~ FILENOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

BUCHANON AND SON PLASTERING, INC.

Procipal Place of Business

8102 BAYARD ROAD
FORT PIERCE FL 34851

Maiting Address

8102 BAYARD ROAD
FORT PIERCE FL 34851-1360

A 00O

3a. Dale of Last Report

3. Date Incorporated or Qualified

"2 Prndipal Fuace of Business 28, Mailing Address 4, FE] Number Applied For
['{11 I _2;] 650551784 Not Applicable
Sule, Ap8 &, 0 Suile, Apt. #, elc. j
o e o I o b §. Certificate of Status Desired ] $l3.75 Addiional
E?—J A 3 27| Feo Required
o Gty &Stato | City & State 8. Elaction Campaign Financing $5.00 May Be
ggJ L e 28 Trust Fund Gontribution Added to Faes
L | __ Gountry | 4p Country B. This corporation has liability for intanglble tax under s. 199,032,
24 25 ' 29| 30] Florida Statutes ves [ HNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BUCHANON, GREGG 811 Mame
8102 BAYARD ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34951
B3
B4 City 88| Zip Code

FL

117 Fursunnt to the: provisons of Soctions
office: o recistered agenl, o bath in
agent | arm famihar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

6070502 and B07.1508, Florida Statutes, the abova-named corporation submits this statlement for the purpose of changing its regisiered
tie Slata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

L e gt it sk o 10 e agent o d Sl il Bpph: ke (NOTE Registered Agent signalire renuirsd when reinsiating) "DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
D ] DELETE TITLE [T Change - T Addition | &

hate BUCHANON, GREGG 1.2 NAME 5
st s+ 8102 BAYARD ROAD 1.9 STREET ADDRESS g
o sov | FORT PIERCE FL 34951 A4CAY-§1- 2P &
e | CT oeLete 21 TILE [dChange L[] Addition | ©
i 22 NAME
SIHTHI ALHERS 2.3 STREET ADDRESS
CY-S1 2 2 4 CITY-§T-2IP
e I oeLeTe r 3TTINE [T crange ] Adaition
NANt: 3.2 NAME
STHE: | ATDRE S 3.3 STREET ADDRESS
ey-nl 7o 34.CHTY-ST-TP
i I ) 1 DELETE 41 THLE O Change [:] Addition
HARYE 4 2 NAME
SIRELT AT 1 43 STREET ADDRESS
CHY 5T A 44 CITY-ST-7IP
e Y oeete 51 7ILF [ Crange [ Additior
KAV 5.2 NAME
SiHFE] Ak 5.3 STREET ADDRESS
CTr SR 5.6 DITY-S1-2P
e B - [ T DeLETe 61 TTLE [T crange 11 Addition
Nk B.2 NAME
SIREE: ACHE 5.3 STREET ADDAESS
s e | 6.4 CITY-S1- P
14. 1 do hereby certdy thal the information supplied with thes 1iling does not qualify for the exemption stated in Section 119 07(3}i). Florida Statutes. | further certify thal the

infarreancn mccatned on this annual reporl ar suppl

appears in Tilock 12 or Block 131 changed, of on an allachment with an address.

SIGNATURE:

NATUR

iamental annual reporl is rue and accurate and that my signature shall have the same legal effect as it mada under oath; that
}ern an oll e o ditector of the corparaton o the receiver or trustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_ ¥ar-77 (su) Ass7R

Daytme Fr:ore ¥
FYLITELYY



