FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # J16849

» Carparation Narmie

- WILLIAMS PLASTERING, INC.

(8)

| Frincipar Place of Business
% DALLAS WILLIAMS

2300 NW. 84TH TERR.
PEMBROKE PINES FL 33024

Mailing Address

% DALLAS WILLIAMS

2300 N.W. B4TH TERR.
PEMBROKE PINES FL 33024-3400

FILED
Apr 16 1997 8:00am
Secretary of State

AR WA

3. Data Incorporated or Cualified

05/27/1986

3a. Daile of Last Report

04/10/1896

72, frincpal Flase of Busness

2a. Mailing Address

4. FEI Number

50-2604621

Applied Far
Not Applicable

21] B
Suiler, Apt #, el

26]
Suite, Apt. #, etc.

27

0 $8.75 addiional

] i .
5. Certificate of Status Desired Feo Required

(-ily & Slate

City & State

28]

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bo

Addad to Fees

/'r* __ Countey 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
24] ) 25| E] —3_0—[ Florida Statutes M ] No
- 9. Namo and Address of Current Regislered Agent 40. Name and Address of New'Heglstered Agent
\mu."ms DALLAS 81] Name
2300 N.W. 84TH TERR. B2| Street Address (P.O. Box Number s Nol Acceptable)
PEMBROKE PINES FL 33024

B3

84| Gity

Zip Code

FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing it registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. L am famibar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e
St b baped B paedded s o egstenod agant and ke § apgincable {NOTE: Regrstarpd Agent signature requirad when reinslating) OATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ o 11TME [Tchengs [ Additon |5
MAME WILUAMS. DAU.AS 1.2 NAME §
smer aooness | 2300 NW. 84TH TERR. 1.3 STREET ADDRESS o
gvwop- | PEMBROKE PINES FL 14 CITY-ST. 2P &
B L oELETE 2V TNLE [dtrenge 1 Addition O
NAME 2.2 NAME
“STHEET ADUIRESS 2.3 STREET ADDRESS
Iy - 57 0 2 4CITY-5T-2P
R [T oELere 81 HTLE [JChange [ addition
NAME 32 NAME
SIRLEF HOOFEES 4.3 STREET ADDRESS
‘Tl ap 34.CITY-5T-2P
Mg | RIEGE A1 TTLE [Jchange [ Addhtion
NAME 4.2 NAME
SIREY L ADDRESS 4.3 STREET ADDRESS #
CI-51- 71 4.4 CITY-ST- 2P
K [ oecETE 51 TITLE [JChange  [J Addition
HAME 5.2 NAME
SIRTHT ADDAESS 53 STREET ADDRESS
CIFY-S1- 21P 5ACITY-5T-2IP
Kl i [T oEcene 6.1 TTLE [} Change L3 Agdition
NAME 6.2 NAME
SSTREE BDOFTSS 6.3 STREET ADDRESS
CHy- 51 e B4 LITY-S1-2P

appears in Block 12

‘SIGNATURE:

14. 1 do horeby cerlify thal the infarmaton supphed witn this img does not qualily for the exemplion stated In Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
mforriation ndicated ontiys annuat reporl or supplemental annual repon is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
Larm an ofhcer or dreclogfo! the corparalion of the receiver ar frustes empowared t exacute this report as required by Chapter 607, Florida Statutes; and that my name
or flock 13 it changed, or on an altachment with an address.

™24 €

X‘A//o/??

smﬂufﬁ gz TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae Daytime Friange &



