FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

T PROFIT
CORPORATION
ANNUAL REPORT
HVISION OF CORPORATIONS

1996 ! S
DOCUMENT # 553697 (4)

1. Corporation Name

NINO'S PLASTERING, INC.

- e — T

HE L7 .
= y S FLORIDA DEPARTMENT OF STATE
N EY Sandra B Morlham

Secretary of Stale

Principal Place of Business Mailing Addres§
13711 SW. 16 STREET BB T-ST
DAVIE FL 33325 b MAME-BEACH-F S0
us 8. Date Incorporaled or Qualife) | 3a. Date of Last Report
I L . 0ofeN9rT | _ 07/03{1895
2. Principal Place of Business 2a. Maiing Address 4. FE1 Numbor Applied For
2 . B 32N SW L6 | sereresr Not e

Suite, Apt. #, atc. Sufte, Apt. #, elc.

_____ L. B. Cerlihcate of Stalus Desired
77 H
dly & Stato s
5]  w Dave L, e | wsiecowiion © O Gsediofees

ip Country Cpyoritry 8. This corporabon has liaby lity for intangibie tax under s 199.032,

24] 25] 20] .§§32\f ED) 17777 2 N T A e [

9. Name end Address of Curient Registered Agent 10. Name and Address of New Reglstered Agenl _

$8.75 Additional

Fee Required

6 Elecluor;éq;{ﬁ:;;]; Fmamc«h o $5.00 May Be

City & State

- " plve Braceiace
' 82| Street A?gﬁ;(/l’}l [Ji?.wm}ssgtlwy;mmm)
13711 SW 16 STREET weopredd Liwe L (2l Swsods
~N A BEAGHR T / Davie, PL S
85| Ap Code
FL 35

DAVIE FL 33325 84| ity

1. Pursuant to the provisions of Seclons 607 0602 and 607, 1508, Florina Stalutes, e above-named co:poralion subrits Hs statemont 1o e furose of changing I é ered offoe
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | herehy accent the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

"

SIGNATURE e U, - T . i R L L o
o Slgatore, typed of prirad naine :;frragis!ﬁfrw ageat and Gl It Picatie N TR+ ic 4 A, [EECRIN, | v"‘i‘ Frifiy) J'\Jg e ___“____[;Au 777777 G
12. OF FICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FIGE S AND DIRFCTORS IN 12 L]
T I T T T ok e T T T T T T T T T M e ) Moion | g
NaM: BRACCIALE, JANE 1.2 NamE o
STRLET ADDRESS 13711 SW 16 STREET 1.3STRFF] ALRRESS 8
| Cimv-st-2p DAVIE FL » Qrgweste | . 2
TTLF VS [C] DELETE 2 11LE [ Change [} Addton O
NAME BRACCIALE, NINO 22 oM
STREE) ADDRESS 13711 SW 16 STREET 2A51REET ADDRESS
| cny-s1-2Ip DAVIE FL _ 24 0T¥-51- 210 e o
TITLE [] DELETE 3 1TILE [T Change  [[] Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIHEEI ADDRESS
CiTy-ST-2tP - I Aeawvost-ae L. . - ]
TITLF (] DELETE 41 0IMLF [] Cnangz [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civ-ST-zip aagimy-stoe
THILE [} DELETE 5 1TINE [J Change  [[] Addtion
KAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-SI- P S4CMy-gT-pr |
TITLE [ DELETE £ 1TILE [] Change  [] Addit-on
NAME 62 NAME
STREFT ADORESS 63 STHEET ADDRESS
| CiTY-ST-2p EALITY-S1-2IP -

14. 1 do hereby certify that the information suppiled wilh this fling & veintarily formished and does not quality for e exerption stated in Section 119,073, Florida Stalutes 1 forihar
cerlify that the information indicated on this annual report or supplemmental annual repart is true and accarate and that my sigoatuse sha'l have the same leggal eflect as if made under
oath; that | am an officer or director of the corporalion or the receiver o frustos empowered Lo execute this reno-d as required by Chapster 607, Flodida Statutes; and thal my name

appears in Biock 12 or Biock 13 if changed, or piyan allachmem‘v.rdh an addrass

L4

SIGNATURE: € 2LLChL Tare [hacel e 3/"/96 3or-236-607
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiatte Dzt Pr & ®

N

ATURE AND T)




