FILED

PROFIT :
CORPORATION 7
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Comporation Name

PROFESSIONAL PLASTERING & STUCCO, INC.

(2)

Principal Place of Busingss

5637 CARDER RD.
ORLANDO FL 32610

Ma.ing Address
1801 ACME STREET

us

ORLANDO FL 32005-3805

State

B

3. Date incorporated or Qualified

12/16/1991

3a. Data of Last Report

01/24/1996

2. Principal Placo of Business.

2]

28. Mailing Address
26|

4. FEI Numnbaer

Applied For

58-3004693

Not Applicable

Sute, Apt # o Suile, Apl. #, elc.
27]

22]

y~ %87

5. Certificate of Status Desired

S Additional

Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 May Be

FL |”

El__ ,,,,,,, 2E| Trust Fund Contribution Added to Fees
ip Cauniry |7 Country B. This corporalion has liability for intangible tax under s. 199.032,
m 25] 20| 30] Flarida Statutes Ovese [CNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
1
KING, DONNIE 81] Name
RT. 1 82| Street Address (P.O. Box Number is Not Acceptable)
BOX 121-G
SAN MATEO FL 32805 83
84| City Zip Cods

11, Pursuant o the provieons of Sections 607 0502 ang 607. 1508, Florida Statutes, the a

‘ ! > above-named corporation submits this statement for the purpose of changing its registered
office or registenad agenl, ¢ both, in the Slale of Farida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent | amn tamilar with, and accept Ine ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE e BT
St g e el e O pa S ens et Bt bl © itk INOTE Registered Agent signature required when rerstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [3) ’ TToeLete 13 TITLE T Change ] Addition
NAN KING, DONNIE 12 NAME
sterr anoress | RT. 1, BOX 121G 13 STAEET ADDRESS
arv-srae | SAN MATEOQ FL 14 CITY-ST-2IP
HIE 1T oecere 21TIMLE [l crange [ Addition
HAME 2.2 NAME
STREET AJDRESS 23 STREET ADDRESS
oy st e , 2 4CITY-ST-2IP
Tt T T oeLeie 31 TITLE P [T Change ™ ] Adiition
HAME 32 NAKKE ‘
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 14.GTY-ST-2P
T [T oeer 471TINE [Jchange T Addilion
NAME 4. 2 NAME
SIALET ACDRESS 4.3 STREET ADDRESS
orv-si-ze | ] i 44CIY-ST- 7P
TIE T.J peLeTe 51TILE [F crange [T Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
ot | ] SATITY-ST- 2
TITLE T DeLeTe 61 TMLE [l change 3 Addition
NAME 6.2 NAME
STREFT ADORFSS 63 STAFET ADDAESS
Chy-§T.20 6.4 CITY-51- 2P

14. | do herebiy cerlify that the mformation &

nan attachment with an address.
LRI
A

A th his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cerlify that the
plemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or frustee ampowered to execute this n

rt as raQuired by Chapter 807, Florida Statutes; and that my name

\ 0L -6

41 -247-17¢

PEN OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dale

Daytime Phane #

00nss10

Jan 22 1997 8:00am

CR2E034 (9/96)



