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1998

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

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEFARTMENT OF STATE May 04 1 99 8 8 O 0 am
CORPORATION andra B. Mortham
ANNUAL REPORT oo o o Secretary of State

DOCUMENT # P4000054294 (1)

F & B STUCCO ASSOCIATES, INC.

Principal Place of Busingss Maiting Address

AT D

5506 TELIPA DR, 5509 TELIPA DR.
ORLANDO FL 32639 ORLANDO FL 32839
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business T T 2. Mailing Address 4. FEJ Number Applied For
21 26 _ hO-3274737 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ele N } $8.75 Additional
@ §. Certificate of Status Desired O Fos Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May 8e
E ———— Trust Fund Cantribution Added to Feas
Zip Country 2ip Country B. This corporation owes or has paid the current yearyntangible
EI 2_51 - 9] 30 Persanal Property Tax dua Juna 30. {3 Yes No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
ORTIZ, FERNANDO 81] Hamo
5508 m“ DR. 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32839
83
84| Cily 85| Zip Code

FL

11. Pursuan! to the provisions of Sections 60705072 and 607 1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of cha

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obiigations of, Scetion 607.0505, Florida Statutes

nging its registered

a1ty v m e it v etb

SIGNATURE U I S
Signature 1ypod of prated nane of togietaned anent 8 fine if appl catide {NOTE - Registerad Agent signature required when reinstating) DATE c
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TT ottt T T Change” [T Addton |2
HAME ORTIZ, FERNANDO 12 NAME §
smeevaooness | 5509 TELIPA DR, 13 STREET ADDRESS &
£Y-ST- 2 ORLANDO FL 32839 14 CY-51-2P g
TITLE [T peLete 21 1ILE O change [ addition O
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21p 2.4 CITY-51-2P
TiE T [T OrLeTe 11 TLE T change” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P 34 G)TY-ST-21P
e I VT S1TILE TJ Change L] Addition
1 ‘NAME 4.2 NAME
, ‘STREET ADDRESS 4.3 STREFT ADDAESS
. GiTY-ST-2IP 44 CITY-5T- 20
TME [ DELETE 51TMLE T crange ] Addition
q ' name 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
GiTy-8T-2P 54 CITY-5T-7IP
TLE 7 DELETE 61TILE [J change T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51-21P
14. | hereby certify thal the information supplied with Ihis liling does not qualify for t

Block 12 or Block 13 if changed, or on an altachment yith an address.

|

SIGNATURE:-

indicated on this annual report or supplemental annual eeport is true and accurale and that my signature shall have 1he same legal effect as if made under cath; that -am an
officer or dirgctor of the corporalian or the receiver or trustee ecmpowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in

he exemption staled in Section 112.07(3)(i), Florida Statules. | further certify that the information




