FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V70596

DIVISION OF CORPOHATIOQ
Corporatnon Name

(4)
CHET SALTER PLASTERING, INC

_« | o9g- Yo

Mailing Address

1451 5W B5 AVE
OKEECHOBEE FL 34874

FLORIDA DEPAFTWENT OF STATE
Sandra B. M!db'am %

Secrezary of Stale

FILED

ggHAR 12 PH 2 Lo

R AR
HEINSTATEIWENTM

¥

Principal Piaciy of Business

1451 BW B8 AVE
OWEECHOBEE FL 34974

3. Date Incorporated or Qualified | 38. Date of Last Report

12/27/1895

2. Principal Place of Business T e Maiing Address 4. FE) Numbar Applied For
21 Bl 650363363 Not Appicable
Sulte, Aot. #, elc. | Suile. Apt. 4, ele. 6. Certfficata of Status Desired 0 $8.75 Adaiions!
(22| 27 Fee Required
City & State | Ciy&State 6. Elaction Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution Addod to Fes
Zip Counlry L Zip Country 8. This corporation has liabllity for intangible tax under & 199.032,
24] L] N 26] |30] Floricia Statutes 03 ves JRNo
9. Name and Address of Currant Regislered Agent 10. Name end Address of New Registerad Agent
81| Name
SM.TER. CHET 82| Street Address (PO, Box Number is Not Acceptable)
1451 S.W. 88 AVE.
OKEECHOBEE FL 34974 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slatuies, the above-named corporation submits this statement far the purpose of changing ts registered office
or registered agenl or both, n the Slale of Flonda, Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, an the abigationsnl, Section 607.0500, Horida Statutes. N

3-0-3%

SIGNATURE _

Sigeature. tra or et Dtk o 1o Stere | agenl reed tto d ppicatks TNGITE. Fiagietorad Agarl 5gnaturs reqired when renstaling) DATE
1z. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D {1 DELETE 1 1TLE [ Change [ Addition
NAME SALTER, CHET 12 NAME
sreeTapDress | 7269 SW, 1 ST, 1.3 STREET ALDRESS
CTY-ST-2P MARGATE FL 14 CITY-ST-2P
TITLE D [) DELETE 2 1TIMLE TODO0 o S E ke ¢ At
MAME SALTER, BONNIE 22 NAME -03/17/98--01007--002
streeTAbDREss | 7269 S.W. 1 ST, 23 STREET ADDRESS #k1050.00 **x1050.00
OTY-51-2P MARGATE FL 24 0TY-ST-7F
TNLE [ DELETE B L Change” [ Addition
NAM 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
£iTY-51-2P 34CITY-§1-21p
TTLE [C] DELETE 41 THTLE ] Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS .
CITY - 1. 2IF 44Ty -5T-21P il
TITLE ] DELETE 5 1T1LE ge d%an
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ; \QEU
CHTY-ST- 2P 5.4CITY-§1-21p
TILE ] OELETE 6.1TITLE S Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP B4 CITY-§1-21P

appears in Block 12 or Block 13 if changod,

SIGNATURE:

on an allachmant with an address.

onni e f):d/—é»r

14. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does nat gualify for the exemption stated In Section 118.07(3)(k), Florida Statutas. | further
cartify that the information indicated on 1his annual report or supplementa! annual report s true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporatan or the receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name

Q-/89%  V3599-/7220

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daviine Fhone #

CR2E034 (12/35)



