 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

T DUE ON OR BEFORE 09115/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), Sgp 07 1 999 8 . OO am
5 9 [}
e

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Kathorine Harris cretary of State

INUAL REPORT Secretary of State 09-07-1999 90002 005 ***558 75
1999 DIVISION OF CORPORATIONS

UMENT # p94000070119
RIDA STUCCO SERVICES, INC.

AR

Place of Business Mailing Address
ARPON AVENUE POST OFFICE BOX 1492
SPRINGS FL 34689 TARPON SPRINGS FL 34668
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1994
nal Place of Business 2a. Mailing Address 4. FEI Number Applied For
sl - 59-3222328 Not Apglicable
_#, elc. Suite, Apt. #, ste. . i
Ant. #, el —ZE[ . gt ste §. Certificate of Status Desired ﬂ $8|:;5Rf:$:i%na'
State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 28 30 Intangible Personal Property. (] ves ‘ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent ~
81| Name
CORIATY, MARK A
292 £. TARPON AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 83
B4] City FL 85) Zip Code

uarit to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namied corporation submils this statement for the purpose of changing its registered
e or registerad 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
. | amy familiar with, and accept the obligations of, section 607.0505, Florda Statutes.

JRE

Signature, typed or printec name of registered agent and litle if 2pplicable. (NOTE: Registared Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD ] peLeve 11TME [ change [} Adeltion

CORIATY, MARK A 1.2 NAME
ess| 222 E. TARPON AVENUE 13 STREETADDAESS
TARPON SPRINGS FL 34689 14CITY-ST.ZP

[:I DELETE 21TmME {7 change [:j Addition

22 NAME
ESS 2.3 STREET ADDRESS
24 CITY-ST-ZP
[ ToEeTe mwe -~~~ T [Ichage [_] Addton |~
32 NAME
ESS 3.3 STREET ADDRESS
34 CITY-ST-ZIP
[ JoeLere 41TME [] cange [ Aduition
4.2 NAME
ESS 43 STREET ADDRESS
. 44 CTY-ST-2P

[:] DELETE 51 TIMLE I:] Change D Addition
5.2 NAME

ESS 5.3 STREET ADDRESS
54 CITY-ST-ZIF

(] beLere BATILE 1 crange [ Acdition
£.2 NAME

ESS 6.3 STREET ADDRESS

6.4 CITY-ST-ZiP

by certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes. | further certify that the information
ted on this anhual repert or supplemental annual réport is true and accurate and that my signature shall have the same le%al effact as if made under oath; that | am
cer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
n ?ﬂa hment with an address.

ok 12 or Block 13 if chapged. or of
ATIIRE- %/?z ATURE REQUIRETR P /é? DI DD D

CR2E034 (5/99)




