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

PROFIT
CORPORATION
ANNUAL REPORT

1997

S o eomoTIONS Secretary of State
DOCUMENT #

(6)
DELL'AQUILA PLASTERING J.V., INC. '

Principat Place of Business Mailing Address ”"“ I"I” III" ||’I|I|'|| I"" II"I’I" 'll" I||’||||"||II“’I|| |||l

Sandra B, Mortham

6256 NW 62ND TER 8256 NW B2ND TER
PARKLAND FL 33067 PARKLAND FL 33067-153€
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1991 06/04/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 65-03041_&7 ‘ Not Applicabls
Suite, Apt ¥, et | Suile, Apt. #, stc. . N $8.75 Additional
22 2;1 8. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [J .  Acdedto Fees
Zp —Counlry [ e Counlry " | 8. This corporation has liabllity ioWbla tax uncler 5. 199.032,
[24] 25| 20| 30] : Flotida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DELL'AQUILA, ROBERT 81| Neme
£256 NW 62ND TER 82| Strest Address (P.O. Box Number 1s Not Acceptabie)
PARKLAND FL 33067 5
84| City FL 85| Zip Code

1. Pursuant to the prowisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose—Evf changing its registered
oflice 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 reglstered
agenl | am familiar with. and accept the obligations ol. Section 607,0505, Florida Statutes,

SIGNATURE
Signatuee, typod o panded namie of registerad ageol and tite it applcabls. [NOTE: Reglsiered Agen signalure required when renstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N 1) [] DECETE 11 WILE [Tcrange LI Asdition
NAME DELL'AQUILA, ROBERT o BRI
stieer aocress | 6256 NW 62ND TER 1.3 STREET ADDRESS
CITY-51-2P PARKLAND FL 14 CITY-ST-2 :
e [ DILETE 217ILE [J Crange T Adaition
NAME 2.2 HAME
STREE] ADDRESS 2.3 STREET ADDRESS.
CITy-SY-2p . 2. 4 CITY-ST-21P
THE | ) DELETE 31TIRE [JChags™ LJ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-ST-7F 34, CITY-ST- 2P "
e T DEETE 44 TILE [T changs ] Addition
N 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-SJ- 7P 4.4 CHTY -ST- 2P
TinE ' [J DELETE 5.1 TITLE [Jthange” L] Additien
NAME 52 NAME
SREET ADDRESS 53 STREET ADDRESS
CITY- 5T 21F 54 ITY-S1-2P
TilLE L7 orwere 6.1 TITLE [ change ] Aduition
NAME 6.2 HAME
STRECT ABDRESS 6.3 STREET ADDRESS
CY-§1-20 Lsscm-stze

14. 1 do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
informalicn indicated on this apnual reporl or suﬁplemenial annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an otlicer or director 9| ration of the receiver or trusiee empowered 1o execute this report as required by Chapler.B07, Florida Statutes; and that my name
appears in Block 12 or Bt ohiment with &n a ,

FLORIDA DEPARTMENT OF STATE F eb 2 1 1 9 9 7 8 : O O am

CR2EQ034 (8/96)

SIGNATURE: {\ & / ‘m,? PN A (16/37 (9583444573




