SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 : O O am

CORF:’T)OFiF!gION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # PS5000010004 (6)

Corporation Name

T & R STUCCO, INC.

Wi

UGG L

Principal Place ol Business Mailing Addrass
11426 DISTRIBUTION AVE 11426 DISTRIBUTION AVE
SUNE €& SUITE &
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3&. Dale of Last Reporl
02/07/1995 07/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. [] 26] 59-3314237 Not Applicably
: Sulte, Apt. #, etc Suite, Apt. 9. etc 5. Certificate of Status Desired | $3'75 Additional
_ ri_z-l 27 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
. [26] Trust Fund Contribution ] Added to Foes
i Zip Country Zip Country 8. This corporation owes or has paid the current year Ill'ulzappfblu
E ’ 26 20 30 Personal Properly Tex due June 80, L Yes No
) 9. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Registered Agent
TEMS, KATHLEEN H 811 Name
11426 D‘STRIBUTION AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appainiment as registered
agen!. | am familiar with, and accept lhe obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

CR2E034 (497)

Signdture, lypod or printed nama of regislored agent and title it applcable {NOTE ' Registered Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME D [ oeLete 11T [T Crange 1] Addition
NAME TEMS, KATHLEEN H 12 NAME
streer sooress | 11428 DISTRIBUTION AVE SUITE 6 1.3 STREET ADDRESS
omv-st-z2e | JAGKSONVILLE FL 82258 14CY-51-2IP
TTLE [T DELETE Z1TNLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2P 2 40Y-ST- 27
TLE T DELETE 31TIRLE " [crange [ Adcition
NAME . 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S7-26 34.CITY-§1-2IF
TLE [T oLeTe 4110MLE "I Ghange [T Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GAY-ST-2P 44001y-51-2IP ;
TITLE [T peiete 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-7P -
TNiE INGEGE 61 1MLE i T change [ Agdttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
o |_CITY-S1-2F 64 CITY-51-2P

14. | do hergby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119,07(3)(1). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made undar oath; 1hat
{ am an officer of director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

eppears in Block 12 ?r Biock 13 if changed, or on an atiachment with an address.

aranaTund ) ASIHEMATRRE B OUIRED 9-3~97




