FILE NOW: FILING FEE

—

PROFIT TN
CORPORATION 2
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIGA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of Staze
DIVISKZN OF CORPORATIONS

DOCUMENT #

1. Goerporation Name

LUNSFORD PLASTERING, INC.

Principal Place of Business

4419 NE. 10TH AVE.

Mailing Address
4419 NE. 10TH AVE.

AR

OAKLAND PARK FL 33334

OAKLAND PARK FL 33304

3. Date Incorporated or Qualified

3a. Date of Last Report

10/09/1995

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26 65-0614396 Not Appicabie
Suite, Apt. #, elo. | Sulte. At #, elc. 6. Certificate of Status Desired (| $8.75 Adqitionaﬂ
El 27-| Fee Required
Cny & State City & State 6. Elaction Gampaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution Added to Fees
F(s] Country i Country 8. This corporation has liability for infangible tax under s 199.032,
;] a 2_9] 30 Florida Statutes BYes ONo
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Regislered Agent
"B Name
LUNSFORD, RON E 82| Street Address (P.O. Bax Number is Not Acceptabie)
4419 N.E. 10 AVE.
OAKLAND PARK FL 33334 83
84} City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the al
or registersd agent, or both, in the State of Florida. Such chan%e
famihar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

EI—

bove-named corporalion submits this statement for the purpose of changing its registered oftice
was authorized by the corperation’s board of directors. ! hereby accept the appointment as registered agent. I am

SIGNATURE L T mee T gl Tran - L - ~
Signalurs, typed or printed name of registe-ed sgant and tite f applcatio (NOTE: Regislared Agont signaturs mquicsd when renstalng) DATE ’l.l'?
| 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [C] DELETE 1.170LE [ Change [} Addition =
NAME LUNSFORD, RON E 12 RAME 3
STREET ADDRESS 4419 N.E. 10TH AVE. 1.3 5TREET ADDRESS 8
GITY-ST2F QAKLAND PARK FL 33334 1ACITY-$T- 2P &
TIILE [) DELETE 2.1 TINE (] Change [ Addition |©
NAME 22 NAME
SIREF] ADDRESS 23 STREET ADDRESS
CITY-g1-2 2400Y-S1-7P
TiTLE ] DELETE 3 1T9LE (O Change  [T] Addition
NAME 32 NAME
STREET ATIDRESS 33, SIREET ADDRESS
| CiTy-sT-zp 34C0Y-S5T-2P
TITLE [ DELETE 41TINE [J Change ] Addilion
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CiTY-§T-710
TLE ] DELETE E1TLE [] Change  [7] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LiTY-5T-2P 54 CITY-ST-2P
TITLE ] DELETE 6 1 TITLE [ Change [ Additon
NAME £.2 NAVIE
STREET ADDRESS 6.3 STREET ADORESS
| CiTy-s1-2p 64 CITY-51-2IF

certify that the information jagicaled

appears in Block 12 or B n attachms

SIGNATURE:

13 if changed, or

on &

BIGNATURE AND

oathy, that | am an officer/Or grrector of the corporation or the receiver or trustee em

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption statad in Section 119 .07{
ion_jag on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

powered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

t with an address.

3)(kj, Florda Statutes. 1 furlher

el M Lo Lo 0385 96473




