T

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

[ FFEJ%OF” /f,}”?‘ 0y FLORIOA DF PARTMENT OF STATE
COR RATION i 2. Sandra B. Morlhan
ANNUAL REPORT (i% o)

1996 B Lol oo
DOCUMENT #  P94000042493 (4)

1. Coporation Namoe

ALFARO PLASTERING, INC.

LR

3. Date Incorporated or Qualited | 3a. Date of Last Report

06/06/1994 07/07/1995

Mailing Adciross

30110 SW 152ND AVE 110 SW 15280 AVE
LEISURE CITY FL 33033 LEISURE GITY FL 33033

Frincipa! Plics of Busngss

2. Prncipal Place of Busingss | 2a. Maiing Address 4. FEl Number Applied For
2| 29814 SW 158 CT |2 29814 SW 158 CT 650499351 Not Appiicabio
221 Suiter, Apt. w, ele, 2_7] Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0O ssp.l,sn::.:?;znal
i City &St S T | Oy & State 6. Election Campaign Financing $500 May Be
_2:_;_{ HOMESTEAD FLORIDA o zs—l B HOMESTEAD FLORIDA Trust Fund Contribution ] Added 1o Fegs

21 . Country . &p | Coun'ry B. This corparation has liability for intangible tax under s 199.032,
[2a) 33033 25/ 2] 33033 [y Florida Statutes [1ves @no
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BT} Name
ALFARO, JAVIER 82| Street Address (P.O. Box Number is Not Acceptable)
= J6110-SW- 152ND-AVE 29814 _SW_158 CT
1ESURE 6FF¥-FL-83033 B3
(84 City FL 85] Zp Codo
HOMESTEAD 33033 |

11, Puesuant 1o the provisions of Seclions 657 0502 and 6071508, Fionda Stanies, 1he above named corporation submits this stalemant for the purpose of changing its registered office
o regpstered agent, or bothy, in the State of Flodda. Sach change was authorized by the corporalion’s board of directors, | hereby accept the appaintment as registerad agent. | am
farniie witk:, ancl acaepl the oblgabans of, Seckon 607.0505, Florida Statutes.

SIENATUNE

B el P (T 6 e Eu..ra“r‘{rj;_[vf;.-w\‘ ans T N0 Hagritorad Agent signatues reqred when omelang: TToaTe o
12, o OFHICLHS AND DFECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIF D [ DELETE 1.1 THLE X Crange  [] Addition =
RIS ALFARO, JAVIER 120 3
swet s |~ S0H10-BW-152ND AYE- 1.3 SIHEE] ADORESS 29814 SW 158 CT, ]
Uty 526 EESURE-GIVFL 83033 asonvste | HOMESTEAD, FL 33033 &
n (] DELETE 2 1TINF [ Chenge [ Additon | ©
He e 22NAM:
SIRLEE ADDRESS 23 STHEE T ADDRESS
[RIEREARAY ) e o 24 CITY-ST-21P
11tf [} OELElE 31 WILF [J Change  [] Additien
R 32 NAM:
SIREEDADLEL 33 STREFT ADDRESS
D51 A ) e ) 2400 ST-2P
i [ oerete 41T [ Change  [) Addition
823" 42 NAML
STHER T ADDHESS 43 STHEST ADDRESS
L chosrze | S o N 44CIY-ST-71
TIit [ DELETE 53 TILF [} Crange  [T] Addition
AL 52 NAMI
AL A b 53 STHEF [ ADDRESS
G StaE e 54 CITY- §T- 2P
i . ] DELETE 6 1 TITLE [ Change  [] Addition
hia 62 NAME
SIbEEATDRESS 63 SIREN T ADDRIESS
BCRRA e o S4CIY-ST-21
14. 1 do hereby colfy that the mlorrmabion supplie weth this fiing is volumarily furnished ang does nat quality for the exemptian stated in Section 119.07(3)(k), Fiorida Statutes. | further

ceify Thal e information indicated on this anneal report o supplemental annua! reporl is true and accurate and that my signature shall have the same legal effact as if made under
aatlthat 4 ans an officer or director of the corparabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Blook 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: %HW“ Cﬁegamn}mmno PRESIDENT = MARCH 7 1996  305-2488915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T  Barg Datire Prone &




