FILE NOW: FILING FEI AFTER MAY 118 $225.00

} PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra &, Mortham
Secrelary of Slate
CIVISION OF CORPORATIONS

1. Corporation Name

PLASTERING CONCEPTS, INC.

Principal Ptaoe of Buqmess

2900 W EDGEWOQD AVENUE
JACKSONVILLE FL 32209

DOCUMENT # V35895

R ~

Maling Address

2900 W EDGEWOOD AVENUE
JACKSOMNVILLE FL 32209

MR

3. Date incorporated or Gualified

05/11/1992

3a. [ate of Last Report

06/20/1995

#1. Pursuant to the provisions of Seclions 607 0537 &
or registered agent, or both, in the State of Florida. Sue
famihar with, and accopt the obligations ol, Seclion 627, 050J

SIGNATURE

| change

2. Principal Place of Business i #2a. Maiing Address ) 4. FE Number Applicd For
2] L |8l PO oy 12239 593121341 Not Appliatic
Suite, Apt. #, efc. - Suite, ApL 4, ele. 5. Cerlificale of Stalus Desirod I{ $8.75 Adc!ltlonal
22 27[ - ] _ Fee Required
City 8 State - City & State 6. Election Campaign Financing 0 $5.00 may Be
23 L 23] -S(LX L ;— ‘ o Trust Fund Contribution Added 1o Fees
ap [ Country Gounlry . This corporation has liability for intangitie tax under s 199.032,
24 25 20| 311 09-0 7.3°f ao] Duova | Florida Stetutes Ows ONo ]
e 8, Name and A dress of Current Registered Agent | _ 10. Name and Address of New Registered Agent
81] Name
SMALL, CYNTHIA (83| Sirent Address (P.0. Box Number s Nol Acceptabie)
2900 W EDGEWOOD AVENUE
JACKSONVILLE FL 32200 83
84| City FL 85| Zip Code

lorida Statutes.

. Florida Statutes, the above-named cc-rporatlon submits this statement for the purpose of changing its registered office
was authorized by the corporation’s baard of directors. | hereby accept the appontmant as registered agent. ) am

" Srgnatone, Wped o piote narie of rogislered a0 bl and TG o o gkoath: (NDIL- Fogistanad Agonl sigraturs reqwecu ToeTE
12, OFFICEAS AND DIFE C10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TTLE D [ DELETE 11TILE [ Changz [ Addition
HAME SMALL, CYNTHIA 1.2 NAME
stezer anoress | 2000 W EDGEWOOD AVE 13 STRLET ADDRESS
oITY-S1.20P JACKSONWVILLE FL R 1AGIY-§1- 2P
TITLE (] DELETE FRRIGT! [] Changz [T Addition
RAME 22 NEME
STREET ADDRESS 23 SIRLLT ADDSESS
ChY-Si-7Ip . . L REACIYSTER .
TinE [] DELETE 3 1TIILE [ Change  [] Additon
NAME 33 NAME
STREET ADDRESS 33. SIREET ADDALSS
CY-SI-7P e 34CNY-SI-2IP } _
TILE [ DELETE 41 TIRE [ Change [} Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7P R o 44 0I1Y-SI-BP
TILE (3 DELETE 5 1 TILE [] Change (7] Addition
NSME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
GITY-ST-7IP S ) B 54 CNY-51-21p )
TILE £ 1TITLE (] Change [ Addition
NAME 6.2 KAME
SFREET ADDRESS 6.3 SIREE T ADDRESS
CITY-ST-7IP EECTY-ST-ZF

14, [ do hareby certify that the infonnation suppicd with Thig 1if ling is voluntarily furnished and does not qualily for the examption stated in Section 119.07(3)(k, F

lorida Statutes. | further

certify that the information indicated on ihis annual repor or supplemental annual report is true and accurate and that my signature shalf have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tustee empowered 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an addrgss?

S 'G NATUR E: : s/ﬂénuns AND r;;: o

PRETED NAME OF SIGNING OFFICER OR DIRECTOR Toate I

CR2E034 (12/95)



