SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1098,
(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

AMOUNT DUE ON OR BEFCRE 05/30/98: 5550

Y ~ PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L7 F e Secr tate
1998 ~ B o DIV[VS?ON OF FIORPORATIONS_
PESEMENT# P97000083184 (6)
TAYLOR PLASTERING, INC.

Principal Placa of Business

848 E. 5TH ST,
ENGLEWQOD FL 34223

Mailing Address

ENGLEWOOD FL-84228—~

98 0EC 34

SECRETARY OF SI&
LA AR Lo

I
BEINSTATEMENT. (]

ARG 26

oeses

. Date [ncorporated or Qualifled R e e
_ - 09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26} P. O. Box 1962 ém — OS5 067 Not Applicable
Sutte, Apt. ¥, etc. Suite, Apt. #, efc. 3 ‘ i
ulte. Ap ¢ . pl. #, ete 5. Certificate of Status Desired El $8.75 Add.itlonal
22 27 Fee Required
Cily & State o City & Stale _ 6. Election Campaign Financing " $5.00 May Be
23 - [28] - - Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 29 342951962 m Persanal Property Tax due June 30. Yes 4| No
9, Name and Address of Gurrent Registered Agent ] 10. Name and Address of New Registered Agent
N RO o i 81} Nam i - iy '
DICKINSON, ROBERT A * Hichne! T Tarfor
460 S. INDIANA AVE. 82| Street A%%Q_Boxﬂu/umber is Not Accepiable)
ENGLEWOOD FL 34223 Z ERIGHTEE ALE.
23 !
84] City '|185| Zip Code
S Harso?fie FL ™| 2558 - 7300

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-nafned corporation submits this statement for the purpese of changing its registered
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
agent. 1 am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIBNATURE 72 (A T 2 T2 L /%, M%_._”M_
< Signature, lypad of panted name of registersd agent and Lite If appiicable. (NGTE: Ragistered Agent signature raquired when reinstati DATE E

12. S . OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE vieE  PRESIBENT — /= [omrm 117TmE T ctenge [ Addtion
NANE THYSON TT TAYLOR. 1 2NAME a2 Tass il 89—
STREETADORESS | £ 2TANEO ORIVE 13 STREET ADDRESS -N1/11/95-—-01005—025
CAY-STZIP ENGLEWSOD Fr.  3¢es= 14 CITYST-ZP e 0 ek TS0, 00
e o FieE FREs o067 [ oeteme 2ATME ' Addtion
MAME. TAY A fr/fym £ 2.2 NAME
SREETAORESS | 2 P Atem | SROVE AUE 23 STREET ADORESS
crTv.sT2P EVGLAETAICO L |, - B2 2 24 CITY-ST-ZP
TmE SR E T [ oeere BATIE ) T Jchange L] Addion
NAME AL Low iy .- =~ R aZNAME il e
srEETaRESS | PGS LOSEFVL CiRELE 3.3 STREET ADORESS
evstoe | S Chan T, T EDIES 84 CITYSTZP
TMLE T == [ JoeETE 4.1 TITLE ¥ Ghange L] Adaition
NAME 42HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP ? 44 CITvSTZP

-y TILE PRES 1 OENT D DELETE SATITLE - R lj Change UAddiﬁun
NAME PSR T TR O 5 2NAME
SREE ooRESs | S EFST MEWERTE FVE 5.3 STREST ADDRESS
crvstze ¢ |7 Char 108 e. 2 2BGE/ 54 CITYST2P
TTE DELETE 8.1 TITLE
NAME 6.2HAME
STREET ADDRE. 6.4 STREET ADDRESS
CITY-STZP 64 CITY-ST2P

—

MichQIE DATEYICE R

14. | hereby cartify that the lnformation supptied with this filing does not gualify for the exemption stated in section 119.07((?1)
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
an officer or director of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

(1), Florida Statutes. | further certify that the information

e same Iega! effect as if made under oath; that I am

lorida Statutes; and that my name appears -

SIENATURE AND TYPED &R FRINTED MAME OF SICNING OFFICER OR DIRECTOR

~—Dale™ — Dayima Phone #

CR2E034 (5/98)




