03161999-90007-028-5150.00-5$150.00 w0 FILED

o ] Mar 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Marris r I y
ANNUAL REPORT Secretary of State ecreta 0 e ate
1999 DIVISION OF CORPORATIONS 03-16-1999 90007 028 150.00
DOCUMENT #
DOCUMENT # pgg000028301
DONNIE MITCHELL PLASTERING INC.
__ I LA
RT.1 BOX 485-M RT.S BOX 485
INTERLACHEN FL 32148 INTERLACHEN FL 32148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
03/25/1998 -

2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
2] _ 2s] E9-35¢ /557 ot Applcable
2_2] Suite, Apt. #, elc. ;‘ Suite, Apt. #, etc. 5. Certifcats of Status Deslred o ssF_a',;sn mﬁnm

- [T ity s St _ — — . | —CityaSae " | 6. Ersction Campaign Financing $5.00 Moyge___|. .
23] 28] . Trust Fund Contribution Addpd to Foes ;
Zip . Counlry Zip Country 8. This corporation owes the curment year intanglbls
;:] [2s] ;;I [;ﬂ Parsonal Proparty Tax. Oves (no
9. Name and Add: of Current Registered Agant 10, Name and Address of New Registsred Agent
81| Name .
m%mNIE 82| Street Address (P.O. Bax Number is Not Acceptable)
INTERLACHEN FL 32148 ' 23
84 Ci 85| Zip Cod:
¥ FL (| ™%
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp ot for ) f

, bmits (his st the purpose of glng its registered
offica or registerad agant. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment a8 registered
agent, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

~

SIGNATURE
Sigrare, typsd or priied name of regusiored agent and Gia if Applhcabie. {NOTE. Regisiered Agenl Bgnairs raquined when rinziating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 | 2
e D i oetete 11Tme Acmma DOaddtion | =
MAME MITCH DONNIE 12 NAE
smreetppress| AT B%(LQBS-M 13smeersooress | 2F 7 7—0«‘/0"” Bived %
arv-sze___| INTERLACHEN FL 32148 ucvste | dosfenc K . Fl 3z007 S
TIE [ DELETE 21 TME [IChangs  [JAaditon| O
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST- 25 2.4 CITY-§T- 2P
TE [3 DELETE 31 TME [JCrange L[] Addition
NAME 3.2 NAME

~[-sTReeTaocress| - - - — — —H J3STREETADDRESS| - — —_—_—— —_—
CITY-St-2IP 34, CTY-ST-29
TME O DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-2P 44 GITY-5T-2P
TmE [ DELETE S1TME CChange [ Addibion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cﬂv.s]’.zfp 54 CITY- 57-2P
e ] DELETE SATME [lthange [ Addilion
NANE 5.2 NAME
STREET ADORESS 63$TREETADDRESS
CITY-ST- 29 64 CITY-8T.2P
14. | hereby certify 1hat the Information supplied wilh this filing does not qualify lor the exemption slated in Section 119.07(3)) Fiorida Siatutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signatura shall have the aame legal effect as if made under cath; that | am an
officer or ditector of the corpogalien-af the recaiver or tnistes empowered to execute this repoft s requiced by Chapter 607, Fiorida Statutes: and that my nama appears in
Block 12 or Block 13 if chaaGed, or ofpn attachment with an address, with all other likg.empowered.

SIGNATURE: ¥ e * 35,77




