PROFIT g
CORPORATION 7 2 Sandra B. Mortham

ANNUAL REPORT  Efiheet® Secretary of State
1997 3 %‘G&%/ DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P95000015720 (2)

1. Corporation Nasng

J. B. J. PLASTER, INC

Principal Pace of Business Wiire Addess mm m “m I“H mh “mm“ |||I‘ “III I‘m "“I “l“ |||| III‘

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

450 WEST 56TH STREET 2450 WEST S6TH STREETY
SUITE ¢ SUITE ¢
HIALEAH FL 33016 HIALEAH FL 330164000
’ 3. Data Incarporated or Qualitied | 3a. Date of Last Aeport
72??'??\?:&};}:-!' Place of Business 28, Mailing Address 4. FEI Number Applied For
) |2 65-0563231 Not Applicable
Sure, Apt Bt Suite, Apl. #, etc. iti
—— 3 ¥ 6, Cerificate of Stalus Desired 0 58'75 Additional
&d,,, - 27] . Fee Required
Gy & Sl ~_ City&State 6. Elction Campaign Financing $5.00 May Bo
) 2| Trust Fund Gontribution Added to Faes
A . Couniry A Country 8. This corporation has liability fo%npﬁgibie tax under $. 199,032,
?EL,,,,,,,, S 25] 2;| ?o] Florida Statutes Yos [ 1 No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BACA. JAVIER 81| Name
2450 WEST 56TH STREET 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
HIALEAH FL 33016 83
B4| Cily FL 85| Zip Code

. Porsuant 1o the provisons of Soclions 607.0507 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce of registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent T antamibar with, anc accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

g e Gy el o (Rt d e 0 sigestierd gent and Wl 1 a8kl (NOTE" Regsterad Agent signature requirad whon felnstating) - DATE

o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [T oeLete IRRAT: [Tchange [ Addition
Kawi BACA, JAVIER 12 NAWE ‘
sartaonicns | 2450 WEST 56TH STREET, #4 13 SIREET ADDRESS
| oy 51w HIALEAH FL 33018 14 CITY-ST-21P
?IIE—- Y ) D DELETE 21TITLE D Chﬂl’lQE D Additian
B 22 NAME
STREET ATIORE 5% 23 STREEY ADDRESS
Lo } } 2 4 CiTY- ST-2IP
i [_] peeete 31THLE [T Change  [_] Addilion
NaME 32 HAME
SIRLET ADURE 5 I 33 STRECT ADDRESS
| Cy-sr-22 L o 34, QITy-ST-2P
me | ' (] oeeere A1THLE [IChange ] Addition
A 4 7 NAME
ST AR]85 42 STREET ADDRESS
L SRR 44 0Ty -5T- 2P
I; (3 DFLETE 5AVITLE [l cnange [T Additien
NEME 5.7 NAME
STRFE! ADORE S5 53 STREFY ADDRESS
City-51- 2 54 CIIY-SY-2IP
~1II_L[_ - 7 - T o D DELETE 6.1 TITLE D Change E] Addition
HAME 62 NAME
STHEL T ADURE 5 63 STREET ADDRESS
CiY-ST- 711 GACHY-ST-ZP

™34, 1do bereby corlify Ihal the infermation supplied wih 1his Tling does nat quality for he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informaton ncicatod on i annual reppd or Alementd annual repor is true and accurate and that my signature shall have the same legal effact as If made under path; that
Lar an olficer of drecton of the corp iror on trustee empowerad to execute this report as required by Chapter 607, Flprida Statutes; and thal my name

appears i Block 12 or Block 131 lachment with an address. } \

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ Tiaytine Fiane ¥

FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 997 8 Ooam

CR2E034 (9/96)




