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NOW: FILING FEE

PROFIT S 45,
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mprthgm
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DECESARE PLASTERING, INC.

P94000018718 (4)

Principal Place of Business

5331 2ND AVE SW
NAPLES FL 33999

Maiting Addross

$33 2ND AVE SW
NAPLES FL 33999

[21]

2. Principal Pace of Business

2. Mailng Address

B

Suite, Apt. #, elc.

Suile.“p;\ﬁt. ¥, el

*

* 5331 2ND AVE SW
INAPLES FL 33999

Cily & State City & State
2P Caundry Ap Country
24] 25} el Esvl S
9. Name and Address of Current Registered Agent
) T R Naire
DECESARE, PASQUALE =

ry

11, Pyrsuant 1a the provisions of Sections 607 0507 and 6071506, F londa Staluies. The above n e
or regirstered agent, ar both, in the State ¢! Florida. Such change was autharized by the carporation’s bosrd of drectors | b rety a
[

rP0reit

familiah with, and accept the obligations of, Seclion 60 ¢.0505, Forida Statutes
SIGNATURE. - . Lo
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12. - ' OFFICERS AND DIFEGTORS i 13. T
TITLF D o D tlfL_E[E i I‘VGH?*“ o
NAM: DECESARE, PASQUALE 1.2 HAME
smeetanoress | 5331 2ND AVE SW 14 STHEF] ADDHESS
Y- S1-2IF NAPLES Fl. 33999 - o » ] ,E,{:‘”'__S_L_I_‘f.._.. P
TiE D [JDien
KatE DECESARE, SERGIO 22N
siweeranoness | 5331 2ND AVE SW 2 3 STRIFI ADORESS
cwesrae | NARESFL I RIT-Re S
I1LE [T DreeTe KERRAIT
NANE 32 NaM:
SIRETT ADDKESS 43 SIRLEI ADDRZSS
CiTY-ST-Z A40TY-81- 20

e - h [T DELETE o
NAME 4.2 NAME
STALE] ADDRESS 4.3 STRELT ADDRESS,

| Lly-gr-2n . . AdGire-s1-2m
THLE [ DELETE 5 1ILF ,
RANE 52 HAME
STREET ADDRESS S3§IR01 ADDRISS

| GITY-§1-11° - e Q5A0TSLIR
THLE [ DELETE 6 1TITLE
HAME £ 2 NANT
STRFET ADDRESS 63 STRIE] ADRESS
CITY-ST- 2P B4CITY-51-2IF

14. | do hereby certify that the information supplied with this Tiing is valintarily furmished and d
certify that the information indicated on this annual report or supplemental annual repod s true and accurale

oath; that  a an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as reduired by Ghapter 607, Fiorida Stalutes: and that my name

appears in Blogk 12 or Block 13 it changed, or on an attachment with an address.
SnATURE: (g & e ThSQUALE Delesanc3L- 5
H ANDTYPED OR PRI AM R [t

F SIGNING OFFICER OR DIRECT
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N

O

38, Dale of Lasl Reporl
ooions 05/11/1995

L FETNInbe i e 7 S 7 od For
‘APPUES FOR * = Nt i

$8.75 Additional

5. Cortitcate of Status Desiredl OJ .
Fee Required
6. Fioction Campa:gn Financing $5-00 May Be
Trust Fund Contritsution £

Addad to Fees

Fioricda Stettutes s [JNo

B Tnus (:Orp«_ﬂ..l!lcw; fl;lé Im::ilq fof '>r7|lraxrrigi\tﬁe’ lax under s 199.052‘ |
10. Name and Address of New Hegistered Agont

W’i.:L asl Zip Code
NLROT e purse of changing IS registered affice
cept the appointment as registered agent. | am
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od
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w4200, 00

© [change [ Addt
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ampton slated i Section 119.07(1k), Flonda Statates 1 furdher

and that iy signatiure shal have the same legal eflect as if made under

Dt 35>
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