FILE NOW: FILING FEE AFTER MAY 118 $225.00

i
E- PROFIT FLORIDA DEPARIMENT OF STATE
! CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ' 2 DIVISION OF COHPORATIONS
DOCUMENT # K15449 (7)
1. Corporation Name
USA PLASTERING, INC.
% ORLANDO LAGO % ORLANDO LAGO
11500 N.W. 15TH COURT 11500 NW. 15TH COURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualfied 3a. Date of Last Rgport
02/18/1988 04/04/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
2—1| 26| 65-0063700 Nt Applicable 1
) Suito, ApL. #, eic. = Suite, Apl. 4, etc. 5. Corlificate of Status Desied ) $8.75 additional
et Fee Required
City & Stale __. Gity & Stale 6. Election Campaign Financing $5.00 May Bo
E;] za] Trust Fund Gontribution Ll Added to Fees
Zn Country N Zp Country 8. This carporation has liability for intangible: tax uncler s 199.032,
24 25] 28] 30] Fionida Statutes O Yes [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1| Name
LAGO. ORLANDO 82 Streat Address (P.O. Box Number is Nol Acceptable)
11500 N.W. 15TH COURT
PEMBROKE PINES FL 330268 3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 6G7.0502 and 607 1508, Florda Statutes, the above-named corgperation submits this statement far the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authanzed by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE __ e e e ————— e D kg 4 i o .
Signature, byped o priass ranw of rugstore 3 ageont and nte || appicable NOTE Ragisterack Agal igaaturg raguire when renstal ng DATE 6
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TALE PS ) DELETE IRENR: [JChenge L) Mdton |+
NAME LAGO, ORLANDO 1.2 HAME 3
STREET ADDRESS 11500 NW 15TH COURT 13 SIREEY ADORESS &
CITY-ST-2IP PEMBROKE PlNES FL . 14CITY-S1-2P E
MLE VT [] DELETE 21TILE [ change | [ Addtion | ©
NAME GONZALEZ, EVELIO 22 NAME
SIREET ADDRESS 11400 NW 15 ST 23 SIREET ADDRESS
CITY-5T-2IF PEMBROKE PINES FL 240iTY-§T-2ZP
TITLE 7] DELETE 3.110LF [J Charige ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P . 34CMY-S-7P
k11(13 [] DELEIE 4.1 TIILE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IF 44 C1Y-51-2P
TILE [J DELETE 5 1TLE [ Change  [] Addition
NAME 5 7 NAME
STREET ADDRESS 6.3 §TRZET ADIRESS
CITy-51-2I 54 LITY-ST-7IF
TITLE [3 DELETE 6 1 TIILE [) Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST- 21 ) ) 64CI1Y-5T-2P
14, | do hereby certily that the information suppliec with this filing s voluntarity fumished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as requred by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address qg
SIGNATURE: . (S Ak lppn o”@/%/ AL
SiGHATURE AND TYPED GR PRINTED NAME OF SiGHIG OFFICER OR DIRECTOR Da Daytme Phone #




