SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 917/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i di
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

PROFESSIONAL POOL PLASTERING CO., INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

PRSI

A O

Mailing Address

18460 AGKERMAN AVE.
PORT CHARLOTTE FL 33348

Principal Piace of Business

18460 ACKERMAN AVE,
PORT CHARLOTTE FL 3348
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

117141994 05/01/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
;] I 26 65-0534303 Not Applizable
Suite, Apt. #, atc. Suite, Apt. 4. elc, i
ute. Ap e Ae o B. Certificale of Status Desired O $8'75 Additioniel
’E' ;I Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may B
EI ;Fl Trust Fund Contribution Added {0 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E ;l El Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAUFMAN, JOHN 81| Name
18460 ACKERMAN AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33948
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits 1his statement for ihe purpose of ghanging its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointmeni as registe-ed
agent. | am 1aEiliar with, and ai(wmsmhgomion 607 0505, Florida Slatules.

Sep 22 1997 8:00am

CR2E034 (4/97)

appears in Block 12 ar BMCW“ changed, of cu\a

e A

F3F TSP L. BT "

SIGNATURE e e e e e
Signaturl Iypod o podtied namme of rogrsbereg age #1 and e appl catle {NOTE Rogistered Agenl signaturs required when reinslating) DATE
12, ~ QOFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIILE PiD T DELETE TATITLE [Jchange ] Acdtion
NAME KAUFMAN, JOHN 1.2 NAME
saeer appress | 18460 ACKERMAN AVE. 1.3 STREET ADDHESS
CATY-ST-21P PORT CHARLOTTE FL 33948 N 1.4 CITY-ST- 2
TNLE SD T DELETE 2 1TITLE [Jchange [T Audition
NAME KAUFMAN, RITA 2.2 HAME
streer aooress | 18480 ACKERMAN AVE, 23 STREET ADDRESS
CHTY-5T- 2P PORT CHARLOTTE FL 33848 2 ACNY-ST-2F
THLE ) DELETE 3VTILE {J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-21P
TITeLE CJ DELETE 41 TNLE [T change [T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-2P
TILE I DECETE 51TILE [Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIiE ] DELETE B9 THLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CY-S1-21P
14. { do hereby cerify that 1ha inlormation supphed with this filing doos nol qualty for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annwal report is true and accurate and thal nvy signature shall have the same legal effect as if made under cath; that
tam an officer or director of 1ho corporation or the: receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
allachment with an address.

A BT 2 70 oxams o VY TN

Q//b /L'} ~ L_Lﬂ,’: et |



