FILE NOW: FILING FEE

PROFIT %
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000096393 (0)

1. Corporaton Name

CHARLOTTE STUCCO INC.

o TR IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION GF GORPORATIONS

Principal Place of Businoss Maiting Address
5247 POLANGOS DRIVE 5247 POLANGOS DRIVE
PUNTA GORDA FL 33882 PUNTA GORDA FL 33862
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business ‘2a. Mailing Address 4. FEI Number Applied For
21 L 6] 65-0632002 Not Applicablo
Suile, Apl. #, atc. Sute, Apl 1, olc. i
F M= l P 6. Certificate of Status Desired ) $8'75 Additional
22 B - 2771 Fae Requirad
City & State Dty & Stato 8. Election Campaign Financing $5.00 May Be
n o s Trust Fund Contribution O Added to Fess
Zip . Gounlry AL Country 8. This corporalion owes or has paid 1he current year Intapgible
E___\________ ]2 ] o - 72”9] e .| I Personal Praperly Tax due June 30. 3 ves No
... % Name end Address of Current Reglstered Agent | 10. Name and Address of New Regislered Agenl
HYSELL, REX E 811 Name
5247 POLANGOS DRIVE 82| Street Address (P.O. Box Numbor is Not Acceplable)
PUNTA GORDA FL 33982
83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions G07,00L02 and 6071508, Flonda Statules, the ahove-named corporation submits this statement for the purpose of changing is registered
office or registorcd agenl, or both, in the Stale of Florida, Such chiangs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familin with, and accept the obligiations of, Scchion 607 0805, Forida Statales

SIGNATURE _ ___ . . . e _ e e mm
Shpnatute Bygacad o0 proted naca cdaetpe e s pent ol e b gt ik (NCTL Frogistered Agom s goature 1egrred whan reinsaling) DATE
12, S OTHIG NS AND DIBECIONS | Y ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE "} T oeivie TiTme T Change [ Addition
NAME HYSELL, CATHERINE 1.2 NAME
staeer anoress | B247 POLANGOS OR. 13 STREET ADDRESS
CITY-57-2P PUNTAGORDAFL )  Fracmy-sze
TITLE R BT " Crange [ Acdition
NAME 27 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-ST- 21 - - i 2 4 CIY-§1-21P
TILE ’ " T i 31TILE -~ [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢IY-ST-21p 34 CITY-5T1- 2P
T T T T T ok 41T [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS &3 STRELT ADDRLSS
ev.stz2p | - 44CITY-S1- 2P
TILE [ piiere 51 [J Change [T Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- 5170 S o 54CITY-S1- 7P
TMLE [ peiere 6.1 TIILE Tl change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP £.4 CI1Y- §1- 21

14. | hereby cartifzjhat the informaion suppliod with 1his Tibng does ot qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes, | lurther certity that the information
indicalad on this annval reponl or suppiemental annual repartis lrue and accorate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglign an the recerver oF bustee enpowered o execute this repotl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f chgmTed. & an an atlachaent wit! a|- addiess
rF . 9°r S s I'mf _ T -MDA‘AJ " mDD 0 (— j Q‘ q g

CR2E034 (10/97)



