FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sang

ra 8. Mo

FLORIDA DEPARTMERT OF STATE

rtham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

KITE & WEAVER PLASTERING, INC.

Principal Place of Business

4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 32216

2. Principal Place of Busingss

Al

DOCUMENT # P95000097187

Md\ilﬂg Afl(ivesq

(5)

4215 SOUTHPOINT BLVD.

SUITE 100

JACKSONVILLE FL 32216

T “ 28. Malng Address

26 RO, /30){ 950

Suite, Apl. #, etc
[22]

City & State

Suile, Ant. k, el

C,\ty & Smle

28! JBesTay

23] Bogtwick,
~ Zp Country
2a] 32007 | MSA

cZ

T

?lp

s Bo0p7

8. Name and Address of Current Registered Agant

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD.
SUITE 100

JACKSONVILLE FL 32216

Country

s

T81] Name

TR

I 3'-N'E'Jétizrlihiéérporated or Qualified

3a. Date of Lasl Hepart

6. Erection Campaign Fnancing
Trust Fund Conlrlbunon

/1990 ___N/A
TAUFE Nuniber Apphed For
~59-3357148 o Not Applicabile
5. Cortificale of Status Destred $8‘75 Additional

Fee Required

$5.00 May Be
_AddedtoFees

. Trn-; rorpom ion has liaklity for irvtangib\r.- tax under 5 189.032,
Flonda Statutes
10. Name and Address of New Registered Agent

[ No

82| Streat Address (F.O. Box Nuamber is Not Acceptabre!

83

84| City

ns| Zip Code

FL |

11, Pursuant to the provisions of Sections 60/.0502 anc

637 1504, Florda Statutes, the above-named cE?};«;gﬁom submits this statement far the purpose of‘chang\ng its registered office
or registered agent, or both, n the State of Flond s Such change was autharized by the corporaton’s board of drectors. | hareby accopt the anpo ntment as registered agent. | am
familiar with, and accept the obligations of. Section 607 0505, Flanoa Statutes

certfy that the informabon ind-cated on thus annuat
aath, tnat | an an officer or di-astor of the corpon

Y e o T e e

SIGNATURE _ R JE R i ;
Sy A by G e s of resy St P01 gt AR S W e G “naTe
12. OFFIGERS AND DIRECTORS 13. ADDﬂ IONS/CHANGES TO OFF\("ERS AND DIRECTORS IN 12
TLE D T [J DELETE ST p ﬂ(}nange [ Additon
NAME KITE, SHANE 12 NAME
saee annaess | PLO. BOX 250 N/A 13 SIREL AIKESS
CIrY-5i- 2P BOSTWICK FL 32007 14CTY-51-20 B
THLE D [ OELETE 2 11T VF E’Change [ Addition
NAME WEAVER, THOMAS 22 NAME
seeracoress | P.OL BOX 250 N/A 23 STREET ADDRESS
QY-S 210 BOSTWICK FL 32007 Ik L
TITLE D [ petere 3111 = 7T K Thenge [ Addton
NAME WEAVER, DOYLE 37 NaMF
sreeTanoress | PLOL BOX 250 N/A 33 STREET ADORESS
CITY ST 2 BOSTWICK FL 32007 ~ Rascnysrae )
THLE 7 DELETE 41T [] Chawge  [] Addion
NANE 42 RANE
STREET ADDRESS 43 SIREET ADDRESS
LTyt P 4407y -8 2F -
TITLE ["1 DELETE 5 1 TiTLE [] Crange [ Addition
HAME 52 NAMI
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2P o 54CITr-ST- 217
TTF [ BELETE 61 TILE [ Change  [] Additon
NAME §.9 NAME
STREET ADORESS §3 STFEFT ADDRESS
Ty -ST- 1P 64 CITY-S5- 2

14, [ do hereby certify that the information suppied witn this filog is volinlariy furmishod and does not quabfy for the exen ‘otnor\ stated in Section 119 07{3)tk}, Florida Statutes. | further

repart or supplemental annual report s true and acclrale and that my sgnature shall have he same legal eftect as if made under

TRl gy oy

LR /TE

wn o the receiver o Lraslos emipowered o execd'e This report as recuired by Chgoter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address,

SIGNATURE: j%} Zute e VL
'SIENATURE AND YrrED OR PRINTED NAME OF SIGN!NG OFFICER or BiRECTOA

FRTE67

[aytins Frag «

CR2E034 (12/95)




