03221999-90113-024-3150.00-$150.00

FILED

- TRe I —
PROFIT FLORIDA DEPARTMENT OF STATE | Mar 22 ’ 1 999 8 * 00 am
CORPORATION Kotherine Harris | Secretary of State
ANNUAL REPORT Secretary of State !
i 03-22-1999 90113 024 ***150.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT # -
1. Corpgmbm Name 871 385
MCINTYRE STUCCO, INC.
I RO AN
11590 DAVIS CREEK CT 11590 DAVIS CREEK CT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Dats [ncorporated or Qualifed i ﬁ‘
08/02/1991
2. Prind,lpd Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 6] 59-3083105 et Applicabla
il Suite, Apt. #, etc. m Sulte, Apt. #, otc. 5. Certicate of Siatus Desied ] sap',ﬁf;'.ﬁ','i';""'
~City &'State S i — Gity & Btate ==2 == Fomemsem S <9~ Elction Campaign Finanding = v—e—se -$5.00.MayBe. -
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation owes the cumen! yaar Intangible
2] . [2s] [20] [30] Personal Property Tax, Clves Ono
9. Name ard Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 84] Name
MCINTYRE, TERRI e =
11530 DAVIS CREEK COURT 82| Street Address (P.O. Box h is Not Acceptabla)
JACKSONVILLE FL 32256 ]

84| City

Zip Code

FL ,ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the abave-named covporal
agent, | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

tion submits this statemant for the purpose of thanging its registered
office or reglstarad agant, or both, in the Stats of Florida. Such change was authorized by the corporalion‘s board of directars. | hareby accept the appointment as ragistered

SIGNATURE typad o printed nome of regisionod agant and e N applicabls. {NOTE: Ragrstored Agent signature required whih ninstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS iN 12
TME PSOT . Ol oeETe 11TME OChange [ Addtion
NANE MCINTYRE, TERRI 1ZNAVE

smesTroniess) 11590 DAVIS CREEX COURY 13 STREET ADORESS

orTY-ST- 2P JACKSONVILLE FL N 14 CITY-ST-2P

me D KDELETE 21TME [JChanga  [] Addition
HANE PORTNOY, JAY 22NAME

smeerapcress| 5424 N. MAIN ST. 23 STREET ADDRESS

OTY-5T-2P JACKSONVILLE AL 32208 2 4CTY-5T-2P

ME [ DELETE 11 TmE ClChange [ Addilion
e e m e A -

ey e = R 3 STREETADORESS |~ i —— T T e e
CITY-S1-TP 34, CITY.ST-2P,

TLE [ DELETE 41TLE [Change [ Addition
NAME 4. 2NOE

STREET ADDRESS 4.3 STREET ADORESS

oTY-ST- 2P 4ACTY-ST-TP

e TIDEETE w1 TME CiChange L1 Acdion
NANE 52 NAME

STREETADORESS, 53 STREETADORESS

CATY-§T-29 SA4 CHTY-ST-2P

TILE O DELETE 8.1 TMLE JChange [ Addition
NANE 82 NAME .

STREET ADORESS 83 STREETADDRESS

TSI B4 CITY.ST-2P

14. | hareby certify that the information supplied with this filing doses nat qualify for the axemption stated in Sacllon 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is thie and accurate and that my signatura shall have tha sama legal effect ag if made under oath; that 1 am an
officer or director of the corporalion or tha raceiver or trustee empowered to execLte this report as required by Chapier 807, Florida Statutes: and thal my name appears in

Block 12 o Biock 13 if changed, or on an attachment with an address, with 2f other lika empowered.

SIGNATURE: SIGNATHRE REQUIR

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

]
¥

34 (11/98)

-

. CR2E034




