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

Sandra B. Mortham
ANNUAL REPORT

1998 Diwsm:c(rnerac%;Po:iﬂonls S C Cretary Q) f S tate

S

DOCUMENT # P96000033023 (8)

1. Corporalion Name

MELENDEZ PLASTERING, INC.

EERREAA O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Malling Address
5800 N 200TH BT 5880 NW 200TH ST
HALEAH FL 33015 HIALEAH FL 33015

3. Date Incorporated or Qualified

2. Prncipal Place of Business | 2a. Mailing Address 4. FETNumber Applied For
21] e 650671325 Not Applicable
Suite, Apt. ¥, stc. Suile, Apl. #, ote. i
P m P B. Certificate of Stalus Desired [ $8.75 Adgiional
22 27 Fee Requlred
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
23 D 28] Trugt Fund Conteibuticn O Added 1o Fees
Zip Country | 7P Country 8. This corporation owes or has paid the current year Intangible
;;J —2_5] o 29‘1 E)] Personal Property Tax due June 30. &Yes [ Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MELENDEZ, JOSE E 81| Name
- 5800 NW 200TH ST 82| Strest Address (P.0. Box Number is Not Acceptable)
HIALEA'H FL 33015
R B3
- 84| Ciy 85] 7ip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registerad
office or registered agent, or both, in 1he State of Flonda Such change was authorized by Lhe corporation’'s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopt the: obligations of, Section 607.0508, Florida Slatutes

SIGNATURE _ e
Sighature typrd of prntad name af wye ored agent ao Lbe il apg ke {NOT{ . Registeren Agent signalure required whon reinslating) DATE
12, QOFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oPsT T T T [T DELETE 1.1 Ti7LE [T change [T Addition
NAME MELENDEZ, JOSE E 12 NAME
sweeraooress | 890 NW 200TH STREET 1.3 STREET ADDRESS
CITY-ST-21P HALEAH FL 33015 o 1.4 CY-51-2IP
TLE [ OfLFTE 2.1 TMLE ~ [ JcChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP e 2 4CITY-§1-2P
TITLE 7 DECETE LATILE [J change [ Addition
KAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-S1- 2P e 2.4.CITY-ST-2IP
e 1] Decete 41T0TLE T change [T Adadion
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 1P
THLE ] DEceTE 5.1 TILE [T change L] Addition
NAME 5:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$T-2IP L 5.4 GITY-ST-2IP
TITLE [ OELETE 61 TITLE [Jchange [T addition
NAME 62 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-$1-2IP L 6.4 CITY-81-2IF

14. T heraby certlly thal the information supplicd waith this filing toes not qualily for the exemplion stated in Section 119.07(3)(i). Fionda Statutes. | further certity that the information

indicaled on this annual report or supplcngalg! annoal repor is true and accurate and that my signature shak-have the same legal eflect as {made under oath; that 1 am an
oHicer or diractor of the coyporation of the rGENgr of trustee empowerad 10 execule this report as required{by ter 607, Flor@aﬁhﬂ:ﬂos; and that my name appears in
t with an address v ¥

Block 12 or Block 13 il charkgetl oroh an atladhin /
. - s ) :"—\ \f\(\u\o“(\?d) P i? O

R lk&\ P

CORPP?;A;ON 5 ‘ . FLORIDA DEPARTMENTOF STATE, May 2 2 1 9 9 8 8 O O am

CR2E034 (10/97)



