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

. CORPORATION e s Feb 05 1998 8:00am
&RN-NQAL REPORT. Secretary of State

1998 DIISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000079787 (2)

1. Corporation Mame

MARISCAL STUCCO, INC.

MRS R A

DC NOT WRITE IN THIS SPACE

waplic&%: “LL Mailing Address

%MEI:B“EI:M’CT
APOPKA FL 32768

m ‘t\_ \ 3. Date Incarporated or Qualified
Mooscad  Sucen \J\“‘ 3276 09/15/1097

2. Privpgblce of Business 2a. Mallmg Address 4. FE! Number Applied For
|21] - R\ [z 0:0 %@‘k ASHTR oy - RHELHOE Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. y it
j ' ¥ ® : P 5. Certificate of Status Desired O $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campalign Financing $5.00 Ma
. . . y Be
23 LL(_,\ Q\&ﬁm —j @ qm\)\:‘-\ Q\QC'\@\ Trust Fund Contribution 1 Added to Fees
Zip Country Zip 1 Country 8. This corporation owes or has paid the current year Intangible
24| TN 25| Caml. a Loy /A4 ?;Figmnag, Personal Property Tax due June 30. [ lves [JNo
T g, Namo and Address of Glxrent Registered Agent 3 10, Name and Address of New Registered Agent
MARISCAL, ARTURO 81| Name
466 WIELD ELM CT 82| Street Address (P.Q. Box Number is Not Acceptabie)
APOPKA FL 32768
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the gur ose of changing its registered
office or registared agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _
Signature, typed or pnnted name of ragistered agant and tilks ¥ applicable. {NOTE, Registered Agant signature required when rainstating) DATE

:;.-E OFFICERS AND DIRECTORS —— 11 13~.m|_s ADDITIONS/CHANGES TO OFFICERS AND DIHCEhac;‘SRs Ezr ,:iditiun
b onans 1.2 NAME MQ{WDC},‘:\ 5\\’(}-«0 A:’%ﬁg rpriscal

STREET ADDRESS . 13 sTREET Apvazgs (1 BLA 3 ﬂw&ﬂw b - Precidertt

CIY-S1-21P 14 CITY-ST- 2Ip Q Aoophen O\ 22703

TILE 1 DELETE 21 TIE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY: §1-21F 2 4 CITY-5T-2P - — -

TiTLE [T DeLETE 21 TE [T change [T Acdition

NAME 32 NAME

STREET ADDRESS 1,3 STREET ADORESS

CITY - ST~ 2 3.4, CITY-5T-21P

TITE [T peLeTe 41TILE [JChange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -ST- 2P 4,4 BTY-$T- 2P

TITLE 1 peLETE 51TIILE [Tchange [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADORESS

CITY-5T-21P 5.4 CITY-ST-2P

TITLE ) [1 DELETE 6.1 TIILE Ll Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cerh{g that the information supplied with this filing does nat qualify for the exemption slated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 &m an
cificer or director of the carporation or the r?cewer or trustee empowered 1o execute this report as required by Chapler 507, Florida Statutes: and that my name appearts in

2

Block 12 or Block 13 if changed, or on ent with an address.
SIGNATURE: 3 , E70N _y-12-9¢ (o7 ) %-985)
TIEMATIHRE dND TVEED OF eQAINTED NAME CF S0 MNIRNGS I DIeeE—TOT T A e T s PR 3

CR2E034 (10/97)



