FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 75 Secretary of State
1 997 L. ’ DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

POCUMENT # PO60

STERLING STUCCO. INC.

0090959 (3)

Frincipal Place of Business Mailing Address

4498 MCINTOSH PARK DR #1803 835 N BENEVA RD
SARASOTA FL 34232 SUITE €06-7
SARASCTA FL 342324338

GO WM

Ja. Date of Last Report

3. Date Incorporated or Gualified

11/01/1896

2. Principa’ Place of Business 24, Mailing Addrass 4. FE! Number Applied For
21} 26| 070 5622 Not Applicable
Saite. Apt # et Suite, Apl. #, etc. it
L e AR v P 5. Certificate of Status Desired 0 $B'75 Additonal
E?J . ;;I Fea Required
— FI | City& State 8. Election Campalgn Financing $5.00 May Be
23| 28—1 Trust Fund Contribution Added 1o Foes
A Cauntry L. Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20 [30] Florida Statutes es [ No
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
HODGES, KEITH B B1| Name
4498 MCINTOSH PARK DR #1803 B2[ Streol Adadress (P.0. Box NUmMber Is Not Acceptabla)
SARASOTA FL 34232
83
B4| City 85| Zip Code

FL

agent. | am famibar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

734, Porsuani to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation subrmits this statement 1ar e purpose of cl-anging s regisiered
office or registered 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

DATE

Si atin: ypaed of ponited fan 4 o negusierod a0mmt and Wie § appacable {HOTE Registered AQert GigRalurd 1acuretl Whan rerataning) .
iz, “OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12, | @
e [T OELETE 1ITME r ClChange  [~FAddiion | 5
HAME 12 NAME KE”-H' B . H‘Obﬁé; bR #—quB g
SIRE( 1 ATORISS 1.3 STREEY ADDRESS '*Jqqe M C ,u rv's K : ) 8

s uerste | SARREO T, /76 34238 i— . |8
e T T DELETE 2VTITLE VTS ’ [l change  [ahddition |O
HAME 22 NAME BrRBuren R . StenN s
SIREET ATURI 55 25sTReET oohess | EH G MC TN ro S i r br, #--1403
oY ST A saonv-sr0 | SARMABOIN, L Y23 2n
ek [J oeLETE 3 THLE v Llchange LT Addition
HAME 3.2 NAME
SURLETANDRESS 3.3 STREET ADDRESS
oIy S1-71F 34 CITY-ST- 2
I [T oeLETE 41T [T Change |1 Addition
NAME 4.2 NAME
STREE T ALURESS 43 STREET ADDRESS
CITY 1 2 44 CITY-51-2P
MLE 1 DELETE S1THLE Clchange  [J Addition
NAVE 5.2 NAME
S<REE} ATIDRESS, 53 STREET ADDRESS
oY -ST- 20 5.4 CiTY-57-2P
e 7 oetere 6.1 TIILE Clchange [ Addition
KAVE 6.2 NAME
SIREL) ADDRESS 6.3 STREET ADDRESS
CITY - SI1- 21 L 6.4 CITY-81- 1P

Larn an oficer or droclar of the ¢ alion gr the receiver ogtrusleg

appears in Block 12 or Jllock 1

SIGNATURE;/

pn address.

14. | do horeby cerbly that the informalion supplied wih this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the
mtormation inchicated on this annual rgport or supplomental annua!l reggrt is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
powered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name

$IGNATURE AND TYPED OR PRINTED NAME DF SIGNING DEFICER OR DIRECTOR

Y2197 TH-392-7298

Date Cayiirie Phona ¥



