SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

APPROVED
AND

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham FILED
-ANNUAL REPORT

Secrelary of State

1997 JAN 23 M 6 24

1996

DOCUMENT # PO5000091073 (3)

G.P ROSALES STUCCO, INC.

CRETARY OF STATE
TRELAHASSEE. FLORIDA

Principal Place of Business

918 NE 45 STREET 423

Mailing Address

A A

818 NE 46 STREET #20

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 34. Date of Last Report
11/30/1895
2, Prinopgﬂ,Plam af Rornngg . 2a, Mailing Address . | Number Applied For
’_1-1 P j 2[9 52 5/5 &ﬂﬂ“jﬁ’/j {!’. ﬂéLf‘/Oﬁ Not Applicable
Sucle elc Slite, Apt. ¥, o1c. L . $8.75 aAdditional
ﬁugé 0 /U £ 6 J{/x{ _1 g 5\; 0/’/ 6 4(/»& 6. Certificate of Status Desired D Feo Roquired
C'W Stale City §-S)ate 6. Election Campaign Financing $5.00 May Be
ﬁ WM &/ ?8] 14 A AN &f\ F ¢ | Trust Fund Contribution O Addod 10 Foes
Zip | Country Zip Countgy B. Thig corporation has liability for intangibie tax under s. 199.032,
_j} 0 éﬁf 25| 1/ (A J30¢Y [w y/j/r' Florida Statutes ves [Ad No
9. Name and Address of Current Reglutered Agent 10. Name and Address of New Registered Agent
81| N
ROZALES, GOAQUIN e Hozales Goa Adura
918 NE 46 STREET #23 82| Strg 1A?ress (P.0. Box Number is Not Acceptable) &
POMPANO BEACH FL 33064 . ALL dug,
B4 85| Zip Code
Ry FL [®| $504 ¢

11, Pursuant mhe prow d

2 of Sections 607.0502 and 6071508, Florida Statules, the aboveAdmed corpi

or both, in the State of Florida, Such change was authonized by the corporaty
nd accept the obhgations of, Section 607.0505, Florida Statutes.

tion submits this statement for the purpose of changirig s regnstemﬂ
n's board of directors. | hereby accept the apppintmant as registered

(8/ 27

Toed o [irted e ol egeierad agent and bie § appicabn INOTE: Registerad Agen signature required when reinstalng)
12, OFFICERS AND BDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7 [T orérE 11 TLE [T Change [_] Adtition
o GuAouren Foznié 2 L2NAME
SREETARESs | AP A E L S 7 g 23 1.3 STREET ADDRESS
CITY-§1-7P /omplo o Bk . Fe . 330¢v. YACITY -5T-21P
TIMLE [T peceTe 21TME Change Addition
NAME 22 NAME l s PI’%‘
smzmmnntsﬁ 23 STAEET ADDRESS RE N TATEME \ U‘l
CITY-S1- 2P 2.4 LY -ST-21P
T [_J DELETE 31 TITLE L1 Change [T Addition
RAME 12 NAME S0 .;*‘_Ij 444"“"“?
STREET ADDRESS 33 STREET ADDAESS -01; 1J3{: ar ‘""U 1033~-013
TITY-§1- 27 2.4, CATY - S1-2IP Rk L5000 kw1500, DU
TIRE L] DeLETE ATTITLE L] Change [_J Addition
NAAE 4 2 SO0 70447
STREET ADORESS 4.1 STREET ADDRESS ~OT/28/97--01093--014
CIry- 5121 4TI 5T-TP WSS O sewk2gh | (I
TImLE [T orcete 51TMTLE [ J Thange [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREFT ADDAESS
CIrY-§7- 2P 54 CY- ST 7P
m [ ] DecETE §1TIILE [T Change [ ] Addition
NAME 52 NAME '
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 0ITY-ST- 7P
14. | do hereby cenlily tnal the inlormatan supphed wilh this fling is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes |

turther cerbfy Ihal the information inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an offices ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter , Florida Statutes; and
that my name appears in Bloc lock 13 if changed, or on an aftachment with an address.

iV
SIGNATURE: ’2”(ﬁ E AND TYPED DR PRINTED NAWE OF SIGNING OFFICER OR CHRECTOR /&{ff/?" ynfrf ;mé 7 9’ ‘)

o02eM2  CP

CR2E034 (3/96)



