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

PROFIT 5 . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 &:00am

ANNUAL REPORT Secretary of State

1997 i« ! DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P96000083851 (1)
A A

1. Corporation Narr

WOODWARD PLASTERING & STUCCO, INC.

Principal Place of Blusiness Mailng Address
4697 OAKFIELD CIRCLE 4687 OAKFIELD CIRCLE
DADE CITY FL 33523 DADE CITY FL 33523-8188
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 28, Mailing Agd-ess 4. FEI Number Applied For
2 N 2;] 5? - 34 / J 'L‘-e ] Not Applicable
Saite Apt #, elo Suile, Ap! #, etc. ! i
. F ‘ L P 5. Canificate of Status Desired (] $8'75 Adqmonal
a zﬂ Fee Required
City & Stale | Ciy & State 6. Eloction Campaign Financing $5.00 may Bo
23] 26 Trust Fung Gontribution | Added 1o Fees
ap Country L Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
;l 25] 29} m Florida Stalutes Cves [no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
WOODWARD, LINDA 81| Name
4897 OAKFIELD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CiTY FL 33523
B3
84| Ciy Zip Code

FL |*

11. Pursuant to the prosasions of Seclions 607.0602 and 607.1508 . Flarida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both in the Slate of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE e e ST
S S UE RO M PP AN TER TS Eteni a0 g it gl ke (WYL Regstorsd Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TrLE PSTD [T oecere T1TIILE [(J Charge [ Addition
NAME WOODWARD, LINDA +2 NAME
staeer anoress | 4697 OAKFIELD CIRCLE 13 STREET ADDRESS
CiTY-57- 7P DADE CITY FL 33523 40TV -§T-21P
TITLE U1 DELETE 21 TTLE Jcrange [ Aadition
WAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -S1-21P 2 4CI1¥-51-2p
L [ peLete 34 THLE [T €hange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57 2ip 34, CITY-ST-2P
ILE T pELeTe 41 TILE [Jchange [T Aduition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-SF- 7P 44 CITY-§T-2IF
THLE T ToeLete 8.1 TIMLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS I &3 STREET ADURESS
LTy -51-7IF 5.4 0ITY-ST-2IP
e MG 617NLE 1 change T Addition
NAME €2 HAME }
STHEET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P§ 64 LiTY -ST-21P

14, [ do hereby certify that the mtormation supplied wilh this filing does not quabfy for the exemption stated in Section 118 07(3)(i), Florida Stalutes. | further certify that the
information indicated on his anrual repen or supplementa: annuat report is rue and acourate and that my signature shall have the same logal effect as if made under path; that
| am an afficer or director ol the corporation or ¢ receiver of rustee empowered to execute this report as required by Chapter BG7. Florida Statutes, and that my name
appears in Block 12 or Blackd™X i changed, or on an atlachment with an address.

SIGNATURE: ) URE AND vpanﬁ'ﬁﬁW%n /= 7= 5\? Diate 3 5-2--5[?:’1‘?“ i?on?no’l!

CR2E034 (9/96)



