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

—— § L OHIDA DEPARTMENT OF STATE Feb 12 1998 8:Ooam

PROFIT
Gandra B. am™

CORPCORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000048145 (1)

. Corporation Name

JOHN PLASTERING, MARBLE & TILE CONTRACTORS CORP.

A O

Principat Piace of Business Mailing Address
12310 SOBT. 12319 5.08.T.
SUITE 189 SUITE 189
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1997

2. Principal Flace of Business T T 28, Mailing Address 4. FEI Numbar ppiiod For

21] O 26| . SG-3¥5857S ot Applicable
4 ol i 7 $8.75 Additiona!

Suite, Apl #, elc.

= B. Certificate of Status Desired
22] nﬂ o g_rj o et Fes Required
Ciy & S}@ . W 8. Elaction Campalgn Financing $5.00 may Be
”';:;l e gs]_____ Trust Fund Gontribution O Added to Fees
Zip ___ Country AL Country 8. This corporation owes or has paid the cug\t{ypar l}ﬂangible
;;I 25] e gpl o m Persanal Properly Tax due Jung 30, es  [JNo
9. Name and Address of Current Reglstered Agent § . Name and Address of New Reglstered Agent

| BAEZ RAMON A ot ”ﬂ“‘f’ﬁﬂmov . BHET

12483 BEACON TREE WAY - .
ORLANDO FL 32837 82 S}ﬁv fﬁPO Bo?N ber is Not Aéceptable)m N

83

""Blopd. FL |*|2% %5

11, Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purgose se of changing jits registered
office or registered agent, o bath, in the: State of Flonda Such chﬂngc was authorized by the corporation's board of girectors. t hereby accept the appointment as registerad

CR2E034 (10/97)

agont } am famitiar with, and accopit the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE _ —_—— -
Signatury, typed o Oy <1 nare o st d e of e fate gt appdi abige” (HOTL - Fiegisiared Agenl signature required wher reinstating) DATE

1z COFTIGERS AND DIHECTONS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P o (] DILETE 11TLE (L] Changa| [T Addition
NAME ACEVEDO, CONCEPCION 1.2 NAME
smeeravoress | 144 ALAMEDA DR 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL o 14CITY-$1-2IP
TITE v [T oevete 21 TNLE [T Change | L Aduition
NAME CRUZ, LUIS G 22 NAME
staeeraooness | 144 ALAMEDA DR 2 STREEY ADDRESS
CITY-ST-2IP KISSIMMEE FL 2 4CITY-S1-2P
e 15 R W} T 3T 31 TITLE “ [ change | T Addition
RAME ACEVEDQ, EUSTAQUIO 22 NAME
sreeranoress | 144 ALAMEDA DR 23 STREET ADDRESS
CITY-SI- 2P KISSIMMEEFL o 34 CITY- 5T-7P
TIE ) Ok 41TILE O change | T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1- 2P e _I 440TY-§T- 2P
e [T DELETE 51TITLE ] Enange | [_] additicn
NAME 5.2 NAME ; :
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 71 5.4 CITY-§1- 2P
TLE e I R 61 TIILE [ change | L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1. 7P o £.4 CITY-5T- 2P

14, | hersby certily that tho informaien suppslicd with this. I|I|n(| ) dons nal qualify for the exemﬁnon stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
incicated on this annual report or supplemental annual report s true and agcurale and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officar or chrocior of the corporation or the recever of ruslec empowered to exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl Wil address, ‘

- ’ i

- ; ) o - i

SIGNATURE: T o nRLARA i PTUNAJD )= 15.9¢ |




