FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000027385 (0)

1. Carporalien Name

DRYE'S QUALITY STUCCO & PLASTERING. INC.

OO

Principal Place ol Busingss Mailing Address
569 STATE STREET 580 STATE STREET
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33003-3346
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Busingss _Ea. Mailing Address 4. FEI Number Applied For
24 26| 650570912 Not Applicable
i L # et Suite, Apt. #, alc. i
Sute, Apt. . ete P o, ApL #, elo B. Cerlificate of Status Desired O $8.75 Additional
'—2;1 ) 271 Fes Required
Cily & Stale City & State : 8. Hlaction Campalgn Financing $5.00 May Be
;;l Eﬂ Trust Fund Contribution o] Added to Foes
Zip | Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
51 ?5| EI ;O-I Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Addross of New Reglstered Agent
AMERILAWYER 81} Name
343 ALMERIA AVE 83] "Sireat Address (PO Box Number Is Not Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections GO7.0502 and 607.1508, Florida Statules, the above-narmed corparation submils this statement for the purpose of changing Its registered
office o reqistered agent, of bath, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. tar fanibar with, and accept the obligalions of, Section 607.0505, Florida Statutes. .

O b Morthams Feb 11 1997 8:00am

CR2E034 {9/96)

SIGNATURE
Syt bped o preded aan e of tegstened agent and tlie | applicable. (NOTE: Registered Ageni signalure regulted when rginstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e P ] petete 13 THLE [ Tchange  [LJ Addition
NaME DRYE, JUNIOR C 12 NAME
siatet anowess | 587 STATE ST 13 STREET ADDAESS .
orv-stze | N FT MYERS FL 33903 14CITY-§T-2IF
e v [J OLeTE 21TITLE [Jchange  [] Adetion
NAME DRYE, PEGGY S 22 NAME
sraeer apoaess | 587 STATE ST 2.3 STREET ADORESS
Cilr-51-np N. FT “YERS FL 33903 2. 4Q7Y-5T-2IP
MHE U oecere 31TLE D change [ Aadition
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34, CITY-51- 2
TiILE T peLETe 4.t THLE [ Change L] Addition
HANE 4.7 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST- 2P
TITLE [J DELETE 54 TINE [J Change ] Addltion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Y- S1- 79 5.4 CITY-ST-2IP
TINE [.J DELETE 6.1 TITLE ) Change™ ] Aadition
NANE £.2 NAME
STHEED ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 64 CHTY-ST- TP :
14, | do horeby cerlify thal the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lepal affect as if made under oath; that
| am an ofliser or directpr of 1ho carporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 1% ogfg 3 changed, or on an attachment with an address,

SIGNATURE: QN Gk 1 ’Y Jan v PYI-9S) ~Yhry

A A G
SANING OFFICER OB DIRECTOR,, . - Cate Daytme Fhone ¥




