FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

'},. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

' P95000097187 (5)

DOCUMENT #

t. Corporation Name

KITE & WEAVER PLASTERING, INC.

Principa! Piace of Busingss Mérlrl:rrlrg Address

FILED
Mar 06 1998 8:00am
Secretary of State

LT

P. Q. BOX 250 P. 0. BOX 250
SUITE 100 SUITE 100
BOSTWICK FL 32007 BOSTWICK FL 32007 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
O 12/26/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
N N £ 59-3357148 [Not Applicabla
Site, Apt_#. elc Bude, Apl ¥, elc - ) $8.75 Additional
|"2;I - 27—1 - 5. Certificale of Status Desired Cl Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Bo
EI—___,_____ e e g ?!?_I e Trust Fund Contribution Added to Fees
Zp _, Country I Country 8. This corporation owes or has paid the current year Intanglble
24 25] o ‘ﬁl,, o m Personal Proparty Tax due June 30. Oves {Ono
9. Name and Address of Current Reglsterad Agent 40. Name and Address of New Reglstered Agent
SCHNHWR. MICHAEL N B1| Nama
4215 SOUTHPOINT BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83
84] Ciy FL Issl Zip Code

11, Pursuant 10 ihe provisions of Seclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing Its registerad
office or registerod agont, or both, in the Slate ol Flotida Such chango was authorized by the corporation’s board of directors. | hersby accept

agent. | am familiar with, and accept tho obhgations ol, Seclion 607.0505, Florida Statutes

SIGNATURE  _

appoinimont as registerad

Siginatura, typed o atetesd teaewe of g bt Acgeet and ttle 1 apphe ot {NOTE Rogistered Agant signeture fequired when reinstaling) DATE
12, T AN ICE RS ANDY DIRT CTOME 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
WLE P [ oeiete 1ATME [JChange L] Addilion | &2
NAME KITE' SHAPE 1.2 NAME e
STREET ADDRESS P'O Box m NIA 1.3 STREET ADDRESS
CIFY-§T- 29 BOSTWICK FL 14 CITY-§T-2IP
TOLE VP I O YT Z11NLE LI Change  [] Addttion | O
HAVE WEAVER, THOMAS 22 NAME
STREET ADDRESS PO Box 250 NIA 23 STREET ADDRESS
LITY-57- 20 BOSTWICK FL 2 4C0TY-§1-2IF
WILE of o B R o BT 31INLE T Change ] Addition
NAME WEAVER, DOYLE 32 NAME
STREET ADDRESS P'O Box m NIA 33 STREET ADDRESS
CITY-S1- 70 BOSTWICK FL 34.CAV-ST-TF
e ST T e 4110LE [JChange [T Addition
NAME 4 2 NAME
$IREET ADDRESS 43 STREFT ADDRESS
CITY-57- 2P 4.4 CITY-ST-2IP
TITLE oo N TTODEEE T s [dchange L] Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P i ] o 54 CITY-ST- 2P
TLE B I {1 61 1ILE [ Crange . LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV'ST‘I‘P e ———— 4 s s T e e e e . e e e —— 64 D"Y— sll'zlp
14. | hereby cerlity that the infarmahon supphed wih this fling doos not goalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ahon of 1he teuever or trustee empowered Lo execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in

officer or drecior ol the corpy
Block 12 or Block 13if cha

1 an attachiment with an address

cICMATIIDE: ' //ﬂ/ Py S gLty e )

C;?J'J/I,/P

f OresY 2 LrirS



