FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT % L FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ‘ Sandra B. Mortham

ANNUlAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000013452 (5)

1. Corporation Nama

FILED

May 08 1998 8:00am
Secretary of State

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SCOTT ADAMS STUCCO, INC.
Principe! Place of Business WMaing Addrass “ll““l“"lmlllu Ilm |I”||II“II‘I| "“"“"llll‘lllll |||||“l
1421 §. MOHICAN TRAIL 144 §. MOHICAN TRAIL
INVERNESS FL 34450 INVERNESS FL 34450
u us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/15/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 59-3233843 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, slc. - . $8.75 Additional
m 2—71 &. Cartificate of Status Desired D Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
;l ;l;] Trust Fund Contribution Added to Fgas
Zp Country Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
24 26 ;5[ _3;1 Parsonal Proparty Tax due June 30. ves [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
ADAMS, SCOTT A 8t Namo
1]
1421 § MOHICAN TRAIL 82| Stoel Address (P.O. Hox Number s Nol Accepiabie)
INVERNESS FL 34450
83
B4| City FL Is.r. Zip Code
11. Pursuant to the provisions of Sactons 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing ils ragistered

office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
E

lgnature. typad of f_wmu}lm of ragesierad agent and Wie f appihcablo [NOTE: Registerad Agent signalure requirod wheh reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T orcete 11 THILE T change [ Addition
HAME ADAMS, SCOTT A 12 NAME
sreevaooress | 1421 § MOHICAN TRARL 1.3 STREET ADDRESS
oITY-57- 2P INVERNESS FL 14 CITY-ST-2IP
TLE LI DELETE 21TME [ change [ Addition
NAME 22 NAME
STREEN ADDRESS 2.3 STREET ADDRESS
CrY-ST. 7P 2 4 CITY-5T- 2P
TMLE {Joeete 11 THLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$1- 79 34 CITY-S1- 2P
TLE T.J oetete 41TIHE Clchange I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITV-ST-2IF 44 CITY-5T-2P
TLE [T peLere 51THLE [Jcange T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ANDRESS
CITY-S7-2P 54 CTY-ST-2IP
mE [T oetete 61 TILE Tlchange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51. 2P 64 CITY-5T-7IP

Indicated on this annual report or supplamental annual repott is true and accurate and

officar or director of the corporation pr the receivs
Block 12 or Block 13 if changed, orfn an atthghghoniavith an address,

BRHIGATIIDE BM TYBER I DR MTEDN LA ME FE BN A NECER ol TN

SIGNATURE: P, TN D e y

14, | hereby cerlity that the information supphad with this fiing does not quality for the axemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an
or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

98 3SQ-(p37-Y03%3

~ e does Dhvas &  RaeBTEd 4

CR2E034 (10/37)



