FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF {2ORPORATIONS

DOCUMENT # \/350902

1. Corporat on Name

TREVOR'S STUCCO, INC.

Principal Plz ce of Business

5226 LANETTE STREET
ORLANDO FL 32811

Mailing Address

5226 LANETTE STREET
ORLANDO FL 32811

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 002 ***150.00

OO BT

DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed

(05/08/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber '7 App! ed For
21] 26| 59-3132745 No ipplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcete of Status Desired 0 $8'75 AC d.monal |
E] ;] Fee ReqJired :
City & State City & State 6. Election: Campaign Financing $5.00 nay Be ‘
23 28 Trust F und Contribution Added to Fees
Zp ~ Country Zip Country 8. This co-poration owes the current year I tangible
;l l;‘ E] E;l Person 1l Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere.1 Agent
81| Name
CROZAL, TREVOR 82| Street Adiress (P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
5226 LANETTE STREET P
ORLANDO FL 32811 83
84| City FL las| Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abave-named coporalion submits this statement for the purpose of changing its r:gistered L
office - registered agent, or bolh, in the State o’ Florida. Such change was athorized by the corporation’s board of cirectors, | hereby accent the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

Signature, Typed o printed nar 16 of registerad agent ind Wlle If applicable (NOT: - Registered Agent signature requ red when remnstating} DATE = [
12. JFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 > -
TME PD [ DELETE 11TME CdChange [ JAdditon | —
NAME CROZAL, TREVOR 1 2 NAME X
streeTaoDRE 3| 5226 LANETTE STREET 13 STREET ADDRESS i
CITY-ST-2IP ORLANDO FL § A CFTY-ST- 2P &
TILE ST ] DELETE 21 TITLE [JChange  []Addition | O
NAME CROZAL, TREVOR 27 NAME
sweetappress| 5226 LANETTE STREET 23 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 2.4 CITY-ST-2P
TME (] DELETE 31TILE [JChange  []Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TME - CIDELETE © "R 4.1 TMLE - e {jChangs - -[-} Addition [ . -
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [J] DELETE 51 TITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIME [J DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADDRESS
CITY-ST-219 B4 CITY.ST. ZIP

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further ¢ ertify that the informatior
indicated on this annual report or supplemental annual report is true and accurate and that my signat.ire shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapler 607, Florida Slatutes: and thal my name appe.rs in
Block 12 or Block 13 if changec, or on an attact ment with an address, with il other like empowered.

sioneTure: Juwo/ (sl Trovse Cloznl 23[9 (u0) 293 - 050k

SIGNATIJRE ANE TYPED OR




