PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000090959

1. Corporation Name

STERLING STUCCO, INC.

Principat Place of Business

4498 MCINTOSH PARK DR #1903
SARASOTA FL 34232

Mailing Address

935 N BENEVA RD
SUITE 608-7
SARASOTA FL 34232

0472513

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 900035 043 ***550.00

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
26] 650705822 Riot Appliabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

$8.75 Additional

5. Cenifcate of Status Desired | Fee Required

] 5] [R] 2]

HODGES, KEITH B
4498 MCINTOSH PARK DR #1903
SARASOTA FL 34232

City & State City & State . Election Campaign Financing O $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2—5] ’m Bﬂ i Personal Property Tax. Oes &-ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84| City

ZipCode |

FL ‘85

7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or register, ent. or both, in the tatk of Florida. Such_change was autharized by the corpogation’s board of directors. | hereny accept the appointment as registered
agent. | am f; ith, afid acceptfheg gations of, Section 60¥.0505, Florida Statutes.
SIGNATUR aq m‘ﬁqf 703 e &ENS 5‘/2 i |49
/ Signature, ypad or pinied name of registered agant and lile If applicable. (NOTE: Registered Agent signature required when reinsiating) 7 DATE b 66-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE P [J DELETE 1.1 TIMLE [JcChange [ Addition E
NAME HODGES, KE(TH B. 12NME 3
sreeTaporess| 4498 MCINTOSH PK DRIVE #1903 13 STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 14 CITY-§T-2P &
TITLE VTS [ DELETE 24 TITLE [JChange  [JAddition | ©
NAME OWENS, BARBARA A, 22 NAME
streeTaporess| 4498 MCINTOSH PARK DR #1903 23 STREET ADDRESS
gITY-ST-2ZP SARASOQTA FL 2 4CITY-ST-2ZP
TITLE ] DELETE 31 TMLE [CicChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TITLE 1 OELETE 44ATILE []¢hange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 4.4 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE 1Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE [J DELETE 64TITLE [Octhange  [] Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CY-ST-ZIP B4 CATY-S1-21P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or sup ental annual report is true ang
officer or director of the corporatio recejver or trustee b
Block 12 or Block 13 if change n attaghment with a

SIGNATURE:

W all other like empowered.

for the exemption stated in Section 1158.07(3)i), Florida Statutes. | further centify that the information
urate and that my signature shall have the same legal effoct as if made under cath; that | am an
d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s)ecf77 941 34298

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phone #

Y




