FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # Pg6000077062

1. Corporation Name

WESTPORT STUCCO OF SOUTH FLORIDA, INC.

AU O 0 A A

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 046 ***158.75

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business tMatling Address
5728 GORAL LAKE DRIVE 5728 CORAL LAKE DRIVE
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfed
2. Principal Place of Business 2a. Maiing Address o 4. FEI Number Applied For
21 2] 650694724 Not Applicable
Suite, Apt. #, etc. Sune, Apl. #. etc. . i
P ! . ¢ 5. Certifcate of Status Desired 'x $8.75 Adqmonat
;;] ;| o Fee Required
City & State ;_ _ Ciy & State ! 8. Election Campaign Financing ol $5.00 way Be
a 281 ! Trust Fund Contribution Added 10 Fees
L Country . ap Country i B. This corporation owes the current year Intangible
24! EI 29| [m ’ Personal Property Tax. (Jves (INe
9. Name and Address of Current Registered Agent | 19, Name and Address of New Registered Agent

81 Name

PALMIERI, GARY
2337 NW 89TH DRIVE #603
CORAL SPRINGS FL 33065 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changmg s Tegistered
office or registered agent, or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appoiniment as reqistered
agent. | am familiar with and aceept the obiigations of, Saction 607 0505, Flonda Statutes

82| Streel Address (P.O Box Number 1s Not Acceptabie)

851 Zip Code

SIGNATURE .

Slgnatre Lyped of pried nams of ragistelet agent ant vl apne e THOTE R stercet SROL SONALE w UL ftl 4160, sy ATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oPV [J DELETE CURITLE [CJChange [ Acdition
NAME PALMIERI, GARY <2 NAME X
streer aporess| 2337 NW 89TH DRIVE  JSTREET ADORESS |
CITY-ST.21P CORAL SPRINGS FL 33065 ~ Memvstap |
TITLE [ OELETE 21TITLE [IChange [ Addition
MAME 2ZNAME
STREET ADDRESS 2 3STREET ADDRESS
CITY.ST-2IP 2 iCITY-51-2P
Tne o P DELETE TOnE I Change [ ]Aditen |
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS ]
CITY. ST-2P 34 CITY-ST. 212
THLE 3 DELETE 2 TITLE [CJCnange [ Additon
NAME 1 2NAME
STREET ADDRESS 1357REET AQDRLSS
CITY-ST-ZIP o 40T ST-IP o
TITLE [J DELETE 5 TITLE I [CJChange  [] Addition
NAME 52 NAWE
STREET ADDRESS 515TREET 4J0RESS
CITY-ST-2IP 5 CITY-81-21P
TITLE [J CELETE 5 TINE [Tjchange  [] Adwon
NAME 52 0AME
STREET ADDRESS £ 3 STREFT AJDRESS
CITY-SI.2P BACITY-ST. 2IP

14. { hereby cerlify that the information supphed with this filing does not qually for the exemption stated 11 Section 119.07(3)(;). Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an
officer or direclor of he corporation or the Fecelver OF lrustee empowered (0 execule this report as equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: %RMWQ%O%&&T@%JE% Le"r.).lj 31 ) [E;. \ q '"q' '('qiq:)fﬂn?rgﬁzﬂ?:;‘g‘:j“o

Ui
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