SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ANOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOGUMENT # pg7000049878 (6)
FLOYDS PLASTERING & STUCCO INC.

A

Principal Place of Business Mailing Addrass
1471 FAIRMONT STREET 1471 FAIRMONT STREET
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1897
2. Principal Place of Business 2a. Mailing Address 4. FE| Number é Applied For
21 26 AHe-3 ‘7é—>~ S35 Not Applicable |
,_] Suite, Apt. #, ate. “—'] Suite, Apt. #, elc 5. Cortificats of Status Dasired O _$8.75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
E E] Trust Fund Contribution l:l Added to Fees
Zip Country | Zip Country B. This corporation owes of has paid the cusrant year Intangible
;I 25 291 30 Personal Proparty Tax due Juna 30. Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLOYD, THOMAS 81| Nams
1471 FAIRMONT STREET B2| Stresl Address (P.O. Box Number s Not AcCoptable)
CLEARWATER FL 34615
B3
B4} City FL 85| Zip Code

11, Pursuant 1o tha provisions of sections 607.0502 and 607.1508, Florida Staiwles, the abova-named corporation submits this statement for the purpose of changing its reglsiered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appolntment as registerad
ageni. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGHATURE

Signaturs, lypad or prinled name of regislared agent and tiva If applicable (NOTE: Registerec Agent Eignature required whan reinslating} DATE
1. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I:I DELETE LATITLE D Change D Addition
NAME FLOYD, THOMAS 1.2 NAME
sreetappress | 1471 FAIRMONT STREET 13 STREET ADDRESS
CITv-§120 CLEARWATER FL 34615 14 CITY-ST-ZP
TTiE [JoeLete 21VME L] Change ] Addilion
NAME 2.2 NAME
STREETADDRESS 2.3STREETADDRESS
crestze | o B B 2400Y-ST2P - -
e U pecete 31TME U change ] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-5T-2IP
TmLE [_JoELETE 41TILE (L] change [J Agdition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TTLE [ JoEete 54 THILE T change [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP £4 CITY-ST-2IP
e [ oecete 8.1 TITLE L1 change [ ] addtion
NAME 6.2 NAME
STREETADDRESS v €.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. | further cettify that the Infermation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or irustee empgwered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears

In Block 12 or Block 13 if changed, gr on an atlachment with an SS.
SIGNATURE: %Ml IR /Y SN TR E YR,

Aﬁﬁg’{&% A Sep 03 1998 8:00am
' OISIon oF o SATIONS Secretary of State

CR2ED34 (5/98)



