FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

1997

FLORIDA DEPARTMENT OF STATE

PROFIT o
AﬁOﬁi(BF;ATIgN ! ‘¥ Sandra B. Mortham
N EPORT f

Secretary of Stalo
BIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

» Corporation Nama

COASTAL STUCCO OF THE PALM BEACHES, INC.

Mair;;g Address
C/0 W.J. TREMBLAY, PA.

Principal Place of Business

C/O W.J. TREMBLAY, P.A,
1601 §. FEDERAL HWY. STE 219

1801 S, FEDERAL HWY, STE 219

VAR AN M

DELRAY BEACH FL 33483 DELRAY BEACH FL 334833334
3. Dato Incorporaled or Qualified | 38. Dalc of Las! Reporl
. 03/27/1995 02/15/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3312830 Nol Applicable
Sulte, Apt. #, olc. Suite, Apt. #, elc. "
. :I e - ' ' @ 6. Certificate of Slalus Desired [:I $B'75 Adc!monal
122 27 Fee Required
- City & Btate Gity & Stato 6. Election Campaign Financing $5.00 May Bo
m B E! Trust Fund Contribution Added to Fees
Zip Country | Zip | Counlry 8. This corporation has liability for inlangitle tax under s. 199.032,
24 EI 2;| 301 Florida Stalutes Yes [no
3 9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Registered Agent
WJ. TREMBLAY, P.A 81 Name
1801 s' FEDERAL HWY" STE 219 182] "Sireel Address (P.0. Box Number is Not Acceplabli)
DELRAY BEACH FL 33483 )
B3
84| Giy FL ssl Zip Codo

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes
office or regisiered agant, or both, in the State of Florida_ Such change was au
agent, | am familiar with, and acoopl the obiigalions of, Seclion 607.

SIGNATURE

Signature, typed or printed nan

. Ihe abave-narned corporation submils this staternent for the purpose of changing s registored

thorized by the corporation's board of directors. | hereby accept the appointment as registored
505, Florida Statutes,

Information indicated on this annugf regorl or
I am an officer or director of the cgrpofation

appears in Block 12 oryk 13 fch

he T

| stanATHDE. .

v atlaghmaeni-with an address.
o A P

;E;Ia}?&w?dg};. n'an’d |||I<-]I B|‘wp\|c;ah\t_3 e fNE)’ﬁWF'iagisle'ed J\gn;i{ signatare reguired when rsiﬂslat‘ngr . DAT{J o
12. QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PIS T DELETE 110 D [T Change ™~ B Adaition
NAME OUVER, TiM 12 WAME
smeetaponess | 8208 DESMOND DR. 15STALE) ADDRESS
oiry- §f- 20 BOYNTON BEACH FL 1A CHY-ST- 71
TME [T oecere 21 T [T change ] Adgition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy 51-21P 2.4€NY-51-2P
TLE D orere 31 100F [J Change ] Addilion |
NAME 3.2 NAME
'STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 21 34 CHY-S1-21p
TITLE [Joseie 4110t [Jchange T Aadition
NAME 4 7 NaME
STREET ADDAESS 43 S1HEET ADDRESS
LiTY-$1. 2P 44 CAY- 81 0P
4 Tme [IGEE 5.1 HILE T T Change T T addiven
NAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-51-7IP B
TME [T briee 6.1TN1E [T Ghange ] Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREF1 ADDRESS
CITY-51- 4P _ 64 CITY-81- 7P
14, | do hereby certify that tho informalifin Yuppliog with this filing does nat qualify for the exemplion stated in Seclian 119.07(3)0), Flonda Slatules. | furlher certify that the

ipplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai
eiver or trusiee empowered to execute this reporl as required by Chapler 607, Floriga Statutes: and that my name

(//77/47'7”///, r'\ P A ey g

May 01 1997 8:00am

CR2E034 (9/96)



