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

PROFIT g \,v"'-'a:- FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PG7000102180 (1)

1. Corporation Name

JOHN WEBSTER STUCCO & LATHE, INC.

: K 0 O A

Principal Piace of Business Mailing Address
31 SUMMIT LN 31 SUMMIT LN
SAFETY HARBOR FL 34595 SAFETY HARBOR FL J4685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number )( Applied For
Eﬂ 26 H ﬂo‘ \C& ‘Q)( Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. s ) $8.75 Additiona!
;l ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
zsl 28 Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corpovation owes or has paid the current year Intgngibt
;I m ;9:1 ;l Parsonal Property Tax due June 30. O ves No %E
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WEBSTER, JOHN 81} Namo
31 SUMMIT LN 82| Srest Address (P.0. Box Number is Nol Acceptabie]
SAFETY HARBOR FL 34895
a3
84| city FL asT Zip Coda
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing Its registerad

office or registered aganl. or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalira, typad o printed nama of regietorsd agont st tite il appicable {NOTE" Ragistersd Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 3. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ‘ 7 oeceTe 11TLE res PV [J Change B Addition
ool omame 1.2 NAME Sovnn W O‘DW
P ] STREETADORESS Lastrer anpeess | BY ST Jane
¢ | cmv-s-zp ’ vorsize | Sukawy Yooy F1 34695
; TILE T oeETE 21TMLE - . T Change Addition
T wame 22 NAME Trod Fouvrfi eld
STREET ADDRESS 2asReEr aoness | S A0S ShAc st
CITY-ST-2IP caovsrze | NPR T BYLSRE
TME T oecere 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
] CITY-ST-2P 34 CITY-§T-2IP
v | e [J OELETE 41 TTLE [T change L] Adaitlon
o name 4 2RAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2¢ A4 CITY-ST- 2P
TLE T 1 Detete STTILE [Jchangs [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
o Lgmy-sT-2P 54 CITY-51-2P
© | wme T otLeTE 61TLE T Goange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
| emv-sr-ze B4 CITY-ST-21P

14. | hereby certity that the information suppliod with this fing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental ennual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tha corporation or the receivar or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a;Zth w|tf%ﬂess
CICNATIIRE: ju C //MA . 2799 (912N 125 389




