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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO5000078583 (8)

. Corporation Name

LUNSFORD PLASTERING, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

B Prin::‘{;gluﬁé};;ﬁﬁ Bosnoss Maiiing Address
#419 N.E. 10TH AVE. 19 NE 10TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-302%
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 10/09/1935 04/29/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E{] e EEI 65‘%143% Not Applicable
Suite. Apt. & £lc Suile, Apt. #, elc. .
[_ e A R v P 5. Certificate of Status Desired a 513.75 Additional
22] o ;ﬂ Fee Roquired
Gity & State | City & Stata 8. Election Campaign Financing $5.00 may Bo
2] 28] Trust Fund Confribution Added 10 Fees
L __ Country ip Country 8. This corporalion has Kability for intangible tax under s. 199,032,
.2_4].... 2 m m Florida Statutes Hives (Do
9 Name and ‘Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LUNSFORD RONE B1| Name
4418 NE. 10 AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
OAKLAND PARK FL 33334

83

Zip Code

84 City : FL 5

1. Pursuant (G 1he provisions of Sections 607 U502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl |am familiar with, and accapt the c-bhgahons of. Bection 607.0605, Florida Statutes,

SIGNATURE  _

& L{\ A Typeedl Of “Ereed nante of | mu itered auaul B e i applicable {NQTE Reg-stered Agent signature required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e D [T eLeTe 11 TIILE 3 Change [ Addition
Nakat LUNSFORD, RON E 1.2 NAME
sieriaocecss | 4410 N.E. 10TH AVE, 1.3 STREET ADDRESS
GITY - 57 2P OAKLAND PARK FL 33334 14 GHTY-5T-2IP
TInF [T orLETe 21TILE [T change L addition
HAME 2.2 NAME '
SIHEE I ATDRESS 23 STREET ADDAESS
| envegooe 2 4 LY. §T-2IP
Tt 7 DELETE 31TILE [T change ] Addition
HAME 3.2 NAME
SIFEET ADORESS 3.3 BYREET ADDRESS
CiTY-S7 20 o 34, CITY-SI- 2P
R ] DELETE 41 TITLE [Jchange T[] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
City. 81-2i0 4.4 CITY-5T-2IF
e [T oeLeTe S1TITLE [JGhange [T Addition
HAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADARESS
CiTy- 8121 54 CITY-5T-2iP
T i T GeLere 61TNLE [T Changz L Adaition
NAME 6.2 NAME
STRTFI ADORESS 6.3 STREET ADDRESS
CIy-51- 2P B.4 CITY - 5T-2IP
14, | do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Flotida Statutes. | further certity that the

\s annual reporl or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that
gl the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name
2k 13 if changod, n an atlaclimygnt with an address.

b FaaBodD s Myt aspocd
GNA URE AND FYBED OR PRI \AME OF §10 m:orncsnon}'é [

irfarmaton indicated on
I am an ofhcer o direg)
appoars in Block 12 g

SIGNATURE:

FLORIOA DEPARTMENT OF STATE Apl‘ 1 1 1 9 9 7 8 O O am

CR2E034 (3/9)




