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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B Morlham
ANNUAL REPORT : : Secrotary of State

1996 Rty 8 DIVISION OF CORPORATIONS

DOCUMENT # P93000080599 (2)

1. Corparation Name

PAUL'S PLASTERING & STUCCO. INC.

NG

Principal Place of Business

1666 DOLPH ROAD 1666 DOLPH ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Date Incarparated of Quahfied 3a. Nalo of | ast Report N
~ 01/01/1994 03/06/1995
2. Principal Place of Business ja. Mail-ng Address 4. FEI Number Applied For ]

25] 59'3216?04 Naot Applicable |

|21}
-—l Suite. Apt. ¥, ctc | Sulle. Apt B et 5. Certificate of Status Desirad E] $8.75 aaditional
22 27] - ) Fee Required
City & Stale | Ciy &S 6. Election Campaign Financing $5.00 May Be
E;I o ) 2?1 ) _ Trusl Funa Contribution D Added to Fees
Zp Country | op | Counbry 8. This corparabion has hatylly for inlangnle Llax under s 193 037
[24] s 29] 30| Florida Statutes [0 ves [ e ]
9. Name and Address of Curient Registered Agent 10. Name and Address of Noew Registered Agent =
ADDISON, PAUL R b
1666 DOLPH ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32220 5t —
84| City 85| ZpCode
FL |*|

11, Pursuan! o the provisions of Sections 607.0502 and 6071508, Flonda Slattes. the anove named corporation subniits this stalsrment for the purpose of changing its registered
office or registeres agent, or boty, e the Srate of Flonda Such change was aathorized by the corporation s board of drectors | hereby accept the appo.ntmenl as regustorad
agent 1am famihae with, and accept the obligations of. Soction 607 0505, Florida Statutes

SIGNATURE U, e _ . o . B

I RN R TS A aner b and Wl 1 appie sl (FaTE Fra] sered g d Soratare (3010 { s fErtatng” [a7e
12. T T OFFIGERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICE AS AND DIRECTORS IN 12 ©
i vPs ] oitiie TTIE ’ T [ Chage [ i | &
HAME ADDISON, VIRGINIA 12 HAME 3
srreet anoress | 1686 DOLPH ROAD 13STREET ADDRESS it
CITy-ST 2P JACKSONVILLE FL ‘ |4 CITY-ST- 2P ~ 18
e L1 oecene 21NILE (7 crange [ ] adanior 1O
NAME 27 MAME
SIREET ADDAESS 2 3STRFE! ADDRESS
CITY-ST-2iP 2 4CIY-SI-AF !
L ’ [T orcene 31 TILE - T T Crange ] additor
NAME 32 NAME
STREET ALDAESS 3 3SIREFT ADDRESS
CITY-ST-2IP ) 34 CITY-ST-2IF
TIILE L] oitete 41 T0LE [ ] Charge
NAME 4 2 NARE
STREET ADDRZSS 473 STREET ADDRESS
ity $1-2IP I N
TITE L] peLete STILE [V Crangs ] Addiion
NAME § 2 KAME
STREET ADDRESS 53 STREET ADURESS
CITY S1-7P ] B _ 54C0Y-5T-2P
TTiE [T Dectie 61 NIE T Crarg: T | Asditon
NAME A 2 NARY
SIREET ADDRESS £ 3 STREET ADCRESS
CiTy-ST-2IP 64 CTY-51-21#

14, 1 do hereby cerbly that g informatan suppicd with tis Bing s voluntardy furrishied and does nat qualily far tne exemplion stated in Sechon 119 07(3)+). Florida Stalutos |
further certify that the informartion indated on s aoaual report or supplermentai annaa reporl is lue and accurate and thal rry signatare shali pave the same lega eltectac if
made under oatn that | am an ofticer or arector of the corporation or tre recaiver o tustee empowered ta execute this report as redu red by Criapter 617, Florida Statutes, and
that my name appears n Blogk 12 or Block 131 changea, or onan altacheient with an address

SIGNATURE: - < agff-zéca; i el ~6-18-36 (904) 783-4446

K i AND TYPED OF PHINTED NAWNE OF SIGNING OFFICER ORDIRECTOR [t i Dty ranst £ W

SIG
T I T VRSV TR T N - vy T ey hT 1

e ——— T et - - g TR~ T Ty



