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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS
- P e i _

Jan 21 199

DOCUMENT # | 98384

AMERICAN PLASTERING, INC.

(5)

Frincipal Place of Business

2927 SCANLAN AVE.
LAKE WGRTH FL 33461

Mailing Address

2927 SCANLAN AVE.
LAKE WORTH FL 33461

Mk

RN

DO NOT WRITE IN THIS SPACE

FILED

8 8:00am

Secretary of State

RN

3. Date Incorporated or Qualified

i {9/04/1930 e
Principal Place of Business a. Malling Address 4. FEl Number i Applied For
Ny 650215947 | [not Applicable

Suite, Apt. #, stc.

2,
_L
__!

B

Suite, A;t. # ete.

5. Certificate of Status Desnred

- $8.75 Additional

's@gj@]‘*

City & State City & State 6. EJectlon Carnpa|gn Fnancmg $5. DO May Be
[23] _ Trust Fund Contribution . . [T - AddedtoFees _
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24] 25 , 0] Perscnal Property Taxdue June 30,  [lves [N .
g, Name and Address of Current Registered Agent " .10, Name and Address of New Registerad Agent
MISERENDINO, CHARLES, P 81| Name e
2627 SCANLAN AVE 82 Street Address (P 0. Box Number |s Not Acceptable)
LAKE WORTH FL 33461 e R Y
83
e — P P T SO TR S Tt W S SAhied- LR ' 55
84| City 85] Zip Code

. FL,

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules the above-named ccrporatlon submits thrs statemant Tor the purpese of changing its registered
office ar ragistared agent, or both, in the State of Florida, Stich change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectior 607.0505, Florida Statutes.

officer or director of tha corporation or the receival

Block 12 or Block 13 i ¢ -.- or on ttach entwthan address.
| SIGNATURE: W% Ly 267

=1 PRINTED NAME OF SIGNING OFFJCER anr Dfﬁ‘ECTOﬂ’

SIGNATUAE ANG TYFED

r or trustee ampowerad to BX

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
ute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE _

Sigrature, typad or printed name af registerad agent and tite if applicabla. [NOTE Hegﬁla{ed Agent signature lequwed when rehs!aungl - .
12, OFFICERS AND DIRECTORS B 13. ADDITLONS/CHANGES TO OFFICERS AND DJBEQ'LO.RS N 12
TITLE D 1] DELETE 1.1 TITLE ] Change mddmon
NAME MISERENDINO, CHARLES P. 12 NAME
stReET acoress | 2027 SCANLAN AVE. 1.3 STREET ADORESS
CITY-5T-2P LAKE WORTH FL . 14 CITY - SF-2P i, T
TInE D LT DELETE 21 TILE ﬁ;ﬂhange {1 addition
NAME MISERENDINO, CHARLES, JR 22 NAME
smeeTanoress | 2027 SCANLAN AVE. 2.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL . 2 4QfTY-ST-2Ip i e oy e iTEe
mE [J DELETE A1TILE Ij Change T_T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ALIDRESS
CITY=5T-ZP L . [ 34.CrTy-sT-2IP B miicod
TITLE LT DeCETE 41 TITLE M Ghange U Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIry-51-2IP o __ N 44CnY-ST-2iP _ gy me i en L it ST demosd =1 .
TINE [ DELETE 5.1 TITLE l Change L] Addilicn
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-g1- 2P — 54 CITY-$T-21P R, N e :
TLE ] DELETE 6.1 THLE I:]é(;rhange M| Addmon
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY= 57-71P L . o mseen:
14, | hereby cerlify that the informazlon suppiiad with this filing does not quanfy for the examption stated in Section 119 07{3)(0 Florlda Sta!ules [ 1"urther certify that the lnfc:rmatlon

P

e

Daylime Phone # 038180



