FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 210 FLORIDA DEPARTMENT OF STATE May 05 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIYISION OF CORPORATIONS

DOCUMENT # Pg7000031250 (8)
IMPERIAL STUCCO OF CENTRAL FLORIDA, INC.

00

115 CROOKED PINE DR 115 CROOKED PINE DR
SANFORD FL RT3 SANFORD FL 32773

LW P

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Placa of Busingss ’ L_E_")"'T"‘—'“”Q Address 4. FEI Number Applied For

7
_ 25] 5 ?L“}q 3 cP (0 ('{8 Not Applicable

21]
Sulte, Apt. #, 8tc Sulte, ApL #, elc. i
- o : ‘ . Certiticate of Status Desired i $8.75 additional
Y| ] Fee Requlred
i City & State L_ Cily & State 6. Election Campaign Financing $5.00 May Be
g '_331 _ . 2;| Trust Fund Contribution Added to Fees
‘E Zip | Gournry A Counilry 8. This corporation owes or has paid the current year Intangible
o |ad] 25) o 29| . [30] Personal Property Tax due June 30. [ Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i HENSLEY, RICHARD D 81 Namo
B
b "5 mODKHJ P'NE DR B2| Street Address {P.Q. Box Number is Nol Acceplable)
SANFORD FL 32773
9 EH
E 84{ City FL a.rj Zip Code
; 11. Pursuant to the pravisions ol Sections 8070502 and 6071508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
£ coffice or registered agent, of beth, in the Slale of Frarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
§ agent. | am familar with, and accopt the obligations of, Section 607.Q505, Florida Statutes
SIGNATURE e
P Slgnature. typed of prnied rml'.(:‘nl Feg stered B;I{"‘"Il ard tlle ol apycable B (NOTE Regislerod Agont signa‘ura reguired when reinstating) DATE F:
b [ee N OHICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B[ e 1] T prwete TITILE [T Change [ Addtion | =
B[ wame HENSLEY, RICHARD D 12 NAME é
£ | swmemvaooness | 115 CROOKED PINE DR 13 S1AEET ADDRESS 2
£ [om.st.ze BANFORD FL 32773 N i 14 GI1Y-S1-21p g
g | Tme L] Decee 21TME [Jchange T Addition O
L 22 NAME
52| smgET aDDRESS 23 STREET ADDRESS
e omv.gr.ze o L ) 2 4CTY-ST-ZIP
P [ ] DELeTe A1TILE T Change [ Addition
EF o 3.2 NAME
E
STREET ADDRESS 33 STREET ADDRESS
£ | omv-stzp |- o 34, CITY-ST-2P
.’ TMEe [JoeLEE 41TILE [ change ] Addition
E NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
£ gry-gT-2p 4400Y-51-2IP
bl omme (] DELETE 511 [T Change ] Addition
o
; NAME 5.2 NAME
v, | STREET ADDRESS 5.3 SIREFT ADDRESS
=
E Ciry-sT-21P 5.4 CITY- §7-21P
e e [ piLete BA TILE LI Grangz  [1 Addilion
D] N 6.2 NAME
1 STREET ADORESS 63 STREET ADDRESS
+ Lciry-sr-2e BA CITY-51-2IP

14. | hereby cerlify thal the informiation supplica with this iling docs nal gualily for the exemption stated in Secton 119,07{3)i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annueal report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an

officar ar diregtor of Ihe carporatipn or the receiver ar iwstoe cmpowered to execute thisgeport as required by Ghaptar 607, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 il chan r onAan alla(:t»m%ﬂ%address.
rF ]

/A P S e~ o

.
aF N, 5

PP N Y TR .



