FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTTMENT OF STATE

Katherine Harris
Secreta y of State

DIVISION OF SORPORATIONS

1. Corporat on Name

C. L. BEACHY STUCCO, INC.

DOCUMENT # Pg6000023383

Principal Plz.ce of Business

5178 ROCKING HORSE LANE
SARASOTA FL 34241

Mailing Address

5178 ROCKING HORSE LANE
SARASOTA FL J4241

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90077 027 ***150.00

DD O

DO NOT WRITE IN THIS SPACE

3. Date in:orporated or Qualifed
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
121] 26] 65-0650969 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
2] f ? 5. Cenrtifcate of Status Desired [ $8.75 acaltonal
22 ;l Fee Required
City & Stale City & State 6. Electior Campaign Financing 0 $5.00 vayBe
EI E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangiple
m Igl E‘ [_3;} Personiil Property Tax. yes [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
BEACHY, NANCY . . .
5178 ROCKING HORSE LANE 82| Street Adiress (P.O. Box Number is Not Acceptabte)
SARASOTA FL 34241 a
84| City Fi‘ 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ¢o poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida, Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = o
Slgnature, typed or printed nar 1e of registered agent nd litle f applicable. {NOTE - Registered Agent signature regu red whan reinstating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12

e VST [ DELETE 1A THLE [DChenge (] Addilion

NAME BEACHY, NANCY 1.2 NAME

streer aooress| 5178 ROCKING HORSE LANE 1.3 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34241 14 CITY-ST.2P

TITLE PD [] DELETE 2.1 TIMLE [IChange [ Addition

NAME BEACHY, CLIFFORD L 22 NAME

streetaooress| 5178 ROCKIG HORSE LANE 2.3 STREET ADDRESS

CITY-5T-ZP SARASOTA FL 34241 2 4CITY-ST-ZP

TME [} DELETE 31 TME [CJchange [ Addition

NAME 3.2 NAME

STREET ADDRE ;S 33 STREET ADDRESS

CITY-ST-210 34 CITY-ST-2IP

TIMLE [ DELETE 41TITLE JChange [ Addition

NAME 4,2 NAME

STREET ADDRE!:S 43 STREETADDRESS

CriY-ST-2P 44 CITY-ST-2P

TLE (] DELETE 5.1TITLE i71Change [ Addition

NAME 5.2 NAME

STREET ADDRE:3S 53 STREET ADDRESS

CITY-ST-71P 54CITY-ST-2IP

TIME ] DELETE 8.1TME {C1Change  []Addition

NAME 6.2 NAME

STREET ADDRE 15 6.3 STREET ADDRESS

GITY-ST-ZIP 64 CY-ST-2P

14. 1 hereb/ cerlify that the infarmat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cevtify that the intormation
indicate d on this annuat report ¢ r supplemental nnnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath: that | am an
officer ur director of the corporation of the receiver or trustee empowered o uxecute this repon as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 ar Block 13 if changed or on an aftachment with an address, with all other like empowered.

SIGNATURE: ‘Q%&t&ﬁwrm AME OF SIGNING OFF,ﬂm&aV\QL{ %QQQJ]/] Daleq l “D ’Q?

CR2E034 (11/98)

(9413270405

Yaytime Phone #

.




