3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Tl
CORPORATION 2
ANNUAL REPORT

1998 N 2

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

DOCUMENT # |=1od55

1. Corporation Name

BROWARD STUCCO., INC.

(4)

Principa! Place of Business

201 NW. 102N0 AVE
PEMBROKE PINES FL 33026

Mailing Address
201 NW. 10ND AVE

PEMBROKE PINES FL 33006

FILED
May 12 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
; e w2 Ave . | seonmerm Ko Applicerss
ite, ApL #, et ita. Apt. ¥, atc D i
ot P P - \ 5. Certificate of Status Desired L] $8.75 adgiional
22 --ln,Qs T B m Fee Requirad
City & Stale Ciy & Slate v ¢ 8. Elaction Campaign Financing $5.00 Ma
- d B y Ba
2] RANIN . LLSAE 28] X Trust Fund Contribution Added fo Fees
2 ) Cﬂu’t’is A Zip Country 8. This corporation owes or has paid 1he current year Intangible
El % ?51 E‘ ;l Personal Property Tax due June 30. Clves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTHCHILD, RONALD, £5Q. 81| Name
2640 HOLLWJOOD BLWD. 082] Strest Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 -
84| City FL |35 Zip Code

11. Pursuant 10 tho provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flonda Such chanpge was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisterod
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... . I

Signature. typad o preled i oF rogistere 1 agnnt aoed B apgpd calile (NQIE. Aegislered Agent signature required whon ranstating) DATE F:
12. QFFICEFRS AND NIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnLE PD T DECETE 11 TITLE [T thange T Addition £
NAME ALLEN, STEVEN 1.2 NAME §
STREET ADORESS 2201 N.W. 102ND AVE. 1.3 STREET ADDRESS g
CITY-ST- 7P PEMBROKE PINES FL L4 CITY-5T-21P &
TITLE 11 DELETE Z1TIMLE L[ change ] Adaition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CY-ST- 2P
TITLE [Joecere 31TMLE [Jthange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
ITy-5T-2P l 34 CITY-5T-2P
TLE T DELETE 41TTLE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-$T- 2P
TntE ] peiere 51TITLE [T hange L] Aodiiion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y- ST-29 54 CITY-81- 2P
TITE T oecere 61TILE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2F 64 CY-51-2P

indicatad on t

SIGNATURE:  <~Tuxd

officer Or diractor of the corporalion or the teGoiver or
Block 12 or Block 134f changed, of un an atlacm

14. | hereby cermg thal 1tha informatian supphed with this iing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual reporl ar supplemaental annual feport is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

00" iy Ao

tholae DEYIIN~



