SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON DR BEFORE 8/7/7; $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K28181 (1)

. Corporation Name

ACAPULCO PLASTERS AND STUCCO, INC.

Sandra B. Mortham

Secretary of State

AR g

Principal Place of Businoss Mailing Addross
16302 CARLTON LAKE RD 16302 CARLTON LAKE RD
LITHIA FL 33547 LITHIA FL 33547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Dale of Last Report
07/01/1988 02/23/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 O ] 63-28996688 Not Applicable
S Apt. #, eic. Suite, Apt #, etc. iti
F—' ute. A | ouile, Ap plc 6. Cerlificate of Status Desired [ 58'75 Additional
22 R 27] . Fee Requlred
City & State | Cily 8 Stale 6. Election Campalgn Financing $5.00 May Be
23] ) o e8] o Trust Fund Contribution O Added 1o Fees
Zip __. Country 1 | Country 8. This corparalion owes or has paid the current year Intangible
_-] 251 o 29] _ 30] o Personal Property Tax due June 30. [ Yes 1 no
9. Name and Address of | Currenl Heqlstargd Agent B ) __10. Name and Address of New Reglstered Ageni
SANDOVAL, CARLOS & GRACIELA 81| Name
18302 CARLTON LAKE RD B2 Streel Address (P.O. Box Number is Not Acceplable}
LITHIA FL 33547
83

Zip Code

B4 City FL

1. Pursuant Lo the provisiens of Seclions 6070402 and 607, 1008, T iorida Statutcs, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agont, or balh, ity the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agenl. | am familar with, and accepl the obhigations of, Section 607.0505, Florida Siatutes.

SIGNATURE e R —_— — — -
Signature, ("wdcﬂ plmled namc ol l(g psterod auuu' and bl i ¢ a| pu atie. (NOTE: Regislored Agent signature raquired whon feinstatngd DATE

12, “OF1 ICERS AND DRI CHOIRG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD - T Ootere Qe [T Change (] Addition

NAME SANDOVAL, CARLOS 1.2 NAME

streetaooress | T 1 BOX 685 13 STHEET ADDRESS

CITY-51-21P UTHAFL o 14CNY-51-2P

TITLE VD L peLete 21N [J Change  [J Addilion

NAME SANDOVAL, GRACIELA 2.9 NAME

streeanoress | RT 1 BOX 685 23 STREET ANDRESS

CITY-§T-2P LITHIA FL L 2. 4CNY-51-21P

TALE {Joruete 31TILE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY- §T-2P L 34 CITY-S1-71P ~

TILE LI BELETE 41 TILF [T Change — [_] Addilion

HAME 4.2 NAME

STREET ADDRESS 42 STRTET ADDRESS

CITY-§1-2P e o 440V §T- 2P

TIE ] peiere 5171LE [T Change [ Addition

NAME 5.2 NAME

STAEET ADDAESS 5.3 STRIFT ADDRESS

LITY-ST1-2Ip 54 CITY-S1- 21

TLE T Clorine 6.1 T0F T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRFLT ADDRESS

TY-5T-2IP 64 CITY-5T- 7P

14,1 do hereby centify that The information supplicd with this fiing does nol quatily for the exemption stated in Scction 119.07(31), Florida Statutes. | further certify thal he

1 am an officer or diroctor of the corporation or the recoiver or trustee empowered 1o excoule this report as reguired by Chapter 607, Florida Statutes; and that my name

A rs in Biogk 12 or Block 13 jfethanged, tachmond withyan 5.
ppoa: or Wa Y a /// /
i vl LTV eV i . P B L |

information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same iegal effect as if mads under path; that

PROFIT ) FLORIDA DEPARTMENT OF STATE Sep 03 1 997 8 O O am

CROE034 (4/97)



