04301999-90049-024-$150.00-$150.00 & F IL E D

- Apr 30,1999 8:00 am

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecreta ) Of State
ANNUAL REPORT Secretary of State 04-30-1999 90049 024 ***1 50.00 -
1999 DIVISION OF CORPORATIONS -
DOCUMENT # o
A AT AN PO8000097242
_ STH PLASTERING INC. . _ \ e
| R RO 111 T
Frincipal Place of Busness - ~Maiing Address - e ‘
4861 NW 8TH DR. 4861 NW 8TH DR, ; ’ ' :
PLANTATION FL 33017 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
11/16/1998
2. Principal Place of Business 2a. Mailing Address - 4. FE| Number | . | Anplied For
@] : ] GS- 0311851 Not Appiicabie
_ Sulte, AL ¥, sic. . = Suite, Ap1. #, etc. : 8. Cortfcate of Status Deired 0 sli‘;i::;mw .
_ T e RIS S+ vy > R — ; 6.~ Elaction Carmpaign Financlng - — - -$5.00 Mayse — - o
23] : . - |zal : Trust Funa Gontribusion a Added fo Foss =
2lp Ceuntry Zip Country } B. This corporation owes the curent year Intangible =
[24] [2s] 2] {z0] : . Personal Property Tax. Oves [ONo
9. Name snd Addtoss of Current Registered Agent ] ) 10. Name and Address of New Registered Agent
81| Nams =
ST. HILAIRE, ANTOINE ‘ ‘ : 2
4851 NW 8T+ DR. 82| Street Address (P.O. Box Number is Not Acceplable) -
PLANTATION FL 33317 3 =
- ' saj iy 3| ZpCods - - =
| - - - -~ FL |

| -33_Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abova-named eo?orauon submits this statement for the purposa of.changing.its.registered - -).
‘office’dr registored agent, or both, In the State of Fionda. Such change was authorized by lhe corporal on's board of directors. ) hefeby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =5
SIGNATURE ' =
mawudmdwwmmiwm (NOTE: Ragrierad Agont Soraire mquicad whin rensiating) DATE a _
12. . - OFFIGERS AND DIRECTORS 13. - - _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <} —
vy -~
me 4 HiCe. .pf&?\da.n{— . GpeEE HTmEe 1 presidenT ‘ Hi ( e Citren Dsin) <
. mmanyel 8‘,"/ Hw’cérr.b 12 Anto1ne Sﬁf" @ : 3
STREET ADDRESS _50{9(5 IS,’, ,J - - [ 13 STREET ADORESS p . o ; . . P N BT
2 g Clgb Lrrve : LD Doyt -
cny-sr.zp jamgarge T2 33319 14 CITY.5T-2P l/%!n}r/UZ “Dreve pPlos bhon=fl- |8 —
[J DELETE 217ME - 4 Cidnange ClAcdton] O o
2.2 NAME
23 STREET ADDRESS
: 2 4 GITY- ST 2P T
T3 PELETE A4 TME ‘ [ClChanga [T} Addition
32ZNAME
— = BISTREETAORESS [——~ — . 7 = _— T
34.CRY-ST.2P :
0O bELETE 4L1TE - . CChanga ] Addition
4, 2NAME . -
. 43 STREET ADDRESS
oY-5T-2P 44 CITY-ST-2P
TIE . [} DELETE 51TME ’ j - . [lChenge  []Addition
NAE : o, ,,‘.-‘.h‘ ra IS B . smp
(STREETADORESS!- . .. e eoSTREETADORESS| SR TaTUEET A e
vk« f - -+ 54 CITY-5T-2ZP
TME ) ; [ DELETE 61 TILE [iChange [ Addition
NAME ' ' B.2 NAME
STREET ADDRESS . 3 STREET ADDRESS —
CITY-ST-2P 84 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not qualify for the ptlon stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supslemental ennsal report Is true and accurata and that my signabure shall have the same legal eflect as if made under oath; that | am an
officer or diractor of tha corparation or the recelver or trustse empowered to exacule this repoft as required by Chapter.§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. [

SIGNATURE: ) - 05_4('97 (%;Qf’z_fzjéézf




