SECOND NOTICE: GORPORAT

AMOUNY DUE ON OR BEFORE B/7/96: §225 (IF DISSDL!EI_."__,__N_!!_HIMUM AMOUNT DUE YO REINSTATE: $375.)
[ PROFIT '}g‘ "J‘Lfi",;i‘ FLOMIDA DLPARTMENT OF STATE
CORPORATION %L é‘i Sandra B. Martham
ANNUAL REPORT we !;,#TF Secretary of State
1996 o hd DIVISION OF CORPORATIONS

1ON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

i
b, -
Lt 15 -

DOCUMENT #  P94000033659 (1)

STUDSTILL PLASTERING, INC.

Principal Place of Business, Mailing Address

9730 SW 17TH AVE
GAINESVILLE FL 32607

§730 SW 17TH AVE
GAINESVILLE FL 32607

AT A

3. Date Incorporated or Qualfied 3a. Date of Last Report
05/02/1994 08/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For |
23] 20 Ly 2 7¥7 AUEl] 593237965 Not Applicatic
Suite, Apt #, el Suite, Ap! #, el R i
wie.Ap ¢ — - P el 5. Certilicate of Status Desired D $8 75 Ad§|t|0ﬂal
E 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing . $5.00 May Be
Ei—l ?B] Trust Fund Contribution Added to Fees
Zip | __ County Zip Country 8. This carporation has hability for inzangible tax under s 199.032,
24 2| |20} 30 Florida Statutas ] ves [[] no
‘ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| Namne
, BOYES, JESTER .
. 802 § MAIN ST 82! Strect Address (P.O Box Number is Not Acceptable)
GAINESVILLE FL 32601 ” a
*
84| Cuy FL 85) Zip Cade

11, Pursaant to the provisians of Seclions 607 0502 and 607.1508, Fiorida Statules, the abave-n
othice of registered agent, or baln, i he State of Honda. Such change was autharized by th
agent | arm famaar weth, and accept the obhigations of, Secton 607 050%, Florida Statules.

amed corp
¢ corporation’s Bo

orabon submits this statement for the paipose of changing its registered
ard of direclars | hareby accept the appointmeant as registered

SIGNATURE R I e . . T _

Srmar e tybe o0 ptedd t A v e <t e d Agen and i F appl atde DAlL
12, (F T ICERS AND DiRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 Q
Tine D I 11TITE [ ] Crange [ ] satton | g5
NAME STUDSTILL, RUSSELL 17 NAME 3
STREET ADDRESS 8730 SW 17TH AVE 13 STREET ADORESS o
Ciy-§t-1f GAINESVILLE FL 32607 1407y -S1-2P &
ME [ peLere ZHIHLE T T changs 1] Adaton |O
NAME 2 ZNAME
STREET ADDRESS 2 3STREFI ADORESS
CiTy-St-7p N 24000 -5T-210 a
TINE [} pecere 31 TILE TT change T ] asition
NAME 3 2NAME
STREET ADDRESS 93 STREE | ADDRESS
CITY-$1-2iP 34 CITY-51- 2P
TiLE [T oetere SUME [T crange [ ] aoaton
NAME 4 2 NAME
STREET ADDRESS A3 STHEET ADDRESS
CITY-ST- 217 4407y -ST-2IP
TINLE [ petete 517TI0LE [T change [ ] Addiion
NAME 57 NaME
STREET AJORESS 53STREFT ADDRESS
CiTy-5T-2P 540ITV-SI- 1P ]
TITLE [T aecere 61 TILE SO0 138255 7Bl Addtion
NAME £ 2 NAME _DB-‘J 1 9#’98-“0 1':'43__1345
STREET ADDRESS £3 S1ALLT ALTIRESS *¥¥375, 00
LTy -ST- 2P E4CITY-ST- 2P

14, 1 do hereby certify that the information suppl ed wiln this 1hng s voluntarty
furlher cerlify that the informagon ndicated on thrs annual report or supplementa’ annu,
made under gath, that 1 ficer ar drector of the garporabion or the receiver or trustee
thal my nams appeary |

SIGNATURE: _ . "l&ﬂ’méé AND TYPED DR PRI

§

NAME GF SIGNING OFFICER OR DIRECTOR

Tarmished and does nol quality for the exemption stated in Section 19.07(3)
al reportis true and accurate and that my signat

wilh an address

Brvssels Ssits

k), Fiarda Stalutes T
are shall have the same fegal efect as i
d by Chapter 617, Fionda Statutes, and

2
F 776 332527

6o 35719/ T

empowered ta exeoute thig report as require




