FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahan Mame

QUINTERO PLASTERING CO.

P32399

(8)

Frincipal Place of Busness

180 W EVERGREEN
SUITE 210
l':gNGWOOD FL 32750

Mailkng Address

% EOWARD M. LIVINGSTON. ESO.

P.O. BOX 1599

WINTER PARK FL 327001599

FILED

Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

10/31/1990

05/01/1

2 F‘rmcmaf Place of Business

2a. Mailing Address

=l

4. FEI Number

75-1921466 Nt Applicable

Applied For

LARL A, el Sufle, Apl. #, etc. 6. Certificate of Status Desired O $8.75 Addiional
- ?7_| Fae Required
Gty B Slate ) T Gy & state 8. Elsction Campalgn Financing $5.00 May Be
@_ e 26 Trust Fund Contritiution a Added to Foos
. dp | Counlry | Zip | Couniry 8. This corparation has liability for injg#gible tax under 5. 199.032,
_2,';'] 25| 29] 30] Fiorida Staiutes [Z%:E O Ne
8. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
LIMNGSTON, EDWARD M. 81) Nama
628 ELLEN DRIVE 82| Stresl Address (P.O. Box Numbar is Not Acceptabla)
WINTER PARK, FL 32700 5
84| City

85| Zip Code
FL

05, Florda Statutes.

|41, Fursuant 10 the provisions of Sections 667 0502 and 607 1608, Flonda Statutes, the above-named corparation submils this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Floridla. Such changg was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607

information indicaled on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
receiver o 1ruslee el

i am an D”I[CI’ or duru:lur [)1 the Drp(}rdllon or tt

SIGNATURE:

éu:""l"r :

2,
_ﬂiip-f-“i:"’“'"ﬂ |i i’

ba? 2 NS A A
“‘""é’ﬁ‘"°"2’fii’h¢-r4au

SIGNATURE e
Gt by o prolec name of regeeleren aget and ulle if apphcabls (NOTE: Regsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPST ) L] DELETE 1ITTE [J Change [ Addition
NAME QUINTERO, VALENTE 1.2 NAME
st anoaess | 160 W EVERGREEN SUTIE 210 1.3 STREET ADDRESS
ore-seze 1 LONGWOOD FL 14 CITY-ST- 2P
Tk [ oeLete 217MLE [ thange [ Addition
NAME 2.2 NAME
SIRELD ADDHSH 23 STREET ADDRESS
CllY-41-np 2 4CINY-ST-2IP
T [.JoEETe 21TIMLE CJ change T Addition
NAME 32 NAME
SIREET ADDRESS 3.3STREET ADDRESS
| Ly stoar . 34 CITV-§T-20P
T L1 orLere 41TITLE [Jchange [ Agdition
NaME 4.2 NAME
SIRELT MDD 4.3 STREET ADDRESS
| cn-stoae i 44 CITY-5T-2IP
ILE [T orLete 51ITLE Clchange ] addition
NaME 52 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
| orestae | 5.4 CITY -5T- 2P
s T DELETE 6.1 TITLE J change [ Addition
NaME 6.2 NAME
SIHEEY ADDRESS 6.3 STREET ADDRESS
CIY-8§T- 4P 6.4 CITY-5T-2IP
14, § do horchy cortity 1hat the infarmalion supphed wih this fing does not quality for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | funther certify that the

weyed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Sloe/g7-  Yo7:74178/0

Daytre Phone o

Apr 09 1997 8:00am

CR2E034 (9/96)



