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

PROFIT
CORPORATI

ANNUAL REPORT

1996

-

ON

DOCUMENT # P95000016529 6)

. Corporation Name

R A M PLASTERING, INC.

Frincipal Place of Bus nass

18191 SR 3
N. FT. MYERS FL 33917

2 Pnn.,ET Place of B.JSIHQS‘E

22

Suite. Apt # et

Cry & State

5] OFhMyec c

Alp

[24) 339171

Sountry

Lee€

25)

2a.

R. 31 =] f

Mail ng Address

18191 5R. 3

N. FF. MYERS FL 33917

FLORIGA DEPARTMENT OF S1ATE
Sandra B Morhan )
Scoretary of State
DIVISION OF CORPORATIONS

Mailr sy Actoiress

ul

R

29}

9. Name and Address ol Current Reglstered Ag

Surte, Apl #, elg.

C;H

P

MILLIKEN, RICHARD A

18191 8R. 31

N. FT. MYERS FL 33917

3

11, Pursuant to the provisions o Sechons 607.0502 and 6071508, Flonca Statulss, 1he abovo named corporation subrmi

. Etection Campaign

FILED

Mar 04 1996 8:00 am
Secretary of State

A

Date e arparatod
0212771995

CFEENuniber

or Quatfed

O B

3a. Date of Last Report

(9’3 05 3|f7§

- Gerlficate of Stalas Desired

Applied For

Not Applicable 7

il

$8.75 Additional

Fee

Hequired

Trusl Fund Contr\b

7|’1\3 CQrpI0s gm()ll h’h abailty

Florida Stalutes

Financing

$5.00 May Be
Added to Fees

for inlan

M ves

sle tax under s 199.032,
No

"740. Name and Address of New Reglslered Agent

s1al s E- Bt

“Bromyers = |°

33917 w lee |°
83|

Strenl Agdress ([£.0. Box Number is Mot Acceptable)

FL "

Zip Code

i slatarment for the purpose of changing its registered office

or registered agenl, or botn, in the: State: of Flodda Such change wous aathonized by the corporabon’s boaed of drectors, | horeby accepl the appantment as regislered agent, ) am
fariiar with, and accepl tha obligations of, Soation G07.0500, Fluida Statutes.

SIGNATURE ____ 5 y } I o ‘ s e e IR
TS grore Gped o prded A @ 8 gt 2 P e et At begrab vy fo ot Wl ees! ey =,

12. : OFFIOERS :\ND DIFECTONS 3. ~ ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12

Tt .'-:F e 3 DELFIE 1Tt Lx(:( e [] Cnange  [7] Addition

NAKE \'\L.\i&. WML L e N 12 Nake @ heade. e l' wen

streereonness | 1 §1S1L 3. €L 3 Vaerr o | LB LA SR 3 ‘

C1y-S1-2iP NLFT. onyers T L 33% 171 N BECRE N ___t':f___"‘y h| «rs, v G917

THLE T DiLFTE 21TILE [J Change  [] Additon

HAME 27 N

SIFEET ADDRESS 2 3STREHT ALDRFSS

civ 5172 o L FaTITy S a0 L -

T Lo 34 TIE 0] Change [ Addition

nan 23 NN

SIREET ADDRESS B

Gity- 814 U Bk 1SLL L S (A e [

1Lk [ DELEI: AT ILE [ Crange [ Additien

e IR

STHEET ACRESS A STHEH] ADDRESS

I8 5.1 AiY ST P R - —

:‘::E e T [ DELETE ) ‘Ef{(}'{ff ! """"E'L;_it;_lﬁil_iiﬁ""iﬂjl g sy T foditon

“33704/36--01055--018

SIRFIT ADDRESS f S THEE T AZDRE S 200, 00

AR AN ; : e Q82 CY SIAE [ e

TI°LE [1Dtees € 1TIE [ Chan(;/[] Additiar,

NEKT £onAN

STHEET AZDRESS
CITy- 81

2iP

EASIR I ADTEESS

£4 00y &1L 2IF

t&

14. | do hereby certily thal the informalan supr,l;na vl tivs fhrwq 15 valn rmiy fumished and does not qualily o The exer nmn 1 sxated N Section 1190 O?['%J:k\ Florida Statutes. | further

SIGNATURE: .

certity that the inforrnation indicated on this annus” repont o supplemental annui rapor, is trus and accardte and nat my signatuce shal have the samg legal effect as f made under
oath; thal | an an officer or drecton of 1he corporation or the receiver or trustee empowered 10 execute this reporl as requiresd by Chiapter 607, Florda Statutes; and that my name
anpears in Biock 12 or Black 13 if changen, o7 on an atlachmient witn an acduness

SIGNATURE AND TYPEDYOR P

£ NAME OF SIGNING 0 ICER

/& DIRECTOR

el A Hilen

J2sfe 9.

73/ 002

CR2E034 (12/95)




