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

PROFIT FLORIDA DEPARTMENT OF STATE 7
Sandra 5. Mortham Jan 21 1998 8:00am

CORPOGRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of Sta,te

1998

DOCUMENT # P95000068647 (3)

1. Corporation Name

H. PAUL ADKINS CUSTOM STUCCO & STONE, INC.

I ATRREAR W AR

Principal Place ¢f Business Mailing Address
1446 KEYWAY ROAD 1446 KEYWAY ROAD
ENGLEWCOD FL 34223 ENGLEWQOD FL 34223

DO NOT WRITE [N THIS SPACE

3. Date incorparated or Qualified

09/06/1995 .
2, Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650606650 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
j o} uite, Ap 5. Certificate of Stalus Desired | $8'75 Adc!n:lonal
E' —2;] Fee Reguired
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
EI El Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ES—[ Z—QI m Persanal Property Tax due June 30. COves [Ono
o, Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Streef Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City ‘FL |as I Zip Code

11. Pyrsuant to the provisions of Sections BO7.0502 and 607.1508, Fiorida Statutes, the abgve-named corporation submits this statement for the purpose of ghanging its regisfére_d
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiaz with, and accept the cbligations of, Section 607.0505, Florida Statuies.

SIGNATURE

Stgrature. typad or panted name of registered agent and title it applicable. {NOTE: Regstered Agent signatura required when relnstating) DATE

e

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE PSTD [T DELETE 11 TMLE [ I Change T[T Addition
NAME ADKINS, PAUL H 1.2 NaME

seeTaooress | 1448 KEYWAY ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 34223 1.4 CITY-ST-2IP

TITE ] DELETE 21 THILE EJ change L[ Addition
NAME 22ZNAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CIY-ST-2P L
TINLE [T DELETE 3.1 TALE [T change T[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 217 3.4 CITY-ST-2IP . i

TITLE [T peLETe 4.1 TITLE I change [T Addition
NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

LIy -5T-2IP 44CITY-ST-2P ] .
TITLE [ 1 peLETE 5.1 TILE 1 Change 1 Addition
NAME 5.2 NAME

STREET ADOHESS 5.3 STREET ADDAESS

CITY-ST- 2P 54 0TY-§7-2P _
TITLE [T DELEFE 6.1 TMLE L1 change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-$1- 2P

14. | hereby certrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmaﬁon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes: and that my name appears in

Bilock 12 or Bleck 13 if changed, or oh an attachipentvith an address.
SIGNATURE: ____/>¢11 2 5y S SO —FE Fos IR

CR2E034 (10/97)



