FILE NOW: FILING FEE AFTER MAY 118 $225.00

l  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 183217 (9)

1. Corporation Name

ALLIED PLASTERING CO INC

1] T

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

Principal Place of BLISW‘IBSS Ma \mg A:l(irt,ss
343 GRECO AVE. 349 GRECO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date ncorporated or Quatford '['35_" Cate of Last Reporl

02/07/1965 - 04/18/1995

»;2' Principal Plage of Rusiness _ a. Mailing Address T a FiNomber dFor ]
19520 5.1’ 56320 s.w. 2™ st | s
Suite, Apt. #, etc. Sute, Apl. #, et 5. Certif.cate of Status Desired Y $8 75 Additional

~ PGS | les. _. Fee Roquired
City State . ~ Gty & Stata ) 8. Flection (,arn;)algn Financing $5.00 Mmay Be
}VU AMJ y f q{’,, ] {:}Al AML, F LCC o - _E._k_l_...t_..._.-?99%91.25585 |
untr | ] LNy . This corparation bas liabilty for intang ble tax under s
3 3 ‘ é S i;gl -_D_ ﬁ’DE 3 %‘ 6 6 B io:lﬁ —;P '@E ) Floda Statutes [ ves [Oho
e ‘Name and Address of Current Registe o o ~_10. Name end Address of New Reglstered Agent

81| Name

KRUGER. JOEL _62_811’_961 Address [F’,-O-.'['iov. Nuniber i Nol Ancertatila)

9320 SW 26 STREET e } L

MIAMI FL 33165 83
5l G e e e ,,,,',:,l: o5 T Code

117 Pursiant fo the provisions of Sectons 607.0502 and 607 1508, Flonda Statutes, the above: named C,Orpardtv’)!l subnils s slatemant fo- the purpose of changing its registered office
or registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreectors | harehy ancopt the appointment as registored agent, | am
familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : . o N
Sg |=|h.r6_ typod 2+ prin i s 4 apieables (HESTES R arch At s, P e | e Sy fATe
(92 ofkcemsaNDDRecioRs 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS I 12
IE PDS [ CELETE 11T [ Change [ Adition
NAME KRUGER, JOEL 12 AR
stecer aooress | 9320 SW 26 STREET 13 STAEET ADDRISS
ChY-ST- 2P MAMIFL s L
THILE [1 DELETE FRREIN [ Change  [7] Addition
HAME 27 NAME
STREET ANDRESS 23 STRFED ADDRESS
| crv-s1.2I0 T 1L o N RO
THLE [ DELETE 3 1TILE [7 Change  [] Addilion
HAME 32 NAME
STREE! ADDRESS 3% SIKEHEADDRESS
N . o , e e _ [ 3RENY ST . I
[] CELETE 4 1TITEF [} Changs  [] Addition
HAME 47 hANE
STREET ADDRESS 43S1REF I ADDRESS
ciy-g'-22 e T R O
TILE [ GELETE 5 1TILE [] Changz [ Addilion
NAME 52 Nt
SIREET ADDAESS S3STRIEDADIHESS
CIly-S1-217 o Rstwys©e
TILE [ DELETE 6 1TIILE [] Changz  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE ) ADRESS
CIY-§1-2 64 CIY-S1-2IF

14. | do herehy cerlify that the information ¢ supphcd Wilh trig tuhng is voluntar ily furnished ard does not qualify T the exe-iption stated in Section 119.07(3)ik), Forida Statutes. | furlhor
certify that the information inclicated on this annua’ reporl or suppleniental arnaal reporl s true andd accorale and that my signature shall have the same iegat effect as it made undor
oath; that | an» an officer or director of the corporation or the reoe ver or trustee enpowered to exedcule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changg:d/ or on an attachment with an address

SIGNATURE: 'a""v /O/lm . 3-2/-946  305-55/-7283

NAME DF siomue/o:nc'én DR DIREGTOR Lt [Loymones P #

CR2E034 (12/95)




