FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V00986

PROFESSIONAL PLASTERING & STUCCO, INC.

(@)

Principal Place of Business

5637 CARDER RD.
ORLANDO FL 32810

Maiting Address

1901 ACME STREET
ORLANDO FL 32810

FILED
Jan 20 1998 8:00am
Secretary of State

[IEHRYENI]

ARRRRCAWARA

DO NOT WRITE N THIS SPACE

us
3. Date Incorporated or Qualified
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] £-3004693 ot Applicabis

Suite, Apt. #, etc. Suite, Apt. #, eic.

O $8.75 Additienal

5. Certificate of Status Desired Fee Required

City & State City & State

S

$5.00 MayBe

6. Election Campaign Financing

2.

j21]

|22]
23
24

agent, | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

*~l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8, This corporatian owes or has pald the current year Intangible
_—I 25 29| 30 Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| N )
KING, DONNIE ame
RT. 1 82| Street Address (P.0. Box Number is Not Acceptable)
BOX 121-G
SAN MATEO FL 32805 83
84| City FL |851 Zip Code
11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regisiered agent, or bath, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered

Biock 12 or

SIGNATURE:

k 13 if changed, or gn an attachment with an addrass,

Signatare, typed or printad name of ragistered agent and Tida ¥ applicable. MNQTE" Registerad Agent signalure required whan reinstating) - DATE N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TILE T Change ] Addition
NAME KING, DONNIE 1.2 NAME
sreeTacoress | RT. 1, BOX 121-G 1.3 STREET AUDRESS
CITY-S1-2IP SAN MATEQ FL 14CITY-5T-2IP
JITLE L_| DELETE 231 TIMEE [ ] Change [ Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2F 2.4 CITY-ST-2P
ME L1 DELETE 871 TITLE L change LI Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-TiP 34, CITY-5T- 2P
TMLE ) [ DELETE 41TITLE ) [ Change [T Addition
NEME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-53-2IP 4.4 CTY-ST-21P
TILE ] pELETE 5.1 TINLE [Ichange LI Addition
NAME i 5.2 HAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 GiTY-SI-ZP
TITLE [_] DELETE 8.1 TITLE L] Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify the Informalitm.gupplied with this filing doss not qualify for the exemption stated in Section 118.07(3){), Florida Statutes, | further certify that the nfarmation’

Indicated on thfs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or diregtor of the corparation 4r the receiver or trustee empoweredfio exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Lpo? a
/= =95 15, ro00

L

CR2EG34 (10/97)



