FILED

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

commormion R, e e Feb 24 1998 8:00am
ANNUAL REPORT : Socretary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namg

D K PLASTERING INC.

Mailng Address

457 LESLIE DR
PORT ORANGE FL 32127

A 0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

Principal Place of Business -

457 LESUE DR
PORT ORAMNGE FL 32127

e 03/25/1936
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 e ) 26 . £9-3370666 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc.
"-'I uita, Ap " ' §. Certificate of Status Desired I:' $u'75 Addtional
22 e _ 2!] X Feo Required
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 o ) 1‘1[_ R Trust Fund Contribution Added to Faes
Zip | _ Counlry o w Cauntry 8. This corporation owes or has paid the current year Intanglble
2_41 25] _____ e ‘?9‘]‘ ;I Parsonal Properly Tax due June 30. %@k O No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
KEPUN(ER, DEBRA A &1] Name
457 LESLIE DR 82 Street Address (P.O. Box Number is Not Acceptable)
PORY ORANGE FL 32127
a3
84| Ciy

FL [85] Zip Code

#1. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Stalules, Tho above-named corporation submits this statement for the purpose of changing 1ts registersd
office or registered agent. or bath, in the State of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famuhar with, anc accept the obhgations of, Seclion 6070505, Flarida Statutes.

ICMNMATIIDE.

SIGNATURE e B e
Slgruatara, hygsescd o panitect 0arne of tugeadered agent and it b apphr whio {NDME Registered Agant signatura raquirag when reinstaling) DATE
12, T (G RS AND OIFRE GTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | " B W R T1TMLE TJchange ] Addition
HAME KEPLINGER, DALE 12 NAME
swneer appress | 457 LESLIE DR 1.3 STREET ADDAESS
CITY-S1- 2P PT ORANGE FL 1A TITY- ST-2P
e -3 [ o N T4 21T0LE [JChange  LJ Additian
NAME KEPLINGER, DEBRA 22 NAME
sreer aporess | 497 LESLIE DR 23 STREET ADDRESS
CITY-ST-2IP PT ORANGE FL o 2 ACY-SI-2P
TILE [l oteee 1T [J Change ] Addition
NAME 17 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 24.CITY-§T-2IP
L T . B WA TILE TTChange L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orv-sap | o 44 0ITY-$T- 2P
TE ‘Ooiine S TITLE [T Changs  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P o L 54 GITY-5T- 2P
HITLE T otLere 6.1 TITLE [ JcChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CiTy-§1- 2P - 64 CITY-5T-21P

) -2 -~

7 G

14. 1 horaby cortify that the information suppibed with ths Biling does nol gualily for the exemption slated in Section 119.07{3)(i), Florida Statutes, [ further cerlify that the Information
indicated on this annual report of supplenienlal annual reporl is true and accurato and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation of The: receiver o truslee empowered to exoculte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il chiinged . or on an ablachment with an address

ANy 2 %ﬂ‘/'u)ﬂ [

CR2EC34 (10/97)



