FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secrelary of State

1997 VW o omronaons Secretary of State

DOCUMENT # J8994 (3)
MOORE PLASTERING AND STUCCO, INC.

AR

Principat Place of Husiness Mailing Address

% HARRIETTE MOORE % HARRIETTE MOORE
8696 N.W. 7TH AVE. SO80- MW TTHAVE,
MIAMI FL 23150 —MHAMI-FL-83150-1006

ez | Jan 311997 8:00am

3. Date Incorporated or Gualitied 3a. Date of Last Report

08/26/1987 01/29/19%

2. Principa’ Place of Business . | 2a. Majling Address 4. FE! Number Applied For
il b4 M Lo 168 SE Jwl GG p) O Jos B 59-2642389 Nt Applcoe
Suite, ApL. ¥, efc. Suite. Apt. #, etc. | b. Certificate of Stalus Dasired X $8.75 ddilonal
E\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
P'El m /79 /7’) ! - / m M AM/ F’/ Trug! Fund Contribution O Added to Fess
ap I Gountry Zip 4 Country - 8. This corporation has liability for iptangible tax under s, 188,032,
;I 53/4 7 2?| ' —251 33 /é 9 ;I Florida Statutes %‘Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MOORE, HARRIETTE 81 Name
W 1/ J’; i/ N (o /é.S“ ,SSL 82| Street Address (P.O. Box Number is Not Acceptab's)
MIAMI FL 83486~ =3 5 /¢, 7 .
83
84| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageni, or beth, in the State of Flonda_Such change was authorized by the corporation’s board of directors. 1 hereby accept ths appointment as registered
agent. 1 am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ — .
Shynatwe, typed or pe pled rame of egalersd agent and tile | applicable {NOTE: Registered Agent signature required whan reirstaring) - DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE D ] DELETE 1.1 TMLE Y] Change | Addition
NAME MOORE, HARVEY 1.2 NAME ’
stucer anoncss | 10163 153 CT N + 3 STREET ADDRESS
CITY-5T-2IP JUPITER FL 140iTY-ST-2F
e D (3 DELETE 21 TLE ) change [ Addition
NAME MOORE, HARRIETTE 22 NAME
stoerT ADoRess | -DOBG-NW-TTHAVE- LY NMw ey S;L 2.3 STHEE] ACDRESS
Ot -S1-7P MIAMI F 2 AGITY-ST- 1
TILE L] peLeTe 31TME [Jehange T aadition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
City-S1-21 34, CITY-ST-2IP
TIE ] DeLETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREE] ADDRESS l 43 STREET ADDRESS
CIIY-51-2IF 44 5iTY-ST-2P
T ] oeLete 51TITLE [T change [ Audition
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDHESS
LY 51-2F 54 CITY-ST- 2P
TILE "] DELETE 6.3 TITLE [ Tchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T1-21P

14. | do hereby cerlify that the information supplied with this Hling does nol qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated an this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer ar diracior of the corparaliph or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chapged, or gn an allachment with an address.

S|G NATU R E: T SGHATORE AN;J!fYPED O PHINTED NAME OF smt;me OFF?c;LEloi ilEj:tEon ﬂll /féﬁ/ DZ:? g/-ne?mgféwj ug%
AT 1S




