FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (4)
1. Corporation Name

PAULES PLASTERING CO
o LD

Mailng Address

8415 N W 1715T ST B415 N W 17157 §T
HIALEAH FL 33015 HIALEAR FL 33015

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

TR

Farcpat Plaze of Business

3. Date Incorporaled or Qualtfied | 3a. Date of Last Report

06/26/1968 03/26/1995

2. Pringipe’ Puce of Business _2_a Mating Address 4, FEI Number Applied For
E21 I ’ _ 59-1211256 Nol Appicable
| Suite, Apt , ele - 5, Certificate of Status Desired O $3.75 Additional
22| , -~ Pl Fee Required
L Oy & State ity 8 State 6. Election Campaign Financing $5.00 May Be
23 [ 23] Trust Fund Contribution . 0O Added to Fees
o ?lﬁ . ’ md(;u'nt'r"y o p o Counlry B. This corporation has hability f#r intangibile tax under s 199,032,
24 \ IESJ ;9\! o ;o_[ Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
o e 81 Name
PAULES GECRGE M 82| Strest Address (P.0. Box Number is Not Acceptabics
B415 NW 171 ST
HIALEAH FL 33015 8
84! Ciy FL 85| Zip Code

ALt the provisions of Sections 607.0502 and 6071508, Florida Statutes, Tne above- named corporalion submits this slatement for the pUrpose of changing s registered office
wettt, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
nd aceent the obiligations of, Seclion 607.0005, Florida Statutes.

SGNATURE

S g atiee, Bep ik cn

o 1 o st agent and W L apgdcabie  (NOTE - Fag shersd A sigrate receed when reinsaning! DaTE

12,  OFNCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1 1 TNE [ Change [ Addition
NEME PAULES,RAQUEL 1.2 NAME
SIREHTATORESS 8415 NW 171 ST. 13 STREET ADDRESS
evsw | HALEAHFL Jscmy-srze
1L S [} DELETE 2TILE {7 Crange  [J Addition
NAKE PAULES, GEORGE M 23 NAME
SIREH I ADRESS 8415 NW 171 ST, 23 STREET ADDRESS
RN L HALEAHFL 2aciy-st-ap |
1Ll ] DELFIE 3 1TITLE ] Cnange ] Addition
NAKE 37 NAME
STHEL T ATDHE 56 33 STHEET ADDRFSS

| ey e ) e ) 34CITY-ST-2P_ |
1LF [ DELFTE 4 1TINE [] Change  [] Addition
R 42 NAML
SIHEE ATDRESS 43 SIREFT ADDRESS

b C‘;T. S‘ z“] .| . S —————— PR e 44‘:”“'5‘[‘ ZIF
TLF [ DELEXE 5 1 TITLE [ Change [ Addition
Mkt 52 NAME
SIHEF ! ALDHESS 53 STREET ADDRESS

R e S4CITY-§T-2P
L [ DELFTE 6 1TITE [ Change  [] Addition
Mkt B2 HAME
CAHEF| ALERESS 63 STREET AUDRESS

Lenwsne | G4CIY.§T-2IF

14, | do hereby cerlfy that the information supplied with 1his fiing s voluntarily furnished and does not guahty for 1he exemption stated in Section 118.07{3)(k), Fiorida Statutes, 1 further
cortity that the infonation indicated on this annua'’ repon or supplemental annual repor is true and accurate and that my signature shall have the same legal efect as if mads under
catit; that t am an officer o director of the corporation or the recsiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeg o on an attachment \yilh an address.

P

SIGNATURE: ,I{n@ue;. Huee, fa m,%mﬁﬁgéé_wgggzz .....

IGNATURE AND TYPED OR FRINTED NAME OF 510G OFFICER OR DIRECTOR

CR2ZE(34 (12/95)



