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SECOND NOTICER CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, .
AMOUNT DUE'ON OR BEFORE 00115/00: $580 (IF DISSOLVED, MINIIUM AMOUNT DUE TO REINSTATE: §780).
. PROFIT FLORIDA DEPARTMENT OF STATE F“—-ED
CORPORATION Katherine Harrds i
ANNUAL REPORT Secratary of Stale S3AUG2L AMI0: 07
DIVISION OF CORPORATIONS
1999 Q&RFTQRY BF T4

; n‘"{- e W
DOCUMENT # \/73959 | EE. FLohBA

T & M PLASTERING, INC.
AR

Principal Place of Business Mailing Address
8295 PALOMING D IVE 8205 PALOMING D IVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
$. Dsile Incorporsted or Qualified
10723/1992
2. Principal Place of Business 2s. Mailing Addrese 4. FE{ Number Applied For
21| 13749 Persimmon Blvd. iz6] 13749 Persimmon Blvd. 650363304 Not Applicable
Suite, Apt. 4, olc. Suite, Apt. #, elc. 8.75 Adctional
- 7 5. Cortibcate of Staws Desied [ ) ¥ o Rty
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23] Royal Palm Beach, FL. 2s] Royal Palm Beach, FL. Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 33411 3] _u.5.A. 2] 33411 %] U.5.A, Inisngltée Personel Property felves [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
SHEERWOOD, TONY L *'| “BWEN, MALCOLM
8265 PALOMINO DR 82 Swieé?dg?uP(PO Box waerlsNo(Acoepta )
LAKE WORTH FL 33467 5 ereimmon Blvd.
84 85| Zip Code
Royal Palm Beach FL [*] 35551
o g oo g o Somte A FEds. Such chang s»};.m;mﬂ.l'rém wmm'“”"&“mﬂmm e appatmreanl s fegtiored
agent. | am familigy withy® < mbiighioge of, section 807 505, Florlda 8
SIGNATURE,
Signature, typed or priniad ramyl'g mumm [NOTE: Registersd Agart sigratunt raquired when relnetetng) DATE
12, GFFICERS AND DIRECTORS 13 ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12
TITE PP [RoeLete 1ATME P || Change L1 addon
NAME SHERWOOD, TONY L 1.2 NAME OWEN, MALCOLM
streetanoress | 6285 PALOMING DR ssstrectanoress | 13749 Pereimmon Blvd.
CITY-ST-ZIP LAKE WORTH FL 14 CITY-ST-DP Rovy
E [ Ipetere 24TmE [ onange [ Addtion
NAME 2.2 NAME
STREET ADORESS 2.3 STREEV ADDRESS
CITY-ST-2IP 24 CITY-ST-2F
TITLE ] ogLETE S4TME L) change L) addtion
STREET ADDRESS 3.1 §TREET ADDRESS _QB 225.! _g_-ﬂl Q{J‘g—mgl '3
CITY-ST-2IP A CTYSTZP
TITLE L] oecete 41TME Change Addition
MAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST2IP LA CITY.ST-ZP
e [Toeer 5.1 YME L] crange L] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADORESS
CITY-5T-2IP 5.4 CITY-ST-2P
TLE CJoetete 0 TME [} crange L] Addition
NAME 0.2 RAME
STREET ADDRESS 8.9 8TREET ADDRESS
CITY-ST-ZIP SACTTY-512%
14. | hereby certify thal the information supplied with this filing does not quanzy for the exemption siated in saction 119 o7 )[I). Flodda Stetutes. | furlher cerlify that the information
indicated on this annual report or &u smental annual rapor is true and accurste snd that my signature shal ”2"' effect as f made under oath; that { am
an officer or diractor of the corporation or the receivpr of lrustee smpgikpred 10 executs this repor as raqulrsd by Chaphr 807

in Block 12 or Block 13 if changgd

lorida Statutes; and thal my name “

SIGNATURE: ~Z/4A W aaen LN

CRZE034 (5/99)

Porr 18 ppr—r—— —

rrere—— T -



