FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabion Name

V00986
PROFESSIONAL PLASTERING & STUCCO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

(2)

[21]
2
|23]

24|

Sl

Siiter

Frincapa' Flace of Busmess

5637 CARDER RD.

ORLANDO FL 32610

_ 2. P-’-rr:;\p:!!-F’Iilf.e of Business

L AP, et

City & State:

2\

Cauntry

2|

Mm!sng Addre S5

5637 CARDER RD.
ORLANDO FL 32810

Jb"ﬂ

‘/0

Nr

NIRRT AR

. Date Incorporated or Qualified

12/16/1991

3a, Date of Last Report

02/07/1695

29

2a “Malligg Addres 4. FEi Number Applied For
{801 Rcme Stred] ™ soa0060 St Fopleati
Sute. Apl. #. et B. Cerlificate of Stalus Desired O $8.75 Additional
] ey Fae Required
Clly & Sje 6. Election Campaign Financing $5.00 May Be
- 7ﬁ?,e.l b!‘l&. I\d@ F '0- Trust Fund Contribution O Added to Feas

o

22057

30]

’Gounlry

Oves O

Florida Statutes

No

. This corporation has kability for intangitie 1ax under s 189,032,

9. Name and Address of Current Hegistered Agent

KING, DONNIE

RT. 1
BOX 121G

SAN MATEO FL 32187

i registered agent, or both, i th
farmihzr wiln, and accept the oblig

ns of, Section

Name and Address of New Reglstersd Agent

at

Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

ss| Zip Code

11, Pursuant to Ine pravisions of Sections 607.0602 and GO7. 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing s registered ofice
tate: of Florida. Suchyhange was authorized by the corporation's beard of directors. | hereby accept the appointment as r

istered agent. | am
085, Flo'rrda Statutes.

- ay

SUIGNATURE e e e -
Eugt ™ e Hx ar e nited gt Jemres] ager ) B e MOTE Argiste-sd Agent sgnah.re m juised wher renstalingd DATE

| 12. o I/ OFfICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [ DELETE 1 ATITLE ) Change ] Addition
Napal KING, DONNIE 1.2 NAME
STHEFE AODAESS RT. 1, BOX 121-G 13 STREET ADDRESS
AR Sﬁﬂ M,AIE,O,EL o 14 CITY- 5T-2IF
UltF [C] DELETE 2 1TILE [] Change  [] Addilion
Ay 22 NAME
SIREEL ATORESS 23 STRFET ADDRESS

L . R LI
ner £ DELETE ERRIY [ Change [ Addition
NERE 32 NAWE
UL ADEESS 33 STREET ADDRESS

L cb-seae o . 340TY-57- 2P
ik [] DELEIE 4 1TTLE [ Crange  [J Additon
REAE 42 NAME
SIAEHT ATIKE 55 4.3 STREFT ADDRESS

lowsre | 44CIY-SI-2P
N1 [ DELETE 5 1TILE [ Change [ Addition
[ 52 NAME
Sl ADDHESS 53 STREET ADORESS

| Lo s e _ 54 CNY-ST-2iP
TLE [ DELETE 5 1TILE [ Change 7] Adddtion
Fih 62 NAME
S BELTANDRERS 6.3 STREET ADDRESS
Ofy I 20 e 64 CITY-ST-2IP
14, | do fierehy cortity that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further

certify that the infanration indicated on this annual repor or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under

oala thal | arm an officer or direclor of the corporatio
appears in Black 12 or Black 13 if changed, or en

GNATURE:

HTED NAME OF 6KGNING OFFICER OR THRECTOR

 Bin

" Hiayte Frona

i the receiver or trustee empowered 10 execute this renon as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

CR2E034 (12/95)



