FILE NOW: FlLlNG FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996

DOCUMENT # P93000059563 (5)

1. Corporation Name

MERCED TEXTURE AND DRY WALL, INC.

AU ORI

Frincipa! Place of Business . Mailing Address
222 NW. 33RD AVE. ) 222 NW. 33RD AVE.
MIAMI FL 33125 ! MIAMI FL 33125
. 3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1993 (4/06/1885
_ 2. Principal Place of Business : , 2a. Mailng Address 4. FEI Number Applied For
o 0503 Sw 52 Sk s ased sw $9 S 650432614 Rot Aopicatie
Suite, Apt. #. etc. ' Suite, Apt. #, ete. 5. Certificate of Status Desired (W] 38'75 Add.itional
22—| : E:‘ Fee Required
Cr &State i City & State | 6. Elaction Campaign Financing $5.00 May Be
23_] \X! A ; P\ . Ts| LAY ) ' Trust Fund Contribution ] Added o Fees
_dp Country Ip Cpintry B. This corporation has lialyity for intangible tax under s 199.032,
M=l N OS A 2] 525)7 5 30} DQA Florida Statutes Xves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglalered Agent
: 81| Name
MERCED, ALFREDO . 82| Stregt Addregs (P.O. Box Number is Not Acceptg)!_
222 NW. 33RD AVE. A58 £9 .
MIAMI FL 33125 a
84| City * v 85 Code
Miami FL | 25523

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by tl
familiar with, and accept the obligations of, Ssction 607.0505, Florida Statutes.

ve-namex] corporation submits this staterent for the purpose of changing its reglslered office
arporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . . : s e e
“Sigatie. typed or prieted name of reguclp o ager: and tive il applcatin HOTE: Regintofll Agenl sigratura recpinod whist réinstafing, DATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e PSTD ; L] DELETE e a’r Change [ Addition

HAME MERCED, ALFREDO ME

STREET ADDRESS 222 N.W. 33RD AVE. e aooness | ASGE SW €9 S

CITY - ST-21P MIAMI FL 33125 } TEEL P amni Fi. 331713

THILE ) [] DELETE TLE [ Change  [J Addition

NANE ME

STRZET ADDRESS REET ADDRESS

CITy-S1- 2P ¥-81-2P

TMLE ) DELETE LE [] Change  [] Addition

NAME 5

STALET ADDRESS {EE1 ADDRESS

CHY-ST-2P SI-2IP

THLE ] DELETE £ [J Change [ Addilion

NAME n

SIREET ADDRESS £1 ADDRESS

CiTy-S1-7IP si-7p

TILE i [] DELETE I [ Change ] Addition

NAME : AE

STREE] ADDRESS £ET ADDRESS

CiIY-51- 2P ¥-51-2IP

TTLE : [7) DELETE ILE [ Cnange [ Addition

NaME ' WE

STREE} ADGRESS 63 BIREET ADDRESS

CiTy-ST-2IP 64CTY-ST-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cert-fy that the information indicated an trus annual report or supplememal annual report is true and accurate and that my signature shah have the same legal effect as if made under
e af th i i ered to execute this repart as required by Ghapler 607, Florida Statutes: and that my name

S DUPECTOR, g‘/,g,,%.._.__.ap_s_:anq -l

Daytir sz Prione ¥

CR2E034 (12/95)




