SECOND NOTICE: CORPORATIDON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION AT

ANNUAL REPORT o+ER
N

1996 Rt s
DOCUMENT # P93000062617 (4)

1. Corporaton Name

TREASURE COAST PLASTERING, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secrelary of State
DIVISION OF CORFORATIONS

A0

Principal Place of Business Mailing Address
721 CLAREMORE DR 721 CLAREMORE DR
WEST PALM BEACH FL WEST PALM BEACH FL
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Busmess 2a. Mailing Address 4. FEI Numbior Appled For
21 ) ?ﬁ—l 65‘0433516 i Not Apphicable
Suite, Apt #, ot Suite. Apt. #. etc i
e Ap ele - e Ap Bl 5. Ceriificate of Status Desired [_'_I $8.75 Adqmona|
2 2;! . Fee Required
City & State Cry & State 6. Election Campaign Financing n $5.00 May Be
;] EI Trust Fund Contribution . Added to Fees
Zip Counltry | Zp | Country 8. This carporation has hability for intangible tax under s 199 032
24 _2;| 2-9—] o Florida Statutes D Yes @ No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agenl 1
81 Namc
HARMAN, JAMES C
721 CLAREMORE DR 82 Strwet Address {PC. Box Number is Not Acceptable)
WEST PALM BEACH FL a5
84| City FL BSI Zipy Codle

11. Pursuanl to the prowisions of Seclions 607 0502 and 6071508, Florida Statutes, the above named carporatinn submits this statemient far the purpose of changing its regrstercd
office or registereo agent or both, i the Stale of Florida Such change was authorized by the corporaton's board of d rectors herehy accept the apportment as registered
agent | am familar with, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE . - . - e _ I L

Sgnatue Iyped o ponbe 3 name: of egesterced agert and ke if e INUTE Py seered Agenl s gratare e whenrepatatigy, (SR
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICéRS AND DIRECTORS IN 12 g
TITLE P L] oveiete 11 TTLE [T changz [T aediion I
NAME HARMAN, JAMES C 12 NAME 3
staeet anpaess | 721 CLAREMORE DR 13 STREET ADDRESS o
CTY-ST-2P WEST PALM BEACH FL ACTY-ST 2P 18
HILE [3] [T oeuete 21THLE [ 7 Crange [ Addnan |O
NAME HARMAN, SHEILA J 27 Namg
sreevapohess | 729 CLAREMORE DR 2 3STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 2 4CITY-ST-7P
TILE REEEGE 31TILE U] change 1] Addition
NAME 32 NAME
STREET ADDRESS 3 SIREET ADDRESS
CilY-ST-2P 34 CITY-S7-20 :
e [] orete FRRTY: [ ] changs [T adostion
RAME 42 NAME
STREET ADDRESS A3 5TREET ADDRE 35
GITY-51-2IP 44CITY ST i
TITE [ ] Deweie 51 TIE LT change [ | Acanon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-$1-2p 5407y ST 2R .
TILE [] prere £1TTLE [ Crangs [T Adurion
NAME 62 hAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP 64 CITY-5T- 2iF

4. | do hereby cerlity that the infarmation supplied with this filing is valuntariiy furnished and does nat qualify for the exemption staled in Secton 119 07(3)x), Florda Stattos, |
further cerlily Iha' the informabon indicated on this anaual report ar supplemental annual report ss true and accurate and that my signabore shall have the same tegal elect as it
made under oath, that | am an officar or direclor of the corparation or the receiver or trustee empowered (o exccute this report as required by Chapler 617 Florida Statutes: anc
that my name appears in Block }2 or Black 13 it changed, or on an attachmaont w-lh an address.

SIGNATURE: __ s & heanan) b%4 0 @

P
- -7
"SI aTURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR ; -

#




