ASECAHND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {{F DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

MERCED TEXTURE AND DRY WALL, INC.

Principal Place of Business

Mailing Address

FILED

Aug 12 1997 8:00am

Secretary of State

(AR

#5608 W 50 &7 9568 SW 59 6T
MIAMI FL 33173 MIAMI FL 33173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified 8a, Date of Last Report
08/25/1993 04722/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Fle ;[ 650432614 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
Y P wie. AP ele B. Centificate of Status Desired O $B'75 Additional
22 ;l Fes Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
r2_3—| ?81 Trust Fund Contribution Added to Fees
' Zip Country | Zip | Countey 8. This corporation owes or has paid the cyrregi#ear Intangible
;t-l 26 2;] 30] Personal Property Tax due June 30, Yes O no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
MERCED, ALFREDO B1| Name
DAk . 82| Street Address (P.O. Box Number is Not Acceptable)
~MAMHFL-83426—
83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Floriga Statules, the above-named
office or repistered agent, or bath, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submits this statement faor the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appainiment as registered

Slgnature, typed or printed narw of regstared agont a\‘rﬂ:i“t'ﬂ'lo-afaﬁ;'lat]lo_

(NOTE: Aegislored Agant signature reguirad when reinstanng)

DATE

information indicaled on this annual reporl or supplemental

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD Joecete 1.1 T1EE [J change 1 Addition
HAME MERCED, ALFREDO 1.2 NAME

steeTApoRess | 9568 SW 50 ST 1.3 STREET ACDRESS

LITY- ST 2P MIAMI FL 14 CITY-ST-2P

TtE "1 DELETE 21 TITLE [ Change [ Additian
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CIry-ST-20P 2.4 OTY -5T-2IF

TINE [F DELETE 31TALE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2iP 34.0ITY-§1-2IP

TLE [T DELETE 41TILE [ change ] Addition
NAME 4,2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44CITY-5T-2P

TITLE T I beElETe 51TILE [Tchange  [] Adaition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-3T. 21 5.4 CITY-87-7IP

TITLE [J orLETE 6.1 TILE [J change [ Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2iP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi}. Fiorida Stalutes. 1 further cartify that the

nual report is rue and accurate and that my signature shall have the same lega! efiect as if made under oath; that

1 am an officer or director of the eprporatigh of the receivef or lruslee empowercd to oxecute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl ycha d, o%ﬂ atta leh an address.
¢
[ / ‘A - v WAL _f-.'ELO?k e P nlri’n-—l B T |

CR2E034 (4/97)



