e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3

tE

FLOR'DA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT . & Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J45125

1. Corporation Name

DIXIE PLASTERING COMPANY, INC,

Principal Place of Business Mailing Address
935% S. State Rd. 7 9354 S. State Rd. 7
Ft. Lauderdale, FL33317 Ft, Lauderdale, FL 333172
uUs us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
_— 12/04/86 08/07/95
2. Principal Place cf Businass | 28. Mailing Address 4. FEl Number Applied For
21] 26| , 59-1819052 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc 5. Gerlificate of Status Dosired 0O $8.75 Adcfitional
[@ 2ﬂ Fes Required
City & State | . Ciy&Stale 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Gontribution ;| Added to Feas
Zip | Country | Zip Country 8. This corporation has kabiity for intangible tax under s 199.032,
?4] 2;] 29] EI Florida Statutes Kl Yes [JNo
"~ 7 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON r JAMES 82| Street Address (P.Q'. Box Number is Not Acceplaties]
935} S. STATE RD. 7 -
FT. LAUDERDALE, FI. 33317
B4[ City FL |35J Zip Cods

11. Pursliant to the provisions of Sections 507.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directers. | herety accent the appointment as registered agent. | am
farnilar with, and accept the abligations of, Section B07.0506, Florids Statutes.

SIGNAVURE I T e - — e
| Stgnatare typed o parled name of registered agont and tirle if ag plizakle NOTE: Registered Agant sigal.rg e when rainstals gh DATE Ef?
| 12, o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE President [ DELETE 1 1TIMeE [ Crange ] Addition -

harsg Johnson, James 1.2 NAME 3

STREET ADORESS 3621 NW 20%th Terr. 1.3 STREET ADDRESS 8

CITY-51- 2P Opa Locka, FL 14 CfTY-5T1-71P &'

TITLF Vice President {1 DELETE 2 1TILE [ Chaage [J Addition | O

WAKIL Johnson, Ethel 72 NAME

seETARESS | 36271 NW 209th Terr. 23 STREET ADDRESS

ev-sr2e | Opa_ Locka,_FL 24 0iTY-5T-2P ‘ '

TITLE Treasurer [ DELETE 3 1TINE [ Change  [] Addition

NAME Johnson ' JamES 3.2 NAME

SR ADORESS | 3621 NW 209th Terr. 33 STREET ADURESS

CITY-5T-2IF _Opa Locka, FL : 34 CITY-ST-2F GO0O00 13 g ‘

TITLE Secretary [] DELETE 4 1TILE (4 "’25“195__0’ 1 0-2?___ ge ] Addition

NaME Johnson, Ethel 42 NAME ¥AE200., (10

STREIASDRESS | 3627 NW 209th Terr 43 STREET AGDRESS ‘

CITY-§1-21° -Opa_Locka..—FL 440iTy-S1-2P

TITLE P 7 {1 DELETE 5 1T0ILE [0 change [ Addition

HAME 52 NAWE

STREET ADDRESS 5.3 STREET ADDRESS .

LIy -S1-21p 5.4 CITY-ST-2P

TILF [J DELETE 6.1 TTLE [) Chang Additjon

NAME 6.2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS \\<;
| cny-51-2p B4 CITY-5T-21F

¥4. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(K), Fiorida Statutes. | further
certify that the informalion indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar ol the corporation or the receiver ar tustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.
”

SIGNATURE: fﬂp W j//l‘[/q(v (954)587-3566
"7 SIGNAYURE AND TYPED OR PRINTED N OF BIGNING OFFICER OR DIRECTOR 77 7 T g YT T T Dagtine Prone




