PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Mame

70 (2)

ALL SURFACE PLASTERING, INC.

Pringipal Pace of Business

7809 W COMMERCIAL BLYD
TAMARAC FL 33381

HMailing Addsess

7803 W COMMERCIAL BLVD
TAMARAG Fi. 333514961

FILED
May 05 1997 8:00am
Secretary of State

AR

3. Date Incorpora{ed of Qualified

08/06/1094

8a, Date of Last Report

05/01/1896

2. Principal Place of Business 28, Malling Address ) 4. FEI Number Applied For

2 3 26 - 650514285 Not Applicable
Suite, APt #, Bic. Suite, Apt. #, elc. 4 N ) £8.75 Additional

;il z_lL 5. Cortificate of Status Desirad O Foe Requited

| Ciys St Cily & State €. Elaction Campaign Financing $5.00 May Bo

za] ) }E] Trust Fund Confribution Added to Fees

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE |

7w | . Country Zip Gountry 8. This corporation has liabiity for Infangible tax under s, 199.032,
M o 25] ?9_] 30 Florida Statutes [] ves No
) B. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
LOPEZ, ONEL . #1] Name
7808 W COMMERCIAL BLVD ' #2| Street Address (P.O. Box Number is Nol Acceptable)
TAMARAC FL 33351
3
| Ciy FL 85| Zip Code
[11, Parsuant 10 the provisions of soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered

office of registered agent, or both, in the State af Florida Such change was authorizet by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Pegk 13 it changed, ment with an address

SIGNATURE:

- Wppistd Of prnted ABme of ragislerad wgeal ang fite it eppiicatie [NQTE: Registered Agant signature required when reinstaiing) - DATE o =
| 12. ~ OFFiCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 _ &
M D T DELETE 11TIE [T Change [ ] Addilion | &5
A LOPEZ, ONEL 12 NAME 3,
strer appress | 2081 SW 46TH AVE 1.3 STREET ADDRESS o
 Cv-Stap | F[_LAUDERDM‘E FL 33317 14 CITy-$T-2P &
N T DELETE 211 T3 Crange ™ ] Aodifion |
HAME 22 NAMKE
SIREET ADDRESS 2.3 STREET ADDRESS
| Ci-51-2m 2,400 -5T-2IP
e (] DELETE 34TIME K T Change ™ ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Gl -8T- 2P 34 CITy -S1- 21P
e [ veLETE 11TITLE T Change [ Agdition
NAME 4 2NAKE
SIAEEY ADDAESS 4.3 STREET ADDRESS
CHTY-S1- 2 44 CITY- ST-BiP
nf U DELETE 5.1 TITLE [JChange L] Adgition
NAME 52 NAME
STREFT AQDRESS 53 5TREET ADDRESS
| cir-s1-7p 54CITY-ST-2P
TiE [.] ofLete 61TITLE [J Change [T Aciition
NAME 62 NAME
STREET ADDRI S &3 STREET ADDAESS
CITY-SI- 21 64 CIFY-ST- 2P
14. | do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floridda Stalutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and acourate and thal my signaiure shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporalion or the recelver of trustea empowered 10 exgoule this reporl as required by Chapter 807, Fiorida Statutes; and that my name




