FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 540228

1. Corporation Name

J & J PLASTERING CORPORATION

Principal Place of Business

5431 NW. 130TH TERRACE
CAROL CITY FL 33065

Mailing Address

5431 NW. 180TH TERRACE
CAROL CITY FL 33055

T

DO NOT WRITE IN THIS SPACE

3. Date lkicorparated or Quaiifed
08/08/1979
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26] 59-1948215 Nol Applicable
Suite, Ant. #, efc. Suite, Apt. #, efc. . Aditi
_| \_y P 5. Certifc ite of Status Desired a $8‘:;5R2|t:?é%na'
22 27
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ ;] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
m |—2;| EI I;] Persor al Property Tax. CYes J=No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAZO, JUAN
543t NW 180TH TERR 82| Street Acdress (P.O. Box Number is Not Acceptable)
CHROL CITY FL 33055 23
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and 60
office cr registered agent, or boh, in the State cf Florida. Such change was authorized b
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

7.1508. Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
y the corporation’s board of directors. I heraby accept the apj ointment as registered

SIGNATURE
Slgnature, typet of printed na ne of registered agent and Iitie if appicable (NOT =: Registared Agent signature requ ired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE PTD (1 DELETE 11TME [CjChange [ Addition
NAME GARCIA, JUAN L. 12 NAME
sreeTaopress| 839 E. 29TH ST. 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14 CITY-ST-2IP
TME vsD ] DELETE 21TITLE [JChange  [] Addition
NAME LAZO, JUAN 22 NAME
sreeTAooness: 9431 NNW. 180TH TERR. 23 STREET ADURESS
CITY-ST-ZP CAROQL CITY FL 2 4CITY.8T-2P -
TITLE [ DELETE 31TITLE [Jchange (] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-2IP
TNLE [ DELETE LATITLE TJChange  [T] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-57-ZP 44 CITY-5T-2P
TIMCE [] DELETE 51TITLE [C)thange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
TME (] DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14. | hereby certify that the information supptied witl this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statules. | further certify that the in‘ormation
indicated on this annual report ¢r supplemental annuat report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ¢ director of the corpeoration or the receier or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appeiurs in

Block 12 or Block 13 if changed, or on an attaT{nenl with an address, with i other like empowered.

SIGNATURE: Bl

(Jbs:) b24-763¢

153920

CR2E034 (11/98)

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

—— s

Fis B PPN

Daytime Phone #

20794
/ L Date




