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

1. M8 Sandra B. Mortham
ANNUAL REPORT o f’a
il

1998 Secretary of State
DOCUMENT # K76819 (7)

1. Corporation Name

QUALITY POOL PLASTERING, INC.

) lal,

YRR

Principal Place of Business Mailing Address
7150 DEVONS ROAD 7150 DEVONS ROAD
UNIT 14 UNIT 14 .
RIVERA BEACH FL 32404 RIVERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/30/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Nurber Applied For
21 26 65'0125892 Not Applicable
Sulte, Apt. 4, stc. Suite, Apl. #, elc. B ) $8.75 Additiona!
22 27 6. Coriificate of Status Dasired O Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 —z;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24] [2s] 28] a0 Parsanal Property Tax due June 30. Yes []No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
SCHROEDER, NORMAN L., Il 81 Name
8301 LAKE WORTH RD SUITE 120 82( Strest Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 (#6502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | heraby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE el
Signalute, lyped o peatad pame of registiered agenl and Iein if apahcahle (NOTE Ragistared Agonl signalyra required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11 TILE [ Tchange L7 Additien
NAME PERALES, REYMUNDO 1.2 NAME
sineer aoomess | 1190 DEVONS RD,, STE. 14 13 STREET ADDRESS
OIFY-5T-2i RIVIERA BEACH FL 32404 14 CITY-ST-20F
TLE [J okcere 21 TMLE [Jthange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2 A0Y-51-7P
TLE [T DELETE 31 TNLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-S1-29 34 GITY-ST-21P
TiLE 7 DELETE 41FITLE L change T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-5T-21P 44 CITY-ST- 2P
TME [J oELeTe 5ATHLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CATY-ST-Z1P 5.4 CITY-51-2IP
TLE 7 oELETE 6.1TITLE " crage ] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annoal repart is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that f am an
officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an anachn‘\f?j vith an@ess‘ )
F. T 7. TS F L  JEF.Y.° 0 é . a o - J ‘iﬂl q Q r)/ q‘d [/' gu(-}?hb

COF‘:PF::())RFA%ON {{‘. ‘” FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OOam

CR2E034 (10/97)



