FILED

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 05 1997 8:00am
Secretary of State

DOCUMENT # P96000014717 (8)

1. Corporation Naine

COASTAL STUCCO SERVICES, INC.

Mailing Address

G/O W. J. TREMBLAY. PA.
1801 S. FEDERAL HWY. STE. 218
DELRAY BEACH FL 334833334

C/O W. J. TREMBLAY. PA,
1601 §. FEDERAL HWY. STE. 219
DELRAY BEACH FL 33483

AR

3. Datg Incorporated or Qualified

02/13/1996

3a, Date of Last Report

F 2]

of Busingss 28, Mailing Address 4, FEI Number Applied For
> 26 &S 06 ¢S/ ‘IL? Not Applicablo
Suite, Apt #, elc Suitg, Apt. #, etc. A i
Hie, ARL AL el P §. Certilicate of Status Desired ] $8 75 Addtional
22 27[ IR Fee Required
City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad 1o Fass

Zip Country Zip

C] 25 20] 30]

Courntry

B. This corporation has liability for intangible tax under s, 199.032,
Fiarida Statutes Yos [ ] No

10, Name and Addroas of New Registersd Agent

Namm
A

J, 7REmBiray. PA.

Streat Address (P.O. Box Number is Not Acceptable)

i 9, Name and Address of Current Registerod Agent {
TREMBLAY, W.J. 81
1601 8. FEDERAL HWY., STE. 219 i
DELRAY BEACH FL 33483 -
84| City

Zip Code

FL [*

agenl. | am familsar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Fursuant to the provisions of Sections 8070502 and £07.1508, Florida Statutes, the above-named cofporation submits this statement for the pur
officze or tegislered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registerad

e of changing its registered

Sl o, typdd of frted Fame of tegistored Bgant and tie il applicabln (NOTE: Registarad Agen) signature required wher reinstating) DATE

RES N OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g?‘
e D T DeLETE I P s [T Change B Addlion | &5
N OLIVER, TIM A 1.2 NajiE §
sweer anoress | 8208 DESMOND DR. 1.3 STECET ADDRESS
orv.si.zo | BOYNTON BEACH FL 33437 o 5120 A
wmE [ Totiete 21T [T Crange  [_] Addiion |©
MAME 2.2 NAM:
S 1K £ AULRESS 2.3 STREFT ADDRESS
Ciry-S1-3ie e 2 4 CiTy-ST-2IP
THleE | T T DeLETE 31 TI(E I Crange  [_] Addition
HAM: 32 KAl

* SIhcE T ADIRESS 3.3 STREET ADDRESS
GY-ST. 2P , 34, CRY -ST-20
me T ' [0 vecEre 41 TILE [T Crange L Addition

) hAME 4.2 NAME
STHELT AHDRESS 43 STREET ADDAESS
CITY- 5T 4 o 44 CITY-51-2
TINE [T Decete 51 TITLE [T Crange LT acdition
Nk 5.2 NAME
SIREET ADLEESS 6.3 STREST ADDRESS

SLIAREIT { — 54CITY, 5T- 2P
Lk | I T 61 TILE [T Crange — [J Aduition
HeME £.2 NAME
STREET ADIFISS £.3 STRE[? ADDRESS
CITY-§T-718 o B4 CITY<51-2IP

4. i do horeby
information indicated on this annual

{ am an officer or direclor of the cor, lion orghe rece,

ent with an address.

SIGNATURE: "~ L ING N LA ALY
SIGNATUH RINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplied with This fiing doas not qualify for the exemplion stated in Section 119.07{3)(i), Florlda Statules. T further certify that the
grt or supplomental annual report is true and accurate and that my signature shall have the same legal effect gs If made under cath; that
j [ or trustes empowerad 1o exezute this report B8 required by Chapter 607, Florida Statutes; and that my name

A 5(,1. Z.'y_‘-? ' 4’3:L

oasesds



