SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.
AMOUNT DUE ON OR BEFCRE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT . FLORIDA DEPARTMENT OF STATE Fﬁjpﬁ&*\'{f el
CORPORATION Sandra B. Moftham f\.‘; R
ANNUAL REPORT (3 : Secretary of State F
3 - DIVISION OF CORPORATIONS
1998 o 307

a8 0C1 Z
¢ STATE
corErRL O FAGA

Wi

DOCUMENT # pg7000012684 (1)
DEACO PLASTERING, INC.

DI

0oTATs

CR2E034 (5/98)

Principal Place of Business Mailing Address
3450 CHEROKEE STREET 3450 CHEROKEE STREET
NAPLES FL 33962 - NAPLES FL 33962
. DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
A 02/06/1997 ,

2., Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For
;‘ Ej ) ?\9:_.3—- Q_\ Q\ié_}\\.o ) Mot Applicable
= Suite, Apt. #'_ ste. 7 Site, Apt. #’ ete. 5. Certifate of Status Dosired Il s%elng:;ﬁ?al

Clty & State City & State T T | "&” Election Campaign Findricing =~ $5.00 May Be
23 28] _ - Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI E‘ El . m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
QUINN, JEFFREY C 81| Neme
307 AIRPORT ROAD NORTH 82| Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 33942 )
83| ™
) .. L L
841 City o . a5| Zip Code
FL ||
11.  Pursuant to the pravisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or registered agent, or In thg/State of Flarida. Such change wasg authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar #ith, E! ations of, saction 607.0505, Florida Statutes, .
Ll w SN
Slgnature, typde'Ee printad name of reglstared agent and Ltls # applicable. {NOTE: Reglstorad Agent signature requirad when ralnstating) ] DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12

TnE fresiden ™ _]oeeTe I LITE (1 change [ Addition

e Aeman 8o Lawter T r2ne TOOOOZE F e P

STREET ADDRESS 3450 Chery Zee. SWG(— 1.9 STREET ADDRESS ""]. & E}.r"ﬂﬁj“ﬂll:ll#—"ﬂ_iﬂ_

CITY-ST-ZP Novples Ve a7 14 GITY.ST-2P Aekknhl. 00 $ebEl, 0o

e viee Ofesidentr [ ToeLete 24TME [ change [ Addton

NAME Moelehe mb@f‘**‘ 2.2 NAME

STREETADDRESS (W g QBN Ave s 23 STREET ADDRESS

GITY-5T-2P mNaeles RL LI 24 CITY-STZP . ]

P T Joetere 31 TALE ) [T change [T Adition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITYSTZIP

Tme CJoeLere 43TITLE [ crange [ addition

NAME 42 NAME

YeeT ADDRESS 4,3 STREET ADDRESS

Cify-sT-ZP 4.4 CITY-ST2IP

ﬂ}E [ peLere SATILE Change |_] Addition

NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS ! L/[/ 68

CITY-ST-2P 5.4 CITY.ST-ZP \D"

TTLE [ oeLeTe 6.1 TIME [ change [ Adaiion

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-STZP B 6.4 CITY-ST-ZIP

jied with this filng does not qualily for the exemption siated in section 119.07(3)(), Florida Statutes, | further ceriy thal the Information
mental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
iver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

mgnt an address,

TURE REQUIRED G-5.9% (e mun

14. | hereby certify that the information sup[J
indicated on this annual report or supple
an officer ar director of the corporation or t
in Block 12 or Block 13 if changed gor on

HIGNATURE:

(>




