FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

k 1998

i

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

Rl i,

TR

DOCUM

ENT #

1. Corporation Name

WILLIAM LAFLIN STUCCO, INCORPORATED

P96000021601 (5)

iy

Principal Place of Business

€7 WILLOW AVE

FREEPORT FL 32439

us

Mailing Address

67 WILLOW AVE
FREEPORT FL 32439
us

FILED
Apr 29 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

8]@3

2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
“_;5\' §9-3368439 Not Applicable
Sulte, Apt. 4, atc. Suile, Apt. 4, ele. it
P wie. AL e 6. Certificate of Status Desiced [ $8.75 addtional

21]

Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
28 Trusl Fund Contribution Added to Feas
Zip Counlry I Country 8. This corparalion owes or has paid the current year Inlangible
24 25 o 2€[ . _ ;l Personat Properly Tax due June 30. [ Yes Egl\glo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAFUN, WILLIAM R 81] Name
]
67 WILLOW AVE B2| Sireet Address {P.O. Box Number is Mot Acceptable)
FREEPORT FL 32439
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
offica or registered agent, or bath, in the Stale of Florida, Such Chﬂngo was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section G607,

505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____. . [,
Signalwe Iypod of prrded rame o rlr“lm—l‘t"r-ﬁ ageal and ek ! Applcatio {NOTE Registerad Agent signature requirad when reinstatng) DATE
12, OFFICE13$ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE i] [ DELETE LITITE [ crange  [J Addition
NAME LAFLIN, WILLIAM R 12 NAME
smeeraoneess | ROUTE 1, BOX 130 RO 1.3 STREET ADDRESS
CITY-81-21p FREEPORT FL 32439 1.4 CITY-ST- 2P
TIRE v I DELETE 2y 1L [ Ghange (] Addilion
NAME THOMPSON, MICHAEL A 22 HAMD
sreeTanoress | 978 LIVE OAK 8T 23 STREFT ADDRESS
CTY-5Y- 2 FREEPORT FL 2 4CITY-§T-2
Tne [ [T oELETE F1TE [T change T_T Addition
HANE BOLDUC, JEFFERY D 3.2 NAME
sieeTaponress | 1418 HICKORY ST 2.3 STREET ADDRESS
CITY-ST- 2P MICEVILLE FL 24 CITY-§T-2IP
TILE T oFLETE 4ATILE L change [T Addition
NAVE 4.2 NAMIE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4400Y-51-2P
TME [ DELeTe 51MTLE [J Change [ Addition
s | NAME 52 NAME
": STREET ADDRESS 53 STREFT ADDRESS
o | cme-st-zp 54 CITY 1. 24P
'1 TITLE [ briete 8.1 TIME [T change™ [ Addition
ni | e B.2 NAME
%o | STREET ADDRESS 6.3 STREET ARDRESS
¢ . | _CITy-ST-2 64 CITY-§1-2IF
N 14, | hereby certlfy thal the informiation supplied, with this filing does nal qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an allachmen with an address.

F.1F . YSPFP LY I ...

D 1b

\ill;f._ \A}ul,“..‘. QLA Cf.l..

ff/'}:/zri-éf o= f et 9 0



