FILE NOW: FILIN'3 FEE AFTER MAY 1ST 1§ $550.00 FILED |
PROFIT FLORIDA BEPAHTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CCORPORATIONS 04-26-1999 90010 001 *1,200.00

DOCUMENT # 632156

1. Corporation Name

R H S PLASTERING, INC.

T

Principal Ple ce of Business Mailing Address
12925 SW 61ST AVE. 12925 SW 61ST AVE.
MIAMI FL 3356 MIAMI FL 33156
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
08/07/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App! ed For
21] [26] 650029724 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
vite, Ar elc vite, Ap 5. Certifczte of Status Desired O $8 75 Ac@nonal
E‘ ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei 28 Trust F and Contribution Added o Fees
Zip Coun ry Zip Country 8. This co-poration owes the currant year | tangible L
—;!—l ’El EI I—:El Personal Property Tax. (Jyes tﬁwlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent i
81| Name
MARK SCHNEIDER
12925 SW 61ST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| city F lj ssl Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corpors tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the abligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typad or printed na ne of registered agent and bitie f applicable. (NOT!Z: Registered Agent signature reqt red when reinstating) DATE 8 =
12. OFFICERS AN[! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @ =
TME PD ] DELETE 1ATITLE [JChange [ Addition E 1
NAME SCHNEIDER, MARK 12 NAME 3 ‘ :
stReeTaporess| 12925 SW 61ST. AVE. 13 STREET ADDRESS ol
orv-sr.ze_ | MIAMI FL 33156 14CITY-§1-7P &
TIME [ peELETE 24 TITLE [JChange  [JAddiion | © [
NAME 22 NAME
STREET ADDRE 5% 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-$T-2P
e [ CELETE 3.4 TITLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T1-2P 34 CITY-ST-ZP
TTLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TE [] DELETE 51 TIME [JChange  [] Addition
NAME 5.7 NAME |
STREET ADDRI §§ 53 STREET ADDRESS 1
CRY-ST-2P 54 CITY-ST-ZIP )
TInLE I [T OELETE BATME TJchange [ ]Addition }
NAME 6.2 NAME :{
STREET ADDRL5S 6.3 STREET ADORESS 1
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14_ | hereliy certify that the information supplied wita this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicat=d on this annual report ar supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uder oath; that I am an i
officer ar director of the corporation or the receiser or trusiee empowered to execute this report as rejuired by Chaptsr 607, Florida $tatutes; and tha my name appears in '
Block 12 or Block 13 if changed, or on an attac' unent with an address, with .all other like empowered. |

SIGNATURE: QW /,é: 4///7' Fes5T e F-o08 25

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICE R OR DIRECTOR Date Daytime Phone #




