SECOND NOYICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 {IF HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandira B Morihan:
ANNUAL REPORT 8 Sccrotary of St
1996 N S DIVISION OF CORPORATIONS

DOCUMENT #  P94000076536 (9)
WISEMAN STUCCO, INC.

Principal Place of Business -'Mailing Address “II"II’ "I m" I‘I" II'II Ilm "m II"I IIIII I“II ||||| ||’|| I"I ’ll’

7752 SANCTUARY DRIVE 7752 SANCTUARY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified :;;:-Date of Last Report
10/18/1994 05/01/1895 i
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
21} 26| 650488027 o Mot Apphcabic |
Suite, Apt ¥, elc Suite, Apt #, et
u 2 — P ¢ §. Cerliticate of Stalus Desirexd [] 58'75 Adcllmonal
;;I 27| Fee Required
City & Save | City & State 6. Election Campaign Financing [ $5.00 May Be
m - ZBL Trust Fund Contribution = Added to Fees |
2p Counltry | dp Country 8. This corporation has hatvlity for intangible tax under 5. 199 032
29 ;;] 29[ ’;l Florida Statutes D Yes l:] Mo

8. _Name and Address of Curreat neglst—s:}ed Agent 10. Name and Address of Npw Registered Agent

81 Nam ! v
, FILINGS, MC. AYZ /c:f?l LS Ly 2N
3732 NW. 16TH STREET 82 Stregl}Add_(ess (PO~Bax Number is Not Acceptablz)
FT. LAUDERDALE FL 33311 ol LA Danciary . ]

84 Cuy 7 . ) Zip Co
éom \§ﬂf1n qc FL | 35089

55‘ Zip Code -

1%, Pursuant 10 the provisions of Soctions 607.0502 and 6071508, Flonda Stalules, the abave named corparation submits lhi?staten i for the pu-pose of changing its ragistered
office or registered agent, or both, in the State of Flanda Such change vgs authogzed by the corporalon’s board of d rectors. | hérliby accept thie appontment as regslered
agent. | am tagupar with, and accept the obligatans cf Sectio%@ {0805, Flonda Statules

- )

sanarore 0Dt fo b AL T P T . ﬂ(,? ‘?W/f/f/é_

CR2E(034 (3/96)

wdon prited agent el W applcat e IRITE T Fegefend Agenl S.gi a8 feqiras when o vrign
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TOYJFFICEAS AND DIRECTORS IN 12
THLE P [T oecete TITInE i [T trangs Additan
NAME WISEMAN, ROBERY 12 Name
STREET ADDAESS 7752 SANCTUARY DRIVE 13STREFT ADDAESS e
ory-51-2P CORAL SPRINGS FL 140ITY-ST-7ip B . S306 |
TITLE DsT i | DeLETE 21T U] Crange <] Aadiion
NAME WISEMAN, MARGARET 22 NAME
STREET ADORESS 7752 SANCTUARY DRIVE 2 3STREET ADDRESS —
CITY - 5T-21P CORAL SPRINGS FL 2 4CHTY-51-71P 3306) -
TME [_] betete 31 THLE £ ] cnange ] Additon |
NAME 32 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY . 87-ZP 34 CiTy-ST- 2P
THLE [_] oecere +17ILE L] change T | addmon
NAME 4 2NAME
STREET ADCRESS 4 3 SIREE | ADDRESS
LIOY-S1-2P 44 CITY-ST-2iP
TiTLE ] oeuete 51TITEE U1 Crange T T Acdition
NAME 52 NAME
STREET ADDRESS 5 ASTHREET ADDRESS
CIy-ST-21p 54CITY-$1-2P
TIME [ ] DEcETE &1 TITLE [T cnange T ] #ddbon
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI-7P 4 TITY-SI- 2P

14. t do hereby certify that the information supplied wilh Ihis Hling is velantarily furnished and does not qualfy for the exemption stated in Sect on 118 07(3)(k) Flonda Statutes |
further cerlify thal the information Indicated on this anvaa repart or supplemental annual report 1s true and accurate and that my signature shall bove the samie teqal effect as it
made under oatr, that | am an olficer ar director of the corporation or the receiver gr trusteq empowered to erecute this reporl as required by Caapier 617, Fiorida Stalutes, andg
that my name appears in Black 12 or Block 13 if chang 0, or en an atlachment wit an/a‘ddress .

¢ ST 3%-

SIGNATURE AND TYRED OR PRINTEC NANE OF SIGNING OFFICER OR DIRECTOR -

SIGNATURE: 0k 7 (2 6ruin D i m ey ﬁf;} S o




