FILE NOW: FILING FEE

00 FILED

i

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT QF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P96000021601 (5)

WILLIAM LAFLIN STUCCO, INCORPORATED

.

Mailing Address

ROUTE 1. 80X 130 RO
FREEPORT FL 32439-8001

Principal Plage of Hus

ROUTE {. BOX 130 RO
FREEPORT FL 32439

3. Date incorporated or Qualified

03/06/1996

3a, Date of Last Repart

2. Principal Piace of Busmass

2167 Whillewe Ave

Suita, Apt #, lc.

City & State

5] Fhecelort LA

_2!. Mailing Address 4. FE! Number Applied For
2E| G T ) ”a\_..! Ave. L5 3 268 oY 27 Not Applicable
Suite. Apt 4, etc. - j it
- Hie D e 5. Certificate of Status Desired O $8'75 Additional
2;] Fes Required
| Cily & State 6. Election Cempaign Financing $5.00 May Be
2E| F@c: Foe f F/ . Ttust Fund Conlribution Added 1o Feos

i Country

el 32435 |m) (Jg]]on

Zip

23] D2y 29

Country

a0] b Tour

. This corporation has liability for intangfble tax under s. 199.032,
Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglsiered Agent
LAFLIN, WILLIAM R 81| Name l. N w1 ‘ Q

] N A -’
ROUTE 1, BOX 130 RO; . 82 Street Addﬁssﬁﬁé%@x’lﬂuhﬁrli! lsh‘:;l Ac:::l;ble)
FREEPORT FL 32438 b '

\::o.cé? W, llows  HveE - __
it - 85| ZipC
X" FrReclroet FL | |22¢29

1. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the &l

SIGKATURLE

office or registered agent, or bath, in iha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
acent | am anilae with, and aceent the obligations of, Section 607.0505, Florida Statutes. :

bove-named corporation submits this statement for the purpose of changing its regisiéred

e o ol registernd agrat and tile 3 appicable

(NOTE Registered Agenlt signature required when reirstating)

DATE

zppoirs i Block 17 or Blook w:wg ¢, or on an attachmant with ginadcress.

SIGNATURE: __ WIANIONY, €

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
eF D [ MIEAGE T1TILE Vv, [T change [ Addition S
ar LAFUIN, WILLIAM R 12 NAME Thompson, michae( /- 3
s 2viess | ROUTE 4, BOX 130 RO nsweraoness | 378 Live OAK S+ &
51w FREEPORT FL 32439 14CIY-51- 2P cefort €l .3zyag &
K ] DFLETE 23 TLE . ‘ [l change  [2 Addition | O
HAM 22 NAME 'Bbldh—ﬂ! TeFFery D.
STREET ALDRLSS easmmeevanoess | | L1 § W1cKoey S
577 2 4CIIY-5T-21P Niceville FL-2257%8
T [J orere JVILE ] change L) Addition
NAML 3.2 NAME
SRELT ADRESS 3.3 STREET ADDRESS
CITY - S5F- 218 34.CIY-§1-2P
R T otlETe 41TILE [ change L) Addition |
hean 4.2 NAME
STRTH GRS 43 STREET ADDRESS
COr-Stap 44CITY-5T-2P
T [T ofcEre 5.1 THLE [T chamge L] Addition
B 5.2 NAME .
SIRELT AL, 5.3 STREET ADDRESS
G5 BADITY-§T-2P
g ] DELETE 61TTLE [Jchange” T'1 Addition
Kaud: 6.2 NAME
SIREET ADDAE 3 63 STREE? ADDRESS
Y- - 2 ) B4 CITY-5T- 2P
14. | da hareoy certily 1! the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certily that the

informator indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J arn an oflicer o director of the corporation of the receivar or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that ny name

AV [

"SidNATURE AND TFPED OR PRINTED HAME OF

"FICEAR DR CIRECTOR

e lasliv_3lisley Go0)872-2950



