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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000026708 (5)

1. Corporation Name

L. & M. PLASTERING ENTERPRISES, INC.

O O O

Principal Place ol Busingss Mailing Adcress
0900 WW T8TH ST, 6000 NW - 188TH ST,
SUTEwr™ GUTE419
AL Fl 33015 MIAM-FL-33046 -~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1994
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 452 MW /TG s/ 2] SH#52 A 1G9 s/ 650481192 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc iti
P e Ap §. Certificate of Status Desired ] $8.75 Add',"mal
22 27 Fes Reguired
City 8 Stata City & State 8. Election Campaign Financing $5.00 ma
. . . . ¥ Ba
23] Nh'ams 1 28] N i I~/ Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owas or has paid tha currept year Intangible
r;[ FFor T 25 ISR Z‘;] y70/5 E] Us 2. Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MORENO, LIS / 81} Name
g9 sl
mmr' 5‘ 'P fz N w { B2| Street Address (P.O. Box Number is Not Acceptable)
SURE-419- Migem, Fr. 77015 =
MIAMLEL 33045-
84] City FL as] Zip Cody
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oftice or registerad agert, of bath. in the Slate of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signatwra, typed or peinted name ol registered agnnit and bila it applcablo (NOTE: Aogistered Agent signature required whan rginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeLete 11TME PsST G cnange [ Aodilion
NAME MORENO, LUIS 1.2 HAME
STREET ADDRESS | T : 13STREETADDRESS | SRS & A 19F ’7’ .
ory-s1- 21 MIAMI-PL-33015 1.4 CITY-ST-2P Alicen® £, 32015
WILE |+ I L7 DELETE 21 TILE [CJchange [ Addition
HAME ORTIZ, MANUEL 2.2 NAME
sweeraooness | 2810 NW. B7TH TERRACE 2.3 STREET ADDRESS
oiTY-SI-2P MIAMI FL 33147 2.4CIY-5T-2IP
TmE t [ perete 31TIME Heney Terres D [ Change ], Adition
NAME 3.2 NAME &
STREEY ADDRESS sasmetaoneess | ot asw Fth, steeet. opt 03
CITY-§1-7IP 34.CITY-5T-21P Meam/ P 27126
TIEE L} oELETE 41 TIE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTY-81- 2P 44CITY- ST 2P
me T oeLeTe 5.1 TITLE [Jchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-29 54 GV -SF- 2P
TITLE [J pELETE 61 TALE I change [T Adaition
NAME 6.2 AME
STREET ADORESS 6.3 STREET ADORESS
cy-s1-Ap 64 CITY-5T-2IP

14. [ hefeby cenify that the information suppliad with this filing doas not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicaled on 1his annual report or supplemental annual reper! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or director of tho corporation or ho receivor or trustee empowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attac nt with an address,

SIGNATURE: (&

A Nogeger Pes,

CR2E034 (10/97)



