:v{)Vf/F‘!L_ING FEE"?FTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

ATHON Katherine Harris
HEPORT Secretoy of Sate Secretary of State
' ,}99 o:vx;,no!u OF CORPORATIONS 05-13-1999 90044 002 ***150.00
Y

L.P.S. LATH, PLASTERING & STUCCO INC

D Malling Address
P.0O. Box 100863
Ft. Lauderdale F1 33310

CO NOT WRITE IN THIS SPACHE

3. Pate Incorporated or Quanled

SEPTEMBER [, 1998

Nt o 2a. Majling Address 4, FE} Number
- 26| o Rox 100863 65-0861938
Suue, Apl. ¥, etc. 5. Cert ¢ Status O .
. Cendcate of Status Cesired U
R ?] Ft. Lauderdale Rl )
e City & State 6. Election Campaign Financing $5.00 nay 2=
. . ’;] F1 33310 Trust Fund Contribution B Adaec o Fees
.. Coumry Zip Country 8. This corporation owes the current year Intangible
o 25 LZ_Ql ECTJ_ Personal Properly Tax. Cves "o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent = o
81 MName
Daniel , A Mo d as 82| Street Address (P.O. Box Number is Not Acceptable] T
Prof Financial Acct Inc. — -
PO Box 21723 8
2 2 .
t 1215 SE 2 Avenue 84| City #551 S Cuee
Fr. Lauderdale F1 33335 FL

seovisions of Seclions 607 0502 and AG7 1508, Flonda Statutes, the apave-named corporation submits this statement for the purpose of changing s
e agent, of aoth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment = -
ahas watn, and accept the obligations of, Section 607.0505, Florida Statutes.

et or prmfed name of regislered agent and title if applicadle (NOTE" Registerad Agent signaluse required when renslaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
) DELETE 11TITLE i Chars T iemre

12 NAME

98,

3

Eddie Brown
PO Box 100863
Ftr. Lauderdale F1 33310

1.3 STREET ADDRESS

PE034 (1)

14 CITY-ST-2P
) DELETE 24 TME

22 NAME
i 23 STREET ADDRESS

2.4 GITY-8T-2IP
1 DELETE ILTILE

32 NAME

3.1 STREETADDRESS

3.4 CITY-ST-ZIP
[J DELETE 41 TITLE

4.2 NAME

o '

kS i

P i

3

Crama- O aztes :
i

H

:

=
=
=
E
=
=
=
=
=
£
=
=
=
=
=
=

4 3 STREET ADDRESS
4.4 CITY-5T-21P

] DELETE 51 NILE

5 2 NAME

53 STREET ADDRESS
5.4 CITY-$1-2ZIP

[ ] DELETE 61TME : ) Change T A
6.2 NAME.

Line. 6.3 STREFT ADDRESS

84 CITY-S1-2IP

v certty that the mformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informauon
: on this annual repert or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
¢ o7 TEeeioT of the corporatip of the receiver of trustga empowered to execute this réport as required by Chapter 637, Florida Statutes; and that my name appears i

pr on apaltgapment withfan address, with all olner like empowered. %;/%/ . 4 éﬂ) 7‘43 Zféd

e il -, _
R PRINTED NAME OF SIGRING OFFJCER OR HRECTOR DOate Dot 0




