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PROFIT
CORPORATION
ANNUAL REPORT

1997 ’

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # P9400'5083784

1, Corporation Name

Adams & Holt Stucco, Inc.

Mailing Address

P.O.

Principal Piace of Business

6421 W. Homosassa Trail
Homosassa, FL 34448

Box 1009
Homosassa Springs, FL

FILED
Jun 16 1997 8:00am
Secretary of State

34447-1009

3.

Date incorporated or Qualified 38, Date of Lasl Report

22] 27]

11/14/94 8/22/96
2. Principal Place of Business 2a. Mailing Adciress 4. FEI{ Number Applied For
1] 26] 65-0559779 Net Applicable
ite. Apt. #, . Suite, Apt. 4, etc. "~
Suite. Apt. #. slo uie Ap e 5. Cerlificate of Status Desired 0 $8.75 additional

Fes Required

Holty, Klonda
6421 W. Homosassa. Trafl
Homosassa, FL 34448

City & Stale Cily & Stae 6. Elcction Gampaign Financing 85,00 May Be
23 ;;l Trust Fund Contribution Added to Feos
Zip Counlry Zip Counlry 8. This corparation has iiability for inlangible 1ax under s. 199.032,
24 (25 [26] 30] Florida Statutes Oves Ko
9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Accoplable)

B3

84| Gity

85| Zip Code

FL

SIGNATURE

S1gnature. Iyped o printed name of registarcd agent ann‘ni\r\_ﬂ piplicenle T

{NOTE Rogstered Agent signgtute required whon reinstahing)

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, (he above-named corporation submits This statemenl for the purpose of changing ils registered
office or registered agenl, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmeni as regislered
agent. | am tamiliar with, and accept the pbligations of, Section 607.0505, Florida Slalules.

oAYE

am an officer or director of the corpor,
appears in Block 12 or Biock 13 i ¢l

SIGNATURE: x ﬂ{w TYPED OR

ME OF SIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TE PT I DELETE 11 L (T Change LT Acdiion | g5
NAME HO]t, Klonda 17 NAME 3
STREET ADDRESS 6421 W. Homosassa Trail 1.3 STREET ADDRISS Q
GITY-ST-2P Homosassa. FL 34448 14 CITY-5T-21 &
ILE S ; J oeLene 21 TILE [T change [ Adation |©
NAME Stevens, Harold B. 2 NAME

STREET ADDRESS 825 North Citrus Avenue 23 STHLE| ADDRESS

CITY -T- 2P Crystal River, FL__ 34428 ? 40Y- 512

TITLE » . [T pecert ERRITS [T Change [ Addilion
NAME 37 NAMI

STREET ADORESS 33 STRELT ADDRESS

CTY-5T-20F 34.CNY-31-21p

TILE [T pecere 41 TIHE [J change [ Addition
NAME a 7 HAME

STREET ADDRESS 43 SIRECT ADDRESS

CITY-5T-2P 44 CTY-51- 2P oy

TMLE ] peLeTe 51T Change Additipn
NAME 5.2 NAME

STREET ADDRESS 53 SIHELT ADDRESS é /é 7 /2
CITY-S7- 2P 64 CITY-51- 2P "7
e | T 61TLE 7 [Tctange [ Addition
NAME 62 NAE 0 I O T {8 eciag Qs 2551 00 | 24

STREET ADDRESS 63 §TRECT ADDAESS "'DE-'E”1 ?-‘if::j-_f‘““”l]l Daz--014

CiTY-ST-2IP 640781 2P #3305, 00

14, | o hereby cerlify that Ihg informalion supplicd with this fiing does not qualily for the exemption slated in Scction 119.07(3)(), Florida Statutes. | furlher certify that tha

information indicaled on this annual report or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
ran or 1he receiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name
gad, or on an aljachment with an address

PP IS 440799

£rayt me Phoal



