PROFIT
CORPORATION
ANNUAL REPORT

1996 h

/{;&"1'

&1

FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

1. Corporation Name

Prrcipal Place of Business

569 STATE STREET
NORTH FORT MYERS FL 33903

'DOCUMENT # P95000027385 (0)
DRYE'S QUALITY STUCCO & PLASTERING, INC.

Mailing Adcress

569 STATE STREET
NORTH FORT MYERS FL 33903

AR

3 '[')alénl_r_lc_o?loraled o Qualiicd | 3a. Date of EIEW
2. Principa’ Place of Business T | 2a. Mailing Address ’ 4. FEi Number - Applied For
2] ) | O -05T09UR Rioi Appicati
__, Suhe Apt. & eto ..., Sute Apl#, elc 5. Certificate of Status Desirod | $8.75 Adqllional
[32-‘ 271 Fee Required
_ Gty & Glale | ity & State 6. Election Gampaign Financing $5.00 may Be
EC‘I EBJ Trust Fund Contribution Added to Fees
_p | Country fip | Country 8. Trus corporation has labi ty for intangible tax under 5 109,032,
2| 25| B a0 Florida Stalates Yes [INo
| 9. Name and Address of Current Registered Agent :: 10. Name and Address of New Fiegistered Agent
81| Name
AMERILAWYER e
82| Street Address (P.O. Box Namber s Not Acceptabie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83 o
I ’ FL ’as Zip Code

1. Pursuant 1o the provisions ol Sections 607 0502 and B07 1508, Flonda Statutes, the above -named corporation SUbmits this statenent for 1he pureoss of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direGtors. | hereby acoept the appontnient as registered agent. | am
familar with, and accept the oblgations of, Scction 607 0505, Florda Statutes,

its registered office

appears n Block 12

SIGNATURE:

SIGNATURE | L I . TR [
Sl wabve tyoed o pricte 1 e 9F reiatarad gl and e 1 &y ] HOTE Fogistored Ao | 830t -ecpied whn -oristatiog: DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRLCTORS IN 12
TTniE TP R NV Tame [ Changa  [C] Addition
NAME DRYE, JUNIOR C 12 NAME
S RET ADORESS 567 STATE ST 14 SIHEE | ADDRESS
ity St-2IF N FT MYERS FL 33_995{7 ] | 14007-81 2P ;
TIILE v [C] DELETE 2 11ITLE [] Change  [] Addition
NAME DRYE, PEGGY $ 27 MeME
STHEET ADIORESS 567 STATE ST 29 SIRELT ADDRESS
CITY-S1-2F N. FT MYERS FL 33903 o 2d400Y-SI-20 |
TITLE I DELETE 31TIIF [] Change [ Addition
NAME 37 NAME
STREE I ADJRESS 33 SIRERD ADDRESS
CITY-51- 2F - q zacivsior o
TINE [ DELETE & 1TILE [ Chang=  [] Addition
NANE 3.2 NAMI
STREET ATORFSS 43 SIREET ADDRESS
CHY ST-2IF e A4CTY-ST 7P o
HILE bk 5 1TIME [ Changz  [[] Addition
KAt 5 2 MAMI
STREEY ADDRISS 53 SIREET ANDRE 53
L] L SO e o, BAGNTYCST 2P e
e [ DELETE B OTITLE [] Changs ] Addition
NANE 62 NAME
STREET ADORESS B2 STHECT ADDRESS
CITY 51 2F 64 CTY-S1-2

ith an address

ENING OFFICER OR DIRECTOR

14, 1 do hereby certify that the infarmation supplied wil' this filng is voluntarily furished and does niol quality far the exemption stated i1 Seotion 119.07 (31, Florida Statutes. 1 further
cartfy thal the information indeated on this annual reporl or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ar direclar 0f the corporahon or the recever or trustee empowerad W execute this repor as required by Chiapter 607, Florida Statutes; and that my name

r Block f changed, or on an alfachmen
g i
"\ SIGNATURE AN; TYRED gr PRINTED NAME OF

T e

frat

Dizne Pruee &

CR2E034 (12/95)



