FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
QORPGhAT|ON sandra B, Mortham
ANNUAL REFPORT Sacratary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT # P94000050072 (5)

NAPLES PLASTERING AND DRYWALL, INC.

Mailing Address

6251 WHITAKER ROAD
NAPLES FL 24112

Principal Place of Business

6251 WHITAKER ROAD
NAPLES FL 34112

FILED
Mar 23 1998 8:00am
Secretary of State

0

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 ;a 850605813 Not Applicabla
Suite, Apt. #, etc. Suite, ApL. #, etc.
P P 5. Certificate of Status Desired 0 $8'75 Addltional
22 ;1 Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culg)yffear Intangible
;:] ;;I El 30 Parsonal Property Tax due June 30, Yes [InNo
§. Neme and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
SANTONASTASO, MARLENE 81| Name
6251 WHITAKER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
83
84| City FL 85| Zip Code

agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the: Slato of Florida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE -

Slmalwo typod of (mnlrd Ranin of fngl\‘llt‘d 80ent acnd vlle il applcable. (NCTE- Registerad Agent signature required when reinstating) DATE .p
12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE P [ oeLere LTI L] Change LT Addtion | =
HAME SANTONASTASO, MARLENE 12 NAME §
srreer anoress | 18251 WHITAKER ROAD 1.3 STAEET ADDRESS 3
CITY-ST-2iP NAPLES FL 34112 14 CITY-5T-ZP &
TITLE T DELETE 21 TITLE Ll Change L Addition [©Q
NAME Z2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$T-2P 2. 4GITY-5T-2P
TILE " [T DELETE 31TME [ Change 3 Addition
HNAME 3.2 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-5T-21P
TITLE [T DELETE 41T0LE 5 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§3-21P 44 ciry-81-2p
TILE T DELETE 5.4 TILE L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 07
CITY-5T-2IP 54 CTY-ST-2IP
TitLE : [T oeLene 6.1 TITLE sSnao B B,@Banm T addition
Nt E B2 NAME -03/24/ 98“01020“[131
STREET ADDRESS 6.3 STAEET ADDRESS %150, 00
CITY-SF-21p B4 CITY-ST-ZP

Block 12 or Block 13 if changod. or on an atlachmont wigh an address. Ma

Ia v Indd it

ﬁL

tnMATIDE A o ¢ 7 0 o s o

14, { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the information
indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver ar trustes empowsred 10 execute this report as reqyired by Chapler 607, Florida Statutes; and that my name appears in

YR ) /e X - 7/ VT LT



