FILE NOW: FILING FEE F\FTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

BIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

S5248 7

R & R STUCCO ARTS, INC.

(3)

Principal Place of Business

4203 LAKE MARIANNA DRIVE
WINTER HAVEN FL 33881

Mailing Address

4209 LAKE MARIANNA DRIVE
WINTER HAVEN FL 33881

NERTRACET RN e

3. Datg Incorg)orated or Qualified
04/29/1991

" " 0812811665

2. Principal Place of Business i 2a Mailing Address 4. FEI Number Applied For
;I 2 6 065425 Nol Applcable
| Suite, Apt. 4, atc. ... Sulte, Apt. ¥, eto. 5. Certificate of Status Desired Cl $8.75 Additional

City & State __ Gity & State 6. Eloction Campaign Financing $500 May Be
EI zsl Trust Fund Contribution L1 Added to Fees
2ip 3 Country _ dp Country 8. This corporation has liability for intangible tax undsr s 199.032,
m n 2;] - 29] El Florida Statutes [ ¥es [INo
9. Name and Address of Curre g_gif!t_a_[gg”l_\gent 10. Name and Address of New Registered Agent
Bi| Narne
ARTMAN’ STEPHEN H. 82| Strest Address (F.O. Box Number is Not Acceptable)
500 S. FLORIDA AVENUE
SUITE 600 3
LAKELAND FL 33801-4997 : .
84| Ciy FL as] Zip Code

familiar with, and accapt the abiigations of, Section 807.0505, Hlorida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalemant for the purpose of changing s registered ofiice
or ragistered ageo, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | arm

oured when teirstating! DATE
12. omcmq AN bmF(J ors T ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE ) T LCIoeere 1L ITHILE [ change [ Addition
NAME DAILEY, DEBORAH M. 12 NAME
STAELT ADDRESS 4209 LAKE MARlANNA DR 1.3 SIREFT ADDRESS
CITY-SI- 2P WINTER HAVEN FL _ . 14 0ITY-ST1- 7P )
TITLE [ DELETE 2 1 UTLE [[] Change  [J Addtion
NAME 2.2 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
GITY-$1- 70 N o o Rmaoy-stap
TILE [J DELETE 3 1TLE [ Change 7] Additien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ciry-S1-2¢ _ R I5-% 15Tt L S N
TITLE [C) DELETE 4 1TITLE [] Cnange  [] Additicn
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 20 - 44 CITy-81- 2P
TITLE [) DELETE 5. 11LE []1Change  [] Additien
NAME 52 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-S-2IP . o - 54Ciy-51-2iP
TILE [ oeteTe 6 1TITLE [ Changs  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 S1AEET ADDRESS
CIY-SI-2P £.4 DITY-S1-2P

4.7} do hereby certify that the information supplied with this fiing is volontarily f

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE:

SIGNATURE AKRD TYPED OR FRINTED NAME OF StQNING OFFIgEA OR DIRECTOR

furnished and does nol qualify for the exarnption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shail have the same logal efiect as if made under
cathy; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

56-1341

Da,ft me Prone ¥

o

. Opul 301996

CR2ED34 (12/95)




