FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST STUCCO INC.

P94000040507 (3)

Principal Place of Business Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

AV AR AR

RT 2 BOX 1655 RT 2 OX 1655
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/25/1994 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] AME |26] Ipme 59-3260158 Not Applicable
Suite, Apt. #, cle. Suite, Apt. #, elc. iti
_l - P ite. Ap &e 5, Certificate of Status Desired O $8.75 Adc!ltlonal
22 27] Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
Ei—l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This carporation vwes or has pald the current year intangible
. .
m 25 6 i"\—\(:eﬂ- El ;] Bﬂ Bﬂ-\‘-—'cn- Personal Property Tax due June 20. Clves [Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEST, GEORGE E. JR 81| Name
RT 2 BOX 1855 i
82| Street Address (P.O. Box Number is Not Acceptable)
GLEN ST. MARY FL 32040
83
84| City

FL |35| Zip COd’e’ T

11. Pursuant ta the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. ! am familiar with, and accept the abligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Stgnature, typag or prnted name of ragistared agert and tlie if applicatle {NOTE. Registarad Agen! signatura required when reinstaling) DATE X
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 12
TITLE U L] pELere 1,1 TITLE [JChange LI Addition
NAME WEST QOHGE E- JR- 1.2 NAME
STAEET ADDRESS RT 2 BOX 1655 1.3 STREET ADDRESS
CIvY-5t-2p GLEN ST. MARY FL 14 CHY-ST-2IP
TITLE [T peceTE 21THLE LI Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-21P 2. 4GITY-ST-2IP
TITLE [T DELETE 3.1 TITLE Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTY-8T-2iP 34. CITY-ST-ZIP )
TITLE [ 1 DELETE 4.1 TILE I Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§7-2P 44 COY-§7-2IP )
THLE [ DELETE 51TLE L] Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY - 5T-ZIP B B
TILE ] DELETE 6.1 TITLE [T cnange [T Acdition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the nformation
indicated cn this annual report or supplemental annual report is frue a2nd accurgie and that my signature shall have the sama legal effect as if made under qath; that | am an
officer ar direclor of the corporatian or the recejver or rustee empowered 1o exdcute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an ajtaghment with an address.

SIGNATIIRE-

//ag/c?f (o) 55— 5o,



