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

FPROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secreta:y of State
DIVISION OF ZORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 029 ***150.00

1999
DOCUMENT # P95000014546

1. Corperat on Name

MANDY'S DRYWALL & STUCCO CORPORATION

AR RO

Mailing Address
2450 SW 137TH AVE

Principal Plzice of Business
2450 SW 137 AVE

SUITE 211 SUITE 211
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
Us us 3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21] 28] 65-0559964 Not Applicable
i 1. tc. Suite, Apt. #, etc. . iti
Suits, Ayt #, et ne. AP e 5. Certifczle of Status Desired ] $8 75 Aoc!utlonal
};‘ ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
Z\ ;l Trust F ind Contribution Added 10 Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year i tangiole
m E] ;l [;l Parson.il Property Tax. [ ves [INo
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registerel Agent
81| Name
GUTIE , CARIDAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
ree A m
220 SW. 123RD AVENUE P
MIAMI FL 33148 83
84| City Fi '85‘ Zip Ccde

11. Pursuant to the provisions of Se ztions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bot", in the State o1 Florida. Such change was z utherized by the corporation’s board of d rectors. I hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR = -
Signature, typed or printed nar 1e of registerad agent ndg litla if applicable (NOTE : Registered Agent signature requ red when reinstating} DATE 8
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2}
TITLE D [ DELETE 1A TILE [1Change [ Addition E
NAME GUTIERREZ, CARIDAD 1.2 NAME 3
sweeranprens| 220 S.W. 123RD AVENUE 13 §TREET ADDRESS a
CITY-ST- 2P MIAMI FL 33148 14 CITY-ST-ZP &
TILE [J DELETE 21 TMLE {IChange  [JAddition | €
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZIP
TITLE "] DELETE J1TME [IChange  [J Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34.GTY-ST-ZP
TITLE (] DELETE 41 TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE! 'S 43 STREET ADDRESS
CITY-ST-ZP 3.4 CITY. §T-21P
TILE [ DELETE 51TITLE JChange [ Addifion
NAME 5.2 NAME
STREET ADDRE! .S 53 STREET ADDRESS .
CITY-ST-2IF 54 CITY.ST-ZIP , .
TITLE [] DELETE 6.1TITLE [ Change 7 Addition i
NAME 5.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZP

14. 1 nereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further curlify that the infarmation
indicate d on this annual report or supplemental zinnual report is true and accurate and that my signatire shall have the same legal effect as if made unJer cath; that | em an
officer or director of the corporalioppr the receivar or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed Arfon an attach nent with araddress, with al}&ﬁer like empowered.

SIGNATURE:

A

A (/05 [ 2052900500

Daytime Phona #



