FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

R FLORIDA DEPARTMENT OF STATE
¥, Sandra B. Mortham
it Lo Secretary of State
N o DIVISION OF GORPORATIONS

DOCUMENT # P940'"00032834

1. Corporation Name

NULOOK TEXTURED COATING, INC.

(1)

Principal Place of Busness

564 VAL MAR DR
FY MYERS FL 33919

Mailing Address

564 VAL MAR DR
FT MYERS FL 33919

A A

CRUMPACKER, MAURA O
564 VAL MAR DR
FT MYERS FL 33919

3. Date Incorporaled or Qualiied [ 3a. Dale of Last Reporl
04/28/1994 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For

21 [26] 93165 Not Appicable
i . . i L #, et . ) 7 iti

., Sulte, Aot 4, et Suite, Apt. #, et 5. Certificate of Status Desired | $8.75 Additional
22| 27 Fes Required
| City 8 State City & State 6. Eiection Campaign Financing 0O $5.00 May Be
23] 28 Trust Fund Contribution Adclad to Fees

Zip Country 2ip Caountry 8. This corporation has liabllity for intangible tax under s 199.032,
;I 25 El o Fiorida Statutes ] ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Street Address (P.O. Box Number is Not Acceptable)

a3

84( City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named
or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 807.0505,

iorida Statutes.

%e was authorized by the corparation

corporation submits this statement for the purpose of changing ite registered office
's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE _ e N - R
Soneture, typed or printed rame of reg.srered agent and tille it appiicabis NOTE: Registe-ed Agent signature requined whern ranstabingd DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | D {7 DELETE 11TILE [] Change  [] Addition
NakAE CRUMPACKER, D KEVIN 1.2 NAME
STRELT ADDRESS 564 VAL MAR DR 1.3 STREET ADDRESS

| cimv-st-2p FT MYERS FL 33919 14CIPY-§1- 2P
TITLE U [ DELETE 2 1TINE [ Change [ Addition
NANE CRUMPACKER, WILLIAM J JR 27 NAME
SIRLLT ADDRESS 564 VAL MAR DR 2.3 STREET ADDRESS

L FT MYERS FL 33019 2ACITY-ST-7P
TLE U [ DELETE 3 1TILE [ Change  [J Addiion
e CRUMPACKER, MAURA O N
STREE T ADDRESS 564 VAL MAR DR 33 STREEY ADDRESS

| Oy -S1-21p FT MYERS FL 33918 340ATY-ST-2iP
THLE [] DELETE 4. 1TIMLE [} Change [ Addition
HEME 4.2 NAME
SIAEE] ADDRESS 4.3 STREET ADDRESS

| env-si-2r 44 CITY-§T-2P
TITLE [J OELETE S 1TINE {7 Change [ Adaition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Ciry-$1 e 5.4 GITY-5T-2IP
TITLE [ DELETE 6. 1TITLE [Tl Cnhange [ Addition
hAME §2 NAME
STREE] AGIRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-2iP

14. | do hereby certify thal the infarmation supplied with tgi
certify that the information indicated on this annual gfbo
oath; that | am an officer or director gf the corpo
appears in Block 12 or Block 13 ¢ 2

SIGNATURE: 1",

Dl

Fiment with an address.

0Br FRNTED NARE GF SIGN|

s filing is voluntarity fumished and does not quality for the exem|
t oL sug®emental annual report is true and accurate and that
coiver or trustes empowered to executa this report as

plion stated in Section 119.07(3)(k). Florida Statutes. [ further
my signature shall have the same legal etfect as if made undar
required by Chapter 807, Florida Statutes; and that my name

D. Kew,n Crumpacest Jooc dfche 24)-94.0992

CR2E034 (12/95)

e ———————— ]
AFTER MAY 1 IS $225.00




