FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comimon %% eunne | Jan 23 1997 8:00am

ANMUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000053590 (1)

1. Corporakon Name

PLASTER'S MASTER POOL SERVICE, INC.

Principal Place ol Hus ness

1024 41ST ST. SW POST OFFICE BOX 990094
NAPLES FL 33999 NAPLES FL 341166080
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Face of Business, 2a. Mailing Address 4. FEI Number , Applied Far
= 26| 65-0539550 Nol Applicable
Suile, Apl #, el Suite, Apl. #, etc. iti
Hie < M P 5. Certificate of Status Desired O 58'75 Additional
27] Fee Required
| Cuy & State 6. Election Campaign Financing $5.00 May Be
- . 28] } Trust Fund Contribution O Added to Fees
| Courtry | 4p Counlry 8. This corporation has liability for inlangible tax under s. 129.032,
El o 251 29] _3;[ Florida Statutes Oves ne
8. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
PLASTER, BRADLEY § B1] Name
1924 415T ST. SW B2[ Sireet Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33999
B3
841 City FL 85| Zip Code

sions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submils 1his statement for the purpase of changing Nis registerad
office: or registered agenlt, or bath, in the State af florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e 3
agent Far familiar widh, ang acgopt thobligations of, Sectign 607.0505, Florida Statutes. /
SIGNATURE . (gL PT-B ///3 ?7
Sl e, Eperh ot pa FO0 e of ifrasle e ot

2] fli " Zpranable INOTE: Rey stored Agent signature required when reinstating) [ 4

12, OFFICE RS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [T oFLETE 1L1TILE [Tthange [ Adaitian
NAME PLASTER, BRADLEY S 1.2 NAML
sivier aoonrss | 1924 4187 ST, SW 1.3 SIREET ADDRESS
ore-si-ze | NAPLES FL 33999 1.4 CITY-§T-21P
1LE VsD CToELETE 2VTIE ‘ [Jchange [T Addition
HAME PLASTER, ERIC A 2.2 NAME
sieeer aconrss | 1924 418T ST. SW 23 §TREET ADDRESS
are-si-ze | NAPLES FL 33999 2 40ITY-§1-2IP
e 77‘7?777‘7“"“—[] DELETE A1 TINE E] Change £ 1 Addition
HAME 32 NAME
SIREET AHFSS 33 STREET ADORESS
CNY-S1 78 _ 34 GITY-5T- 2P
T ’ [ orLere 47 THTLE [ change [ Addition
ARt 4 2 NAME
SIREET AR 4.3 STREET ADDRESS
LY -S04 44 CITY-§T-2P
TTLE [Torere S1TILE [Jchange [T Addition
HAME 5.2 NAME
STREEN AJDRESS 53 STREET ADDRESS
G -51- 27 e 5ACHTY-S1-7IP
1LE 7 oeteTe 61 TME [ Change T Addition
NAME 6.2 NAME
STREY T ADDRESS 6.3 STREET ADDRESS
Crv-sl-2m 64 CITY-5T-2IP

T4, 1 do hirelsy cerlly hat 16 nlormation s0pg e with s hing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rformation indicared o this awnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer ar drecior of L -::orpormt.-nojr)lhc receiver or trustee empowared Lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name
ol

appears in Block 12 or Blork 131l ghanged, ofjon an attachment with an address
SIGNATURE: C‘L ﬂ

H S I [
: : g 5 § i
SIGNATURE'AND T RPAINTE E OF SIGNING OFFICER OR Difi (yo’n - o

Laytime Fripne #

CR2E034 (9/96)



