FILE NOW: FILING FEE AFTER MAY 11S §2.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

Sandra B. Mortha

STAE

Secretary of Stal
DIVISION OF CORPORA IONS

DOCUMENT # P95000064673 (3)
» INC.

1. Corpaoration Narme

WEST COAST STUCCO PLASTERING

Principal Place of Business

1813 PALM WAY
LARGOD FL 34642

2. Frincipal Place of Business

21] 1815 Palm wal Laras

Suite, Apt. ¥, ele.

Mailng Address

1813 PALM WAY
LARGO FL 34642

10 0 O

3. Dalg Incorporated or

ifigd —

QKDate of Last Repart

2¢. Maiing Address
26

0D Palm wa bare

Suite, Apt. #, elc.

4. F&I Number

- 08/21/1995

\
T2— 3305675
e

Not Applicable

) Applied For

$8.75 Adaitional

- _ ifi \l
22 WIS * B 23_’_{ m \ - Q\Ce\rfw icata of Status Desured. Fee Required
City & State | City&State 6. Fleclion Gampaign Financing $5.00 May Be
;3—| Loy A $ L ‘l- 2 ! L_Lf\,r %O 'S‘-? L 4 - Trust Fund Contribulion 0l ___ Added to Fees
- dp 3{&(_‘,(_{" - Counlry . 4p _ Country 8. This corporalion has kability for intangibie tax under s 199.032,
) Gpdeerm 25| Pnellas [?9[ 2408 [0 Pinellas Florida Statutes O Yes [lNo

9. Name and Address of Gurrent Registered Agent

BERRIOS, JAMES
1613 PALM WAY
LARGD FL 34642

10, Name and Address of New Reglistered Agenit

81| Nanie

82

Srect Addross (P.0. Box Number is Not Acceplable)

83

84| City

FL

85 | Zip Code

F] [
1. Pursuant to the provisions of Soclions 607.057 and €07.1508, Florida Statutes, the above-named! corporation submits this statement for the purpose of changing its registered office
-or regiskerad agent, or both, in the State of Florida. Such change was authorized by the ‘corperation’s board of direclors. | hereby accept the appontent as registered agent. | am

famitar with, and accept the obligations of, Section 62

siolATURE

7.0505, Florida Statutes.

Sigristure. yped or Pt rame of reg s'ered a8 L i INOTE Fogelarod Aga | sgialare o ired woen rensatngl TeeIE T
2. / OFFICERS AND DIRE ] 13 ADDITIONS/CHANGES TO OFHIGERS AND DIRECTORS IN 12
TINLE A/ D [ DELETE 1 1TIRE [ Change [ Addition
NAME BERRIOS, JAMES 1.2 NAME
STREET ADDRESS 1813 PALM WAY 1.3 STREET ADDRESS
DTY-S1-2P LARGO FL 34642 - ALY S1- 2P
THLE [ DEIETE 2 1TIME [ Change  [] Addilion
NAME 22 NAME
SIREET ADDRESS 23 SIRCET ADDAESS
CITY-§1-2IP o ) 24 CITY-S1- 7
TILE [} DELETE 3YTME [} Change 7] Addition
HAME 3.2 NAMP
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-§1-71P . ) o 34 CITY-51-21F
THLE 1] DELETE 4.1 7THLE [C] Change  [] Addition
NAME 42 NAME o —r
STREEY ADDARESS 43 STREET ADORESS -_:{0359E|g,| 1531505

08/96--01008--028

CTY-ST-2IP ) 44 CiTY-8T- 7P ***Enﬂ' QL]
TIMLE [JDELETE 5 1VTRLE [J Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREFY ADDRESS
GiTy-ST-2IF ) - 5.4 CITY-51-2P L
TITLE ] DELETE 6 1TITLE [ Crange  [7] Addition
NAME 6.2 NAME )2/ \
STREET ADDRESS 63 STHEET ADDRESS é
CTY-§1- 20 _640MY-5T- 7P

14. 1 do hereby certify that the information supplied with tiis filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | turther
certify that the information indicated on this anual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporafion or the receiver or trustec empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o

SIGNATURE:Q e g M-
SENATURE AND TYPED DR PRINTED RAME OF SIGNING ©FFICER DR DIRECTOR

n attachmenl with an address
W -~

LH.9-490

1918 536094

T [ ]

CR2ED34 (12/95)




