FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P85000092537 (6)

1. Corporation Name

FLORIDA STYLE DRYWALL & STUCCO, INC.

S ——

“'33\ FLORIDA DEPARTMENT OF STATE

,‘g‘g Sandra B. Martham

’,.::5) Secrelary of State
DIVISION OF CORFORATIONS

LT

Principal Place of Business “Mailng Adcross
1210 HEMINGWAY DRIVE 1210 HEMINGWAY DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporaled or Qualified 3a. Date of Last Report
________ - N 12/04/1995
2. Principal Place of Busingss 28. Mailing Address 4. FErNumber A Applied For
21—[ 2E| . e é5* 0 éa ¢7¢ | TNot Appicanie
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 5. Go-lifcate of Status Dosied $8.75 Adqitional
22] S [ e Fee Fequired
Ciry & State __ City & State 6. Election Garmpaign Financing [l 55_00 May Be
231 25] Trust Fund Contribution Added 1o Fees
Zip | Country | Zip | Country B. This corporation has iiability for intargibie tax under s 199.032,
;J 25] 2;| 30-| Florida Statutes Pves [Oha
9. Name and Address of Current Hoeglstered Agent 10. Name and Address of New Reglstered Agent
&1| Name
CWENER. CHARLES F JR. 82| Street Acdress (P.5. Box Number is Not Acceptable) B
5245 BIG PINE KEY WAY STE 103
FORT MYERS FL 33907 83
84| City F L as{ Zip Code

11, Pursuant to the provisions of Soctions 607.050% amo 607,1508, Florida Statutes, the ahove-narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fionda, Such chan?c wus authorizexd by the corporation's board of directors. | hereby accept the appointment as regstered agont. | am
familiar with, and accept the obligations of, Section £07.0605, T iorda Statutes.

Sgnuture, yped o printed na'ne of regeatere ) agnnt 373 Wi i appi abis ‘ (NOTE Fiagistiand Agon ahure: “orpired when reistalng: DATE
12. OFFICERS AND LIRECICRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG TN 13
TILE D I T T 1TILE p/ D CJChange ] Addition |
NAME CASMAN. DAVID M 12 NAMF
sireet sooress | 2101 SE 10TH TERRACE 13 SIREFI ADDRESS
CITY-S1-2P CAPECORAL FL 33990 womy-siow |
TILE 1] [ DELEZE 2 1TLE 5/7‘/0 [2 Change [ Addition
HAME VELTRE, JOAN 22 NaME
sireer aboress | 905 SE 17TH TERRACE 2 3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 33000 - 24007¥-§7-21P
TTLE [ DELETE 310 . [ Change ] Addition
NAME 320AME
STREET ADDALSS 33 STREFT ADDRESS
CTY-ST- 2P e ___Raaemvsre |
TITLE [ DELETE 41TIE [J Chage 7] Agdition
NAME 42 NAME
STAEET AUDRESS 43 STREET ADDRESS
CITY-51-2IP 44TT¥-§7-2P
TITLE [ DELETE 51 TNLE [ Change ) Addition
NAME 5.2 HAME
STREET AUDRESS 53 SIAEET ADDRESS
CITY- 51- 1P e 54 CIY-S1-2IP
TILE ] DELETE 6 1TIMF [ Change [ Addition
NAME £2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-21P BACHY-51-2F | .

14. I'do herety cerlify thal the informalion supplied with ths filing is voluntarily fimished and doas nol qualify for the exemphbon stated in Section 112.07{3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repor is troe and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receivor or truslee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my nama
appaars in Block 12 or Black 13 {f changed, or on an zllachment with an address.

SIGNATURE: ) Vellic,  Joad Vewree  of gsigp Gy #or-coss

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats” e Phane 1




