q FLOR'DA DEPARTMENT GF STATE
CORPORATION '5‘5 Sandra B. Mortham
ANNUAL REPORT 1 d -_: Secretary of State
1996 e DIVSION OF CORPORATIONS

PROFIT

DOCUMENT #

1. Corporation Nare

ORTIZ STUCCO, INC

L58225 (8)

Principal Place of Business

5509 TELIPA DRIVE
ORLANDO FtL 32839

| A FAMAR

Mailing Address

5509 TELIPA DRIVE
ORLANDO Ft 32833

us LS 3. Dats Incorporated or Qualified 3a. Date of Last Report
i 03/14/1990 06/27/1995
2, Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For
2| |26] 53-3011983 Not Applicable
g Suite, Apt. #, etc. | Suits, Apt. 4, etc, 5. Certificate of Stalus Desired 0 $8.75 Additional
2;r — Zﬂ Fea Required
City & State | City & State 6. Election Campaign Financing £5.00 May Be
2ﬂ 28—! Trust Fund Contribution 0 Added to Fees
| __Zp ___ Country | Zip Gountry 8. This comporation has liability jor intangible tax under s 199.032,
24 25 26] [30] Florida Stattes [;i)v:s [no
g. Name and Address cof Current Registered Agent 10. Name and Address of New Regisiered Agent
B1; Name
FERNANDO, ORTIZ 82| Street Address (P.0. Box Number is Not AcCeptatie)
5509 TELIPA DRIVE
ORLANDO FL 32839 83
84! City Zip Code

FL Ias

11. Pursuant

to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office

or registerect agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE _ .. . e e . . .
Slyrwtue, tyced or printed mane of ragistered agoey anc tite f applcatis (NOTE- Registered Agenl signature required whin renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PD [] DELETE 1 1TITLE [ Change ] Addinon

NAME ORTIZ, FERNANDO 12 NAME

SIREET ADDRESS 5509 TELIPA DRIVE 13 STREET ADDRESS

CITy-51- 2IF ORLANDO Fl 14 CIY-§T-21F

e [] OELETE 2 1TILE [ Change  [] Addition

MAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITy-$1-7i 240Y-ST-21P

TITLE ] DELETE 31 TITLE [ Change [ Addition

NAME 3.2 NAME

STREE | ADDRESS 33 STREET ADDRESS

CIFY-§1- 21 34CITY-51-2IP

e ] DELETE 4 1TILE {] Change [ Acdition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CrY-§7-79 | 44CY-5T-2P

THILE [C1CELETE 5.1TITLE [T Change  [7] Addition

RAME 5.2 NAME

STREE | ADGRESS 53 STREEY ADDRESS

CITY-51-2F 54 CITY-§T-2P

TITLE [7) DELETE 6 1TIME ] Change {7 Addition

HAME 6.2 NAME

STREET AJORESS 6.9 STREET ADDRESS

CITY-§:-21P 84 LY -ST-2iF

14. | do hereby oen‘v?f that tne information supplied with this fiing is voluntadly furnished and does nol qualify far the examnplbon stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the info
aath; that | am &1 officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Bloc -

SIGNATURE%=~

rmation Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

—‘__’_Jm‘;ed ~Or-on an aHaEtiTient with & address .-
2

B Py ———

. o e —

CR2E034 (12/95)




