FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mrrthan:

Secresary of State

OIPASITIN O CORPORATIONS
DOCUMENT # P94000088840 (1)

POWELL PLASTERING, INC.

Mt Asdress S
4021 STEARNS ROAD
VALRICO FL 33594

Principal Place of Business

4021 STEARNS ROAD
VALRICO FL 33594

"2 Principa’ Plase of Busir
21 [
Suite, Apt. &, eto

3. Date Incorporaled of Gualien

A

3a. Daie of L ast Report.
_12/20/1995

Appliacd o

Not Appllcal_,-\q_

$8.75 Aaditional

Fee Requued

12/07/1994

CFETNamber
593287439 R

5. Cerlfcale of Status Desired

[

$5.00 May Be

Added to Fees

. Electon Campaign Frnancing
Trust Fund Contribution

2 é?"l o e
City & State City & Stav
Ky ~ County 2 Country
20 25| 29| __J;_OI o

9. Name and Address of Current Registered Agent

~ 10. Name and Address of New Hegistewd"hggﬁ@‘ N

B. This carporation has ability for intangible tax under s 139.032,
Flowicda Statutes E Yoz [INo

81| Wame
POWELL, THOMAS 2
4021 STEARNS ROAD -

VALRICO FL 33554

Stieet Address 1P O Box Namber is Not Accoplabie]

as| Zip Coda

FL

£07 ON07 ;
o of Fir

2 of, G

11. Pursuant o the provisions of Sechions
o registerad agent, o Doth, i the
farmuliar wath, and ascept the abligatior

SIGNATURE: |

i Ulam; W d; a.m it

¥ 'd h, fe e :rp I()rrl“ﬂﬂ 5 hoas
o G0 C0G ) Florda Statutes

- okl s slat Gt o s popose af changing its registered office
of daectors herely azcept the appaintinent as registered agent | ars

SIgr W Py G P e e ] el T L TE Vb femsr LA g o e L s e 5t v ) naty
12. ’ OF HICFAS AND DIREGTOR 13 ADDITIONSZHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ST WiGEER 1 UTIE o [ Change [ Additan
NAME POWELL, THOMAS 17 hAME
sineer angress | 4021 STEARNS ROAD T3 SHREET ADDRESS
CTY-ST- 2P VALRICO FL 33584 SR W11 R -
TIILE D [T DELETE ERRAIT [] Changz [} Addan
KAME POWELL, KiM 2 2 hAME
smieraonress | 4021 STEARNS ROAD 2 3STAEEY ADDR: A5
CiIY ST 2P VALRICO FL 33504 240IY-51- a0
Lt ClDeete 31T Ty e T T O Thange Y Addtion
NAKE 32 hANE
STRZET ADORESS 33 §7REFT AUSFFSS
oY -ST-7iF o o Reonvesrae e _
HILE {_] DELETE 4 1TILE [ Charge [T Addilion
NAME 47 haNE
SIREET ADORESS 4 TSTREED ADDRFSS
Ty -S1-2if Y LIRS
TINE [ DELETE 5 1TILE [ Changs  [] Aadilion
NAKIE 5 I NAME
STREET ADURESS 53 57Ret | ADORESS
CITY-$t-2iF I SACHY- S0P o
TITLE [JGeLFie FRRI [7] Cnange 7] Additan
NAME 62 NAME
STREET ADDRESS B35 HEH ALURES:,
Ot -§T-21F B4DTE-S1- AP

14. | do hereby certily thal the o
certify that the infarmeaton ndi :
cath; that | am an oficer or dredte
appears n Bock 12 or Bock 13 #

SIGNATURE:

) andd doos nat quality fur
T truc: & 4 ac urute-

stion SupMu A vty s b HcJ it ezl |ru, ;
1] s repeet O Sopgehernes
Pl G ez row i
SO an avalled brnsit v

A1 ok e 1o edaule s report as rewg rea Dy Chapter 607

the exernption stated it Secton 119 G733tk Flonda SYaTu'LS 1 hartingre
arer that my s gnature shall have tne same kgal effact as o made unda2r
. Flonda Statutes; and that niy namie

I T N

Tate w Fluaic B

CR2E034 (12/95)




