SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 21, 1999 8:00 am

(R )

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri /
,CORPORATION erine Harrls Secretary of State

07-21-1999 90006 020 ***550.00

Secretary of Sta
1999 DIVISION OF copapyﬁinous
DOCUMENT #

1. Corporation Name P980001 071 44 _/
TERRANCE VITALIS STUCCO INC.

AN

—~ ~——DO NOT WRITE IN-THIS SPACE-~ .-

Mailing Address

28 SOUTH ORTMAN DRIVE. #A
ORLANDO FL 32805

Principal Piace of Business

28 SOUTH ORTMAN DRIVE. #A
ORLANDO FL 32805

- T ' B 3. Date Incorporated or Qualified
12/23/1998
2. Principalf;lgce of Business 2a. Mailing Address ﬁ:ﬂzd. FEI Number Applied For
ol oveet] OPLands  [ul 22 soudd 0Slmad DL | 59355 7209 Not Applicablo
Suita, Apt. #, etc. Suite, Apt. #, etc. o ) . $8.75 Additional
E\ ;\ = ﬁ_ 5. Certificate of Status Desired D Fee Required
City & State . City & Sta 6. Election Campaign Financing $5.00 may Be
a3l Ogl A0) oLQ I~y L\ 28] 72 IC,Z‘ Trust Fund Contribution O Added to Fees
Zip Colntry Zip Country 8. This corporation owes the current year
—;;f 2 Qgg 5- - El ij 2_9] 32&{ ;‘ Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81 Name
VITALIS, TERRANCE 82| Street Address {P.Q. Box Number is Not Acceptabie)
28 SOUTH ORTMAN DRIVE, #A - i |
ORLANDO FL 32805 83 ‘
84| City 85] Zip Code x
. . 20 e

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

lorida Statutes,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: —y AV AT Fe=i bk -

d that my name appears

<o)

'7///2 /99 903505

SIGNATURERND TYFED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Date /

Daytime Fhone #

SIGNATURE

Signaturs, typad or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e 0 [ oeLete 11TITE [T crange [ Additen | 2
v VITALIS, TERRANCE 12NAME 3 -
strecranpress | 28 SOUTH ORTMAN DRIVE, #A 1.3 STREET ADORESS Ll
CITY.ST.ZIP ORLANDQC FL 32805 14 CITY-ST-ZIP g -
e D [ becere 21TME [ ] change [] addion _
NAME MATTHEW, DENNIE 2.2 NAME 5
sireet aporess | 3205 ORANGE CENTER BLVD. 23 STREET ADDRESS —_
CITY-ST 2P ORLANDO FL 32805 24 CITYET.ZP _ _
e D [ beLere 3TME (] ghange ] aadition -
NAME CHARLEMAGNE, GREGORY 32 NAME =
streeTADDRESS | 3205 QRANGE CENTER BLVD. 3.3 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32805 34 CITY.ST-ZP N ) 7
™me = [Joecete | frrmme U] change [ ] Addition =
NAME ‘4.2 NAME _
STREET ADGRESS ! 4.3 STREET ADDRESS -
CITYST.7P 44CTYSTIP
TMLE {3 peLETE 51TME (T change [] addition =
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS -
CITY-8T-21 o 5 5.4 CITY-ST-ZIP f
TITLE PRA e DDELETE 6.1 TITLE D Change D Addition =
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 64 CIT-ST-ZP .



