FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT ?fgfﬁl ‘3'1( FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 i
DOCUMENT #  P94000057121 (3)

B RN

Sandra B, Marthan
Secretary of Slae
DIVISION OF CORPORATIONS

MJ STUCCO, INC.

Principat Place of Busnass ——};’1—;—!‘}““9 Aclddross
2265 NW E3RD AVE 2265 NW E3RD AVE
MARGATE FL 33063 MARGATE FL 33063

miri[r)rzflgmc;"orpora!ed or Qualfied 3a. Data of Last Reporl

08/01/1994 10/17/1995

2. Princpal Place of Business T 72: Mailng Adaress N 4. FEl Number Apphed For
21 el o - ‘ 650508997 Nt Applicarie
Suile, Apt. #. eto. St Apl 4, e 5. Certifcate of Status Desred O $8.76 Add'inonal
El Fee Required
City & State “Crygsme 6. Election Campaign Financing $5.00 may Be o
E Trust Fund Contritiution a Added to Fees
Zp Country B Fd) Cc]ul‘{hvy -7 8. This corporation has habilty for intangible tax under s 199 032 ]
;l El —Zgl 361 Floricka Statutes [ ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ T 81] Name . 7
NAVARRO, MARCELINO 82| Street Address (PO, Box Number is Not Acceplable)
2265 NW 63RD AVE
MARGATE FL 33063 83
84| cny FL |as| Zip Code

11. Pursuant to the provisions of Section: 07 OG0 A BO7 1506, Tlonds Sttotes Bre abave narad corporation subrnits fis statemant for the purpose of changing its registered offoe
or registered agent, or both, in the State of Floda. Such changs antharized by the corporation's board of dreclors. | hereby accepl the appointment as registered agent. Lam

familar with, and ancept et o T O7.050% Fiowda Statules ‘
, f-12 -7

«: L .,./”f_'-

CR2E034 (12/95)

SIGNATURE /23, 7 £7 . I . . [T . e o

St e Ty ot G 11 138 e g L T TR - I B e P T [IATE
12, 7 GFFICERS ANN OIRECIORS 13. _ ADDTIONS/CHANGES TO OFFICERS AND DRECIORS IN 12 |
TILE D T DELETE 11 TIRE [0 Change [ Adsinon
NAME NAVARRO, MARCELINO 12 NANE
STHEET ADDRESS 2265 NW 63RD AVE L ASIAEE ADDRESS
Ciry-ST- 2 MARGATE FL 33063 - ) 1405 7w
TITLE [] DELEIE FARNIT [ Change  [] Addition.
NAME 22 Nt
STREEF ADORESS 235TREL ADOREES
Gry st 2p e e J AETYST AP . ]
TTLE [C] DELELE 31 [ Change  [J Addinoa
NAME 52 NAME
STREFT ADDRESS 59 SIRFE] ADORESS
CHY-51- 7 . o ) LR L
TIE [ ] DELETE 4 FTIILE 7] Crange ] Addiion
NAME 47 NAM:
STREET ADDRESS 43 STREET ADDACSS
CTY-S1-29 O NENI1§ A1t i . N
TILE [C] DELETE 5 1TILE [ Chaage ] Addion
NAME 52 NAME
SIREET ADORESS 59 STRIET ADORESS
LIy -51-2IF 54 0ITY- ST 2P
TILE [} DELEIE £ 1 TITLE [ Crange  [[] Additan
NAME 62 NAME
STREET ADDRESS 63 STREF I ALDRESS
Ty -§1-2P 64 Ciry-SI-2F

14. 1 do hereby certify that the information supphod with this filiag is voluntaiy fumished and does not qualty for the exemption stated in Secton 112.07(3)(k), Fiorida Statutes. | furlner
cerlity that the biformaton indcatad on 1his anadal repart o supplamental anaual report 1s true and accarate and that my signature shall have the same legal effect as if made uncer
nath: that | arm an oficer or dicecton ol the corporation o the receizer or truslee ernpawerned 1 exacuta this repot as recuirgd by Cnapter 607, Forida Statutes, and that my name
appears in Biock 12 or Block 131l changg ttachment with an address.

SIGNATURE: ~}- N P i

TSIGNATURE ANJFTYPED Oft PRINTED NAME OF SIGNIMG OTFIGER DM DIRECTOR T obas "Dyt P B




