* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Con

DOCUMENT #

JOFetinn Narne

WEST STUCCO INC.

RT 2 BOX 1685
GLEN ST MARY FL 32040

P94000040507 (3)

| Husine-;;;‘

Mailing Address

RT 2 OX 1655
GLEN ST MARY FL 320409002
us

FILED

Jan 24 1997 8:00am
Secretary of State

I

4. Date Incorporated or Qualified

3a. Date of Last Report,

04/16/1996

05/25/1984

City

]

2l

ép. Maiting Adgdress 4, FEI Number Applied For
) 26| 50-3260158 Not Applicable
Suiln. Apt #, etc $8.75 additional
rtificate of Stat i y
427] 6. Certificate of Status Dosired D Fee Required
& State Cily & State 6. Etection Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution Added to Fees
otntry Zip Counlry 8

26|

2] 20]

. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yos [.]No

RT 2 BOX 1655

GLEN ST. MARY FL 32040

" 'g, Nama and Address of Current Registered Agent

" WEST, GEORGE E. JR 8

82| Streel Address (P.O. Box Number is Not Acceptable)

10.

Name and Address of New Registered Agent

Name

83

84| City

85| Zip Code

FL

office or registere:d ngl
agent, Lara Larruliar

SIGNATURE )™=

g ul paaedesh i eagfol reig o

St

1 or both, in the State of £ lors
Vthf and acsept the g

Such eta

ligations 505, Florida Statutes.

1. Porsuanl fo ho faore sigps 0OF Sections 607 0602 and 6071608, Florga Statutes, the above-named corparation submits this statement for the purpose of changing its registered
in S e was autharized by the corporation's board of directors . | hereby accept the appointment as registered

THOTE Hog-sered Agent signature raguirad whon reinstatng)

DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
m D a [ CeLETE T1TILE [ Change T Addition
Nt WEST GEORGE E. JR. 1.2 NAME
st ateness | RT 2 BOX 1655 1.3 STREET ADORESS

| civsige | GLEN ST. MARY FL 14 CITY-§T- 2P
T [ ) DEcETE 21 TITLE [Jchange ] Addition
hAME 22 NAME
STHEE D AR S 2 38TREET ADDRESS
LIy §1-Ap ] 2 4CITY-ST-ZP
TITLE . [ ceete S1TILE [ change  [J Addition
HAME 32 NAME
ST-EE 1 AIVIRESS 33 STREET ADDRESS

 Grest re 1 34 GITY-ST-2IP
; [T oecere A1THLE Ll Change L] Addition
HAME 47 NAME
SIREET ADDKI 55 43 STREET ADIDRESS
GIy-s1 A 4401TY-51- 1P
me ) | LT 5.1 TILE [J Grange” [ Addition
NAME 5.2 NAME
STREET ALIMI 55 5.4 STAEET ADDRESS
Lol - 60 b i i 54 CITy-ST-2IP
me CJOECETE B TTLE [Jchange” LT Addition
Y 6.2 NAME
STREET AR5 6.3 STREET ADDRESS
CIY-51-2F B4CITY- §T-21P

Larm an olfices or chreet
appears n Bock 12 o

S|GNATURE: x s':('_ilnv.;\ruﬁf. .i:N'u rYPE aﬂ'ﬁh}ﬁ;iéﬁl

58 &

Garporalion o the re
changed, or on apfatlachmefit with apfaddress.

14,1 a0 ncrehy cerily that 10 iMlommaton suppl ed with this ilng doas not quakify for the exemption stated in Section 119.87{3)(i), Florida Statutes. | further certify that the
inforrmation indic ated oncthis asdal report or supplemontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
) rver o indstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

NAME OF SIGNTNG GFFICER OR DIRECTOR

Crare Trayiiroe Phione #

DO18984

CR2E034 (9/96)



