HLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame:

21|

22|

%LI;‘[L A[)\ # e

Prncinal Plar e of Businass

1210 HEMINGWAY DRIVE
FORT MYERS FL 33912

T2 Pringipal Place of Business

PO5000092537 (6)
FLORIDA STYLE DRYWALL & STUCCO, INC.

Mailing Address

210 HEMINGWAY DAIVE
FORT MYERS FL 33812-1626

FILED
Apr 04 1997 8:00am

Secretary of State

AR R A

3. Date Incorporated or Qualified

12/04/1995

3a. Dale of Last Report

05/01/1996

2a. Mailing Address
261

4. FEI Number

65-0624744

Applied For

Not Applicable

Suite, Apl 11, efc.
271

6. Certificate of Siatus Desireg d

$8.75 Additonal

Fee Raquired

| Tty & State

City & State

6. Elaction Campaign Financing

$5.00 May Be

55] Tryst Fund Contribution Added to Faes
l____ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
251 m 30 Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

" CARBIENER, CHARLES F JR.
5245 BIG PINE KEY WAY STE 103
FORT MYERS FL 33907

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84 Ciy

FL

85| Zip Code

11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Flarida Statutes, the abova-namad corparation submils this statement for the purpose of changing its registered

off-ce of regislered agent, or both, in the: Slale of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl Lamfaniliar with and accopt the obligations of, Section 607.0504, Florida Statutes.
SIGNATLUHE e e
Begratone tyoded o preted name of o0 Sered bgent and 12 i applicasks {NOQIE Ragisterad Agant signature reaulred whan rainslating) DATE
r 12 S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T belLete 1A TITLE [T hange L3 Addition
Nibi CASMAN, DAVID M 1.2 NAME
stire: anb s | 2901 SE 10TH TERRACE 1.3 STHEET ADDRESS
| ctosrae | CAPE CORAL FL 1 4 CITY-ST-2iP
T ST [J oecere 21 TMLE [JChange [T Addition
have VELTRE, JOAN 22 NAME
st sockss | 905 SE 17TH TERRACE 2 3 STREET ADDRESS
| onv-stze | CAPE CORAL FL 2 4CITY-S1-2P
Tl [} priEte 3INLE T Change [ Acdition
HeAMY 32 NAME
STREET AIDRESS 33 STREET ADDRESS
| Cv-siie | L 34.CHY-ST-71P
. [T DEceTe 417N1LE [T change [ Addition
HEME 4,2 HANE
STHEE] ADDRESS 4.3 STREET ADDRESS
L Cl-shae N 44 CITY-ST-2P
T E ] pELETE 5.1 TITLE [ cthange” [ Addition
NaME 5.2 NAME
SIREFT ATOHESS 5.3 STREET ADDRESS
CHY-ST-20 | 54 CITY-$T- 7P
e [Toaieee 61 TIE [T change [ Addition
RAAE 6.2 NAME
STREFD ABDSES 63 STREET ADDRESS
Chestpl | 64 0ITY-ST. 2P
14. | do heredy conily th; At the inlarmation supphied vath this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

SIGNATURE:

SIGNA

E AND TYPED OR PRINTED NAME OF BIGNING O

infor nmtmu inclcated on this annua’ reporl oF supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dractor of the corporalion or the receiver or trusleq ampowered 1o execute this report as fequired by Chanter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

- S8-008s

OR DIRECTOR

3/as/sr

Dayre Prone &

e e e s

CR2ED034 (9/96)



