FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V53684 9)

1. Corparation Name

RLM PLASTERING, INC. :

AN B

Principal Place of Business Mailing Address
S131 MUDDY LANE 5121 MUDDY LANE
FT. MYERS FL 33905 FT. MYERS FL 33905
3. Date Incorporated or Qualified | 38, Date of Las' Report
07/24)1992 06/08/ 1995
2. Principal Place of Busingss 2a. Mailing Address 4. FErNumber Applies For
21 I E\ 650347687 Nat Applicable
_Sits, Apt #, etc. Suite, Apt. #, atc, 5. Cerliicate of Stalus Desred [ $8.75 Additional
22] ;\ Foe Required
City & State City & State 6. Elaction Oampaign F?nancing O $5_00 May Be
23 ?g] Trust Fung Contribution Added 1o Feas
. dp Country Fds Country 8. This corparation has liability for intangible tax unde- s 199.032,
27| ;5—] ;;] ﬂ Fiorida Statutes .Xf Yos [Ne
9. Name and Address of Current Registered Agent 10. Name and Address &f New Registered Agent
B1| Name
MOSSHOLER. ROYCE L. 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
5121 MUDDY LANE
FT. MYERS FL 33805 83
84| Ciy FL Ias| 2ip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named Corpcratnon submits this staternent for the purpose of changing its registered office
or registered agenl, ar bath, in the State of Florida. Such change was authorized by the corporatan’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0006, Fiorida Statutes.

SIGNATURE ___ T
Sigri atare tyoed o prnnlad “anie o regr:lared 2gent and Wle il apphcable. (NCTE: Ragistered Agent signatmg raquired whan reirs ating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE 1 1TIMLE [J change  [J Addilion

NAME MOSSHOLDER, ROYCE L. 12 HAME

SIHEET ACIDRESS 5121 MUDDY LANE 1.3 STREET ADORESS

ciry-51-21 FT. MYERS FL 14LTY-5T- 2P

ILE [] DELETE 2 1TIMLE {"] Change ] Addition

NAME 22 KAME

STREET ATHORESS 2 3 5TREET ADDRESS

CITY-ST-21F 2A0(TY-8T-2P

THLE [] DELETE 31TNLE [ Chane [ Aodition

NAME 32 NAME

SIREEN ADDRESS 33 STREET ADDRESS

CITY-§T-21F 34CITY-5T-2P

THLE [7] DELETE 41TTLE [ Chanje  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ClEy-51-21p 44CTY-5T- 1P

e ) DELETE 5 11TLE [ Chanze [ Addition

NAKE 5.2 NAME

STREET ADDRESS . 53STREET ADDRESS

CITY-51- 2P 54 CIFY-ST-7P

e [J DELETE 6 1 TILF [ Change  [J Addition

NAME £.2 NAME

STREET AUDAESS 6.3 STREFT AUDRESS

CIY-5T-219 4 G- §1- 29

14. | do hereby certify that the information suppiied with this fiing is voluntarily furpished and does not qualify for the exermption slated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental hual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receivi slee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE: A . gy o 5-4{(;(6 96 32708
aHD TYFED OR PRINTED NAME OF GHGNING OFFICER OR DIREGTOR Data Dayhria Pt e ¥

ol 'y o L ri o ey e

CR2E034 (12/95)




