
2, Principal Place of Business 2a Mailing Address 4. FE| Number Applied For
21 ) 26] 59-3220178 Not Applicable
Suite:, AP #, et i Suite, Apt. #, elc. § $8.75 Adkditional
22[ 4 ) 2?1 K. Certificale of Status Dasired ] Fes Requirsd
Gy &St City & State 6. Election Campaign Financing $5.00 mayBo
3}] e ;] Trust Fund Conlribution | Added to Fees
L . Country | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| 20| 30] Florioa Statutes Oves ONo
L . Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierod Agent
RUSSELL, DONALD J 817 Namo :
4405 SHERBORNE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4| City FL 85| Zip Code

TH1, Parsuant ko the provisions of Sections 607 0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this stateraent for the purposa of changing its registered
office o regislered agoat, or bath. in the State of Florida. Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
ageet |arm farliar with, and accepl the ohligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Big abire, apod 1w ot oare B g st agent and itlo # appiicabio {MOTE: Regstered Agent signatura recuired when relnstaling) DATE
| 12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ beCETe 11TILE [JCrange 1 Addition
NaME RUSSELL, DONALD J | T '
st tanoriss | 4408 SHERBORNE ROAD 1.1 STREET ADDRESS
ervsre | TOLLAHASSEE FL 32303 14 CATY-ST- 20
Tt T oiLem 21TITLE [T Charge 1 Addition
Naw: SANDERS, LINDA 22 NAME
srares sooress | 4405 SHERBORNE ROAD 23 STREET ADDRESS
CIy Si-Ap TALLAHASSEE FL 32303 2 4 CITY-ST-7P
I [J oFceTe 31TITLE E] Changs  [_F Addition
NAML 2.2 NAME
STHEET ALBRE S 13 STREET ADDRESS
oY & 34_CITY- 51-2P
e T [T DecETe ¢1TITLE [JChange L] Addilion
plapst 4.2 NAME
STRFFT ATITRESS 43 STREET ADDRESS
Cily-87 21 44CITY-§1- 2P
KT T DeLETE S1TIHE [T Crange ] Agditian
s 57 NAME
SIRELL ADGREES 5.3 STREET ADDRESS
oIy St 2 54 CIFY-ST-2P
BRI ' TF oLeTe £1 THILE OJcnange ] Addition
NAME 6.7 NAME
SIREZT ANIDHESS 6.3 STREET ADDRESS
Gy S1-F 64 CITY-ST-2IP

14. | dlo hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
inforrmation ind-cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as If made under oath; that
i am an oficer o director of the corparation or the receiver or trustee empowered 1o executé this repart as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 13 if changod. or on an attachipent with an address.

SIGNATURE: IONpEY <15 J::WHT:EEL;.‘- Y- 30;; ¢ Sb2~1C4o

" SIGNATURE AND TYPEG DR PRRJIED NAME OF EXaNING OFFIGER ORDIRECTOR Gaylime Fhone 1 OOORO0S

CR2E034 (9/96})

.‘ ‘. FLORIDA DEPARTMENT DOF STATE M ay 09 1 99 7 8 O O am '



