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

COHPP?;ATFION FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| ooe | G Lo Secretary of State
b

| | DQCUMENT # P@5000041231 (8)
' R & L PLASTERING, INC.

060

Principal Place of Business Mailing Address
G268 LAZY LANE 9266 LAZY LANE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_06/22/1995
2. Principa! Placo of Business 2a. Mailing Addross 4, FEI Number Applied For
21 [26] 59-3195115 Mot Applicanle
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. it
Ap I— : " 5. Certificate of Status Desired [ $8.75 dditonai
5! 27—1 Fee Requirod
City & Siate | City & State 8. Elaction Campaign Financing $5.00 may Bo
EI 7@1 Trust Fund Contribution W] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl 291 30 Personal Proparty Tax due Juns 30. ﬁ Yes []No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TESTA, PHILP J 81| Name
4726-B N. LOIS AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| Ciy F L 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registored agent. or tolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am famihar with, and accepl the ohhgations of, Scclion 607 08068, Flarida Stalutes,

SIGNATURE ___ . . _. - . L
Sigeaturn, fyped or prnlod nanwe of ing -.:«rl--’liqlel_r[n—;_luln vt appla abile (NOTE Repistered Agent signature required whon reinstating) DATE
K 12. OF FICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e 0 (] Decere 11 TITLE [T Crange ™ ] Addition
T | mame LOPEZ, RAUL JR 1.2 NAME
& | swmeeravoness | 3332 IDLEWILD AVE. 1.3 STREET ADDRESS
| cnv-sr-ze TAMPA FL 33614 1.4 CITY-5T-ZIP
e D [T oeer 2ATITLE [ change [T Addition
LU VIAMONTE, LUIS 2.2 NAME
+ | smeeTaporess [ 3008 W. HENRY AVE. 23 STREET ADDRESS
i | cny-st-aw TAMPA FL 33614 . 2 4C/TY-ST-21
£ 1 [T oetete 31TILE [ JcChange  LJ Addition
S e 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
i lemvstze | 0o 34.CITY-5T-ZIP
TITLE ] DeLete A1TITLE [J Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-$T- 2P 440ITY-57-2IP
LE [T oeLere 5ATILE [T change T Addition
} RAME 5.2 NAME
10| sweerAboRess 53 STAEET ADDAESS
i | emv-srap o o 54 CITY-ST- 2P
b Tme LI oktete 61 TILE [ Change 11 Addition
E RAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
5 | omy-st-2e 6.4 CITY-ST- 2P
H 14. | hereby certify that the information supghied with this fing does not qualify for tho exermnplion stated in Section 119.07{3)(i}. Florida Statutes. | further cerify that the information

indicated on this annual report of supplemental annoal reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporation or lhe roceivers of truster empowered to execute this report as required by Ghaptlar 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changod. or on an allachingnt with an address

CICNATIIRE: @,Q 4. : S o o SR/l

i

CR2E034 (10/97)



