"FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT ADAMS STUCCO, INC.

Principal Piace of Business

620 LITTLEJOHN ROD
INVERNESS FL 34450

2. Princpal Place of Busingss

s) 42 S MOmcerm._

'P94000013452 (5)

N’a Ilng AJdT{’ oE

620 LITTLEJOHN ROD
INVERNESS FL 34450

“2a. Malmg Adkiress

26| f'+a\ S r\noHl(wa Tm.

A0 O RO

|3, Date Incorporated or Qualiied

02/15/1994

3a. Date of Last Report

04/04/1995

FE Number

59-3233643

I

Appled For

Mol Applcable

Suite AplL. #, etc
22]

Suite, Apt. #,

27]

City & Stata

23] INVERNESS FL

Gty & State

atc

5. Cenlilicate of Status Desired

.

$8.75 additionas
Fee Required

6. Eection Campaign Financing
Truqt Fund Contribution

35.00 May Be

Added to Fees

28] TN YCLAESD

Fé

Country

5] CATRUS

24] %4450

2ip

29 3%‘50

5

Country

uJ C,TMS

ADAMS, SCOTT A
620 LITTLEJOHN ROD
INVERNESS FL 34450

9. Name and Address ol Current Reglstered Agent

| 81]

Name

Flarida Statutes

8, Th|<: (orpoﬂhon has liahinty for infangible tax under s 199.032,

[ves [ONo

10,

Name and Address of New Reglslered Agent

82

83

42U

Street Address [P0, Box Number is Not

Acceptabie)
S._MoBItRA) TRAIL

84| City

FL [®

Zip Code

or registerad agent, ¢ ooth_in

famitiar with, and acdhpt th

SIGNATURE _

[T R P S T et

'qucx' e tes
e ;

11. Pursuant to the provisions of Secthions 607 0602 and 607 1508, Florida Statutes, the atove namad \JOrLJOrdHOF} submits this st

N

alement far the purpose of changing its registered office
i Stater of Flodca Such change was authorized by b corporabion's board of deectors | hereby accept the appaintnient as re

b \gTona of, Sect \o':,fO/‘Oiil Flor

gistered agent. | am

@y La BT ) i mhetr e VA st e e ) wnEr rened 2
12, OF IC.EH% AND DIREGTORS 13. " ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IM 12
TITLE 1) I:] DELETE PLTILE [ change  [] Additon
NAME ADAMS, SCOTT A 12 NaME
STREET ADIDRESS 620 LITTLEJOHN ROD vasikenaness | P RL S Tyohie AA Toatl
O -ST-2IP INVERNESS FL 34450 14C1¢ 5120
TILE [ DELETE R [] Change  [] Addition
NAME 72 NaATE
STREET ADDRESS 23 SHHEF ADDRESS
CITY-51.2IF o ] 24 CITY STz
TITLE [ OELETE KRR {1 Change  [] Addition
NAME 32 NANE
STREET ADDRESS 33 SIREET ADDRESS
CITY-81-2F N 34City-s1 v o
TN [_] DELETE 4T TITeE [ Crange  [] Addition
HAME 42 N
STREET ADDAL S5 43SIREL T ATORESS
CTY-51-28 L N EIIGNES }
TiTLF [ DELETE 5 1 TILE ) Change [ Additian
NAME 52 HAME
STREET ADDRESS 53 STREE | ANDAESS
CIFY-SF-21 54CITy-57-7if ~
TITLE ] DELETE 6 11IILE [ Change [ Additon
NAME £ 2 NAME
STREET ADDRESS € 3SIHEET ADDRESS
Cry-S1-2p €4CTY-SI-2F

14, 1 do hereby cedify that the information Soppied with
cerlty that the informaton indcated on Bis anwuat
cath, that | am an officer or directar of the corpaaate
appears ir: Biock 12 or Block 13 if cih :

/SIGNATURE: _

SIGNATURE AND TYPED OR PR

“this Fingy i v
cparl or sup;
IO Fe e

crontal annual report s true ancd a

EO NAME OF SIGNING OFFICER OR DIRECTOR

S ato

runtarily furnistied and does not qualiy for the exemption stated in Section 119 .07(3)k). Forida Stalutés. 1 furtner
:and ol my signature shall have the same legal effect as it made under
or trustee empowered 1 execute this reporl as regquied by Chaptar 607, Flonda Statutes: and that my Name
attaghine m w b an address

Dyttt e

CR2E034 (12/95)




