FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.- PROFIT g FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am

ﬁORPORAﬂON g% : 5‘ ) Katherine Harris
ANNUAL REPORT 187 e e Secretary of State
/ DIVISION OF CORPORATIONS 03-01-1999 90179 011 ***150.00

1999
DOCUMENT # P98000086893 )

1. Corporation Name

JOSE PLASTER, INC.

L

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Maifing Address
413 ASBURY WAY 413 ASBURY WAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

10/01/1998
2. Principal Place ofBusiness 2a. Mailing Address 4, @E! ?mber Applied For
N ; - -
m Tnse Ceaster Tk 1 {087 3358 [Trormmame
Suite, Apt. # elc. Suite, Apl. #, etc. ] ] $8.75 Additional
;2—| "]( i 7) QS B w A ) 1 5. Certifcate of Status Desired O Fea Required
Gty & state ™, d e City & State = — | & Elaction Campaign Firaneng ~—————$5.00 Way 65— |
Eﬂ W\ M”\‘ W 'J ’ZL 28] Trust Fund Contribution . Added to Fees
Zip g Country Zip Country 8. This corporation owes the current year Intangible
m g 3"" 3 {l El w 22 p‘(ﬂ"l EI m Personal Property Tax, [ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81( Name
BOMNILLA, JOSE J
413 ASBURY WAY 82| Street Address (P.O. Box Number is Npt Acceptable)
BOYNTON BEACH FL 33436 a3
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed of printed name of registered agent and tls if applicatle. (NOTE: Registered Agent signature required when reinstating} OATE 8
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TIE & (] DELETE 11 TILE ' CiChange  [JAdditon | —
NAME J0se. Bomlin 120 3
STREETADDRESS| 2413 9 LBt # 7 WAy, ) 1.3 STREET ADDRESS b
avstae | /3y g LBealh ft 3334 Vuonvsrae g
TLE _yp—_' OJ DELETE 21 TLE ClChange  [Addiion | ©
NAME Jose Sﬁu\z‘\-ﬁb . 22 NAME
STREETAONRESS) } 9 4 o O g L AT -& 737 < | 23smeer avoness
CITY-ST-ZIP AL i b Tl RSB 2 4CITY-ST-ZIP
TITLE b"_' d [] DELETE 31 TILE [(OChange [ Addition
NAME iwLLnaTo eo Q(’J—Ont\Q—M . 32 NAME
STREETADDRESS| | O 4 f 6’“%'-"&1»\ ClLcipg # 757 |assmeeraomess
CITY-ST-2P Q;M-fo 0 (Mgt 34.CITY-ST-2IP ]
e 4] N [ DELETE 41 TITLE CiChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
Tne [ DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE (] DELETE 6.1 TITLE [OChange [} Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-8T-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuaf 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 I am an
officer or director of the corporation of the receiver or trustee smpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey 8GR [l -I/')Za';fy/ 19 k\f’:ﬁféﬁ;{ﬁq“%ﬁ-

] L B N
SIGNATURE ALD TYPED B 81GNING OFFICER R DIRECTOR




