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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staté -—
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000083851
WOODWARD PLASTERING & STUCCO. INC.

Principal Place of Business

4597 OAKFIELD CIRCLE
DADE CITY FL 33523

Mailing Address

4697 DAKFIELD CIRCLE
DADE CITY FL 33523

FILED

Mar 10, 1999 8:00 am

- Secretary of State

03-10-1999 90194 046 ***150.00

(AR EROR R

3

NS

o

0379754

" DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualifed

10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
A ;;l 59'341 128 1 Not Applicable
E] Suite, Apt. #, etc. _2;1 Suite, Apl. #, etc. 5. Gertifcate of Status Desired O $8F'6765R::‘i:,1%na|
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ —zg_l f;l Personal Property Tax. . Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, LINDA _ R
4697 OAKFIELD CIRCLE 82| Sirget Address {P.O. Box Number is Not Acceptable):‘ TR
DADE CITY FL 33523 0 T
FB4 City v 85| Zip Code
FL ]

44, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TE PSTD 0] DELETE 11 TME Pr. escdes [Yc:hg_pgs [l Addition

A WOODWARD, LINDA 12vam s sodiwnrdl Lwda

sweeraooress| 4687 QOAKFIELD CIRCLE 13 STREETADDRESS | 1, § 7 takFldes-cle, . . AL T

CITY-5T-ZP DADE CITY FL 33523 14CITY-5T-2P Nade ¢4y 21 395EF

TME O DELETE 21 TLE V. pres ! ‘ e 54 Addition

MAME 22 NAME Livudumedd Babby

STREET ADDRESS 23sTREETADORESS | FL G T end Fuid Comcle

cITY-ST- 2 2.4CITY-$7-2P Dade ¢4y F/ 23523

e [J DELETE 317ME S'e ¢ Qe f " N . OJChange [ Addition

NAME 32 NAME to sodliianel 'J';ff:"c.y

STREET ADDRESS IDSTREETADORESS | &/4 G 7 cib & fiel d c.-che

CTY.ST-2P 34.CITY-ST-ZP Dadie ¢ty 2/ 23133

TRLE [ DELETE 41TMLE Trels « 2z fQ' [(IChange  {ig] Addition

NAME 4.2 NANE | DeFres frs Tames

STREET ADDRESS 43STREETADORESS | 1/f & 7 vt 4 £oed d ool .

CITY-ET-21P 44 CITY-ST-2P Dibe o4y Pl TITLE

TITLE O] DELETE 517TILE o CJChange [ Addidion

NAME 5.2NNJE

STREET ADDRESS 53 S;TET ADDRESS

CITY-ST-2P 5.4} ST-2P

TITLE ] DELETE 8.1 Et [OChange [ Addition

NAME 62

STREET ADDRESS 6.1 STHEET ADORESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cestify that the information supplied with this filing does not qualify for the exenjption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
officer or director of the corppration or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , or on an attachment with an address, with all other lik¢ empowered. ‘

SIGNATURE: ey hbodin d _2-23%-59 352_5§3¢%3/

CR2E034 (11/98)

OFFICER OR DIRECTOR A Date Daytime Phone #




