FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M47558 (5)

1. Corporation Name:

SUPERIOR PLASTERING INC.

; “s"r"i“%: FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
5303 NW. 109 LANE $303 NW. 109 LANE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1987 03/31/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Nomber Applied Far
21 261 59'2?72212 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Adqational
22 ;ﬂ Fes Required
Gity & State City & Stale 6. Fiaction Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution O Added to Fees
7p Counlry Zip Country 8. This corporation has Kabilty for intangibio tax under s 199.032,
B] ;5—| E a0 Florida Statutes [ Yes [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WARRENI J.E 82 Street Address (P.C. Box Numbser is Not Acceplable)
711 NW 71ST AVE
PLANTATION FL 33319 B3
B4| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Fiorida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registarad office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. t am
farmilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e R . e e — .
Shgriature yped or prinled name of registered agent and title i applizable (NGQTE: Regstered Agent sigraluare required when reinstating! DATE E)\

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

TIE P CJ DELETE TATILE O] Charge ] Additien Q

NAME MARTEL, YVES 1.2 NAME 3

STRIET ADURESS 2618 SW ACE RD. 13 STHEFT ALDRESS &

CITY-S1- 7P PT. ST. LUCIE FL 34953 14C1Y-§1-21P &

e S ] DELETE 2 1TNE {7 Change [} Adgtion | O

NAME LOISELLE, SYLVAIN 27 NAME

STREFT ATDRESS 5303 N.W. 109 LANE 23 STRELT ADDRESS

CIfy-§1-21p CORAL SPR'NGS FL 3307_6 240ITY-ST-2IF

ITLE [C] DELETE 31TLF [] Change [ Addition

NAME 3.2 NAME

STREST ADDRESS 2.3 STREET AUDRESS

LITY-S1- 2P 34 CITY-5T-21P

Tme [7] GELETE 43 TITLE [ Change [ Addition

NANE 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CIY-51-2p 44CY-51. 7P

Tk ] DELETE 5 1TILE {] Change [ Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51-7IP 54 CITY-ST-2IF

TITLE [J DELETE 6 1TINLE [ Change  [7] Addition

HAME ) 6.2 NAME

STREET ANDRESS §.3 STREE] ADDRESS

CITY-$T1-219 B4 CITY-S1-21P

14. | do hereby certify that the information supplied with this fling is voluntarily fureshed and doas not qualfy for the exemption stated in Section 119,07(3)ik), Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unger
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as roquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134f chastsed, or on gh attachmept with an address. qsq
SIGNATURE: Yo o H- Gl 34528119
OF SIGNING OFFICER OR DIRECTOR Gare Dayma Phons 4




