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

PROFIT ~ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAS FePORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000033553 (4)

1. Corporation Name

STUCCO PLUS. INC.
: ’ mnll‘ “l |I“I Iml "‘" |||l| |||‘| II'Il |“I| "m Im’ |”|I I“l ||||
Principal Place of Business Mailing Addross
. 3621 NORTHWEST 208TH TERRAGE 3621 NORTHWEST 209TH TERRACE
i MHAMI FL 33056 MIAMI FL 33056
" DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/17/1996
. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y rT 650660086 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, olc. i
_—] " 27 e ¢ 5. Coertificate of Status Desirad 1 SBJS Additional
22 _ B 27] Fee Raquired
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bs
—zﬂ e m Trust Fund Contribution | Added to Fees
Zip | Gountry 4w Country B. This corparation owes of has paid the current year Inlangible
;ﬂ 5;1 29] 51 Parsonal Properly Tax due June 30. Clves [No
9. Name and Address of Currem Regialered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
: 83
?
84| City 85| Zip Code
5 FL
14, Pursuant to the pravisions of Sections 607 0602 and 607 1508, Florida Sialutes, the above-named corporation sutimits this statement for the purpose of changing its registered

office or regislerd agont, of bioth, in lhe Statc of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appaintment as registered
agent. | am familiar with, and aceepl the obiligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE ____ __
Signatuer tyjv el o printe T e el 1ot agen ael Bl o Apprabic (NDIL: Regislerad Agenl signalurg iequited when rsinstaling) DATE F:-:

12, T OINICHHS AND [:m[__cmnq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PSTD T DELETE 14 THILE [JChange T Addition =
NAME JOHNSON, TRACY L 12 NEME §
STREET ADORESS 3621 NORTHWEST 209TH TERRACE 1.3 STREFT ADDRESS i
Y- 5T-2P MIAMI FL 33056 14 CITY-§T- 2 &
TILE LI DELETE 25 TILE TJchange  LJ Addition [€9
NAME 2.2 NAME .

Ny STREET ADDRESS 2.3 5TREET ADDRESS

3 | ov-st-ze 2.4 CiTY-5T-2P

: TIE [T DELETE 3.1 70LE T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STHEET ADDRESS
CITY-ST-2Ip 34 CITY-SI- AiP
TITLE 7 DELETE 41TIME [Jchange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE1 ADDRESS
CITY-57-2p 44 CITY-§T- 2P
TIILE | BTG 51T7TLE [T cmange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-57-21P L 54CiY-ST-2P
TME [J DeLETE B1TILE T change ] Addition
NAME 6.2 NAME
STREET ADRESS 63 STREET ADDRESS
CITY-ST- 2P £.4 CITY-51-7IP

14. | hereby cemfz that the informalion supplicd with this § ting does not quality for the exemption stated in Section 119,07(3)(}, Florida Statutes. [ {urther ¢arlify that the inlormation
indicatad on this annual repon or supp\{-morml annual reporl is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of Ihe corporation of the receiver or truslee empawerad (0 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cllangcd or on an attac hmeﬁ?ﬁ address,

. [ 2ae ) £91 A9/ 11/3‘/487

P .v P AR



