FILED
Jan 27 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
PQGUMENT # 89942

MOORE PLASTERING AND STUCCO, INGC.

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

(3)

IEHRRRIT AR

Principal Place of Business Mailing Address

444 NW 185 ST 444 NW 165 ST
MIAMI FL 33169 MIAMI FL 33169 . o
us us DC NOT WRITE [N THIS SPACE T
3. Date Incorporated or Qualified T
08/26/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number - Applied Faor
21 26] HO-2842389 Not Applicable
Suite, AplL. #, elc. Suite, Apt. #, etc. a7 i
—l I P ite. Ap 5. Certificate of Status Desired E §8'75 Additional
P E' Fee Required
City & State City & State 6. Election Campalgn Flnancing $5_00 May Be
"2;| ;‘ Trust Fund Contribution . Added to Fges
Zip Country Zp Cauntry 8. This corporation owes or has paid the cyrrent yéar Intangible
;ﬂ ) _ E‘ EE} ?s:o-l Personal Property Tax due Jung 30. . Yes [IMNo_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, HARRIETTE B1| Name
444 NW 185 ST 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33169 -
33
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

14. | hereby certi
indicated on thls annual report or supplemental annu

QICNATIIRE-

attachment with an address.

04 e REUIReD

agent. | am familiar with, and accept the obiigations of, Section 607,0505, Florida Statutes.

SIGNATURE - _

Skynalue, hyoed of privted name of registerad agent and title H appiicable. (NOTE: Reglstered Agent signature requirad when refnstating) DATE B -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
(LE D [T DELETE 1A TILE S "I dchange [ Addition
HAME MOOCRE, HARVEY 1.2 NAME
seer apoaess {10183 153 CT N 1.3 STREET ADDRESS
GITY-$7-2F JURITER FL 14CITY-5T-2IP
TLE D L1 BELETE 23 TITLE "Jchange [T Addition”
NAME MOORE, HARRIETTE 22 HAME
sweer aoosess | 444 NW 185 ST 2,3 STREET ADDRESS
CITY-ST-2P MEAMI FL 2.4 CITY-5T-2P
TITLE T DeLETE 3ATIME “[JChange LT Addition
NAME 3.2NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-21P 14.CITY-5T-2IP
TME [T oeLeme 41TME - "I Change L] Addition_
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S7- 2P 44CMY-ST-2P
TITLE 1 DELETE 5.1TITLE L1 Change L Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-ST-2IP
TME ] DELETE 8.1 VITLE - - "[Tchange L] Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-§T-21p 6.4 CITY-5T-7IP

That the information supplied with this fiing does nat qualily for the exemption stated in Section 119.67(3)(1), Florda, Siatutes. | further certify thizt the mformation

al report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar),
officer or diractor of the carparation or the recelver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

Voo fop B T 20

CR2E034 (10/97)



