FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARYTMENT OF STATE
Sandra B, Mortham
Segcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000006920 (8)

1. Corporation Name

CORAL PLASTERING & WALL SYSTEMS, INC.

Principal Placo of Buswss

110 SE 41 ST TERRAGE
CAPE CORAL FL 33904

Mailng Address

110 SE 415T TERRACE
CAPE CORAL FL 339046320

FILED

Feb 05 1997 8:00am

Secretary of State

0

3.

Date Incorporated or Qualified

01/18/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
@, 2§L ’0(03 (0%5 Nol Applicable
Suite, Apt K. ot Suite, Apt. #, ele. B ) $8.75 Additiona?
a ?’] 8, Certificate of Status Desired O Fea Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
m . . id“ Trust Fund Contribution Added to Fees
L Country | 4P Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24] s , 28] 30 Fiorida Statutes vos [ Mo
_&. Nsme and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
ALSPAUGH, TON' H 81| Name .
110 SE 41ST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City Zip Cade

FL |*

agent. | am famihar vath, and accep the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statules, ihe above-riamed corporation submils this statement for the pdrpose of changing 1s registerad
office w registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Biock 13 it changed, ar on an atlachmont with an address.

Blyitatare, typed Of pr e oime of eginloed apent and filke 1 appicablo (NOTE: Regislored Agenl signalure required wher reinstating) “TDATE
2. ' " OFFICERS AND DIRE CTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L D J brcete 1ATITE {J Crange [ Addition
NANE ALSPAUGH, TONI M 1.2 NAME
sirerraeoness | 110 SE 41ST TERRACE 13 STREET ADDRESS
CiTy-ST-2IP CAPE CORN. FL 33”4 14 CITY-ST- 2P
1LE D ’ [ bELere 21TILE L] Change L] Addition
NAME ALSPAUGH, GREGORY 22 NAME
sreeer anoress | 110 SE 418T TERRACE 2.3 STREET ADORESS
env.sie | GAPE CORAL FL 33904 2 4 OITY-S§T-21P
TIE [T oaETE 31TNLE [ cnange L] Acdition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2P 34.CITY -ST- 2P
TLE [J pELETE A1TME Ul Charge [T Addition
HAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2p 44 CITY-ST- 2P
TIILE 7 pecere 51TIILE T Change [T Addition
[T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -§t- 21 - 54 CITY-ST-21P
TILE U] DELETE 51TIME [ Crange L] Acdition
NAME 62 NAME
STRFET ADDRESS £.3 STREET ADDRESS
onv-si-ze | EACITY- ST 2¢
14, | do hereby certily thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floriga Statutes. 1 further certily that the

information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an officer or director af the corpioration or the receiver or 1tustec empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

w [20-9% 549-138>-

S|GNATURE: . xsm%émé;;ww : ¢

Date Oaylrme Prome 4

0396024

CR2E034 (9/96)



