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

PROFIT
CORPORATION
ANNUAL REPORT

1999 1
BOCUMENT # 94000057311 V"

1. Corporation Name

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90252 047 ***150.00

FLORIDA DEPARTMENT OF STATE
HKatherine Harrls
Serretary of State

D}VISION OF CORPORATIONS

1A

e TITAN PLASTERING, INC.

Mailing Address

11440 OKEECHOBEE BLVD. SUITE 219
ROYAL PALM BEACH FL 33411

Principal Place of Business

11440 OKEECHOBEE BLVD. SUITE 2t9

ROYAL PALM BEACH Fy 33411
DO NOT WRITE IN THIS SPACE

3_- Date Incotporated or Qualil,
6%/08/94
2. Principal Place of Business 2a. Mailing Address 4. FEI l\‘turnher- Applied For
2 26] S OTIF LS Not Applicable |
Suite, Apl. #, elc. Suite, Apt. #, etc. . i !
P P 5. Certilcate of Stalus Desired O $8.75 Add)liona|
5' El Fee Required
City & Stale City & Slate - 8, Election Campaign Financing 0 ss'oo May Be
;3-' El Trust Fund Contribulion Added lo Fees
Zip Country Zip Country 8. This corporalion owes the current year Inlangible
;l rz_sl ;l Ela Personal Property Tax. O ves CINo {
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent |
81| Name )
KRAVITZ, BRUCE | ESQ _ _
11440 OKFECHOBEE BLVD, SUITE 219 82| Streel Address (P.O. Box Number is Not Acceplable)
ROVAL PALM BEACH FL 33411 B
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, he above-named corporation submits Ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Siatutes.

officer or director of the corporalion or the receiver or irusta:
Block 12 or Block 13 if changsd: or on an attachm i

Pl sA L AP PP

14. | hereby certify that the Information supplied with Ihis filing does nol qualily for Ihe exemption stated in Section +19.07(3){1), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

‘7(/?://‘1f, ' N o e

ddress, with all other like empowered.

y/ e

/

SIGNATURE
Slignetura, typad or prinfed name of regisioied agenl and tithe H appicable. (HO[E: Regirternd Anrnl signatute requitnd whan reinslaling} DATE

12, OFFICERS AND DIRECTORS [ _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIME PRESIDENT [ DELETE 11UTIE [} Change | I

HANE SCOTT HOLTZNECHT 1ZHAKE

sTREeranoREss] 906 W. Hallandale Beach Blwvd, | 1swrrraneess

cITY-sT- 2P Hallandale, FI. 33009 1401Y-§1-20 S e

e [J oELETE Z1TME Flthangs 77

NAME 7 2 HAME

STREET ADDRESS 2I1SIRFFT ANPRESS

civy-ST- 29 I 24cmy.st.2e

TME {1 DELEIE IUIE LClChange  [C°°7.

NAVE 37 NAME -

STREET ADDRESS YISTPFET ADNITSS —

CITY-5T-2F 34 CITY-ST-2IP =i

TME I DELETE AITME T HChange T —

RAME & 2 HAKE -

STREET ADDRESS 4 ISTRFF T APNPESS —

CITY-ST- 2P e . 44 CITY 5}2_1_F_’___ __________ . s B

TE {_JDELETE 5 4 IIF, [ Changa

MHAME S 7HUAME - -

STREET ADDRESS 53510711 ADRESS — -

CITY-§T-2PP 54CITY.ST-2IP

me (] DELETE 6HIME [ Change

NAME R 2 HAMF

STREET ADDRESS E1STRIFTANDRFSS -

CIY-SI- 7P GACITY- 1. 21




