FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT ¢ 3F STATE
CORPORATION Sangra B Mortha a
ANNUAL REPORT . _ Secretary of Stat
1996 bt yroe DIVISION OF CORPORATIONS

DOCUMENT # V51588 (9)

1. Corporation Name

MULL'S PLASTERING, INC.

IRV UNGE AR BRTUAA I

Prncipal Place of Busingss Maling Address
783 NW. 3RD STREET 783 N.W. 3RD STREET
BLDG. 26 #101 BLDG. 26 #101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 _
us us 3. Datea incorporated or Qualified | 3a. Date of Last Report
07/13/1992 10/19/1995
2. Principal Place of Busness 2a. Mailing Address 4, FE} Number Applied For
2 [26] 650359894 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 5. Cenifcate of Status Dasired 0 $8.75 Additional
E -27| Fee Required
Cay & State City & State 6. Elgcton Campaugn Financing $5.00 May Bo
E ?ﬂ Trust Fund Contribultion O Added o Fees
Zp Country Zip Country 8. This corparation has liabiity for intangible tax under s 199 032,
m EI ;ﬂ [30] Florida Statutes [T ves ONo
g, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
SUAREZ, VINCENT A 82| Stroel Asdrass .0, Box NOmber 1§ Not Accaptatia)
7831 NW. 3RD STREET, BLDG, 26 #101
PEMBROKE PINES FL 33024 8
84 Cry 85| Zip Code
) /! FL

11, Pursuant to the

o gaispns of Sectians 607 050€ and 607.1508, Flonda Stawtes, the above-named corparation submits this statament for the purpose of changing its registered office
or registar i

of both, in tha State of Ffgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registerad agent. | am

farnibar with, wons of, Jaction 607.0503, Florida Statutes.

SIGNATURE ‘M_I/ o~ T t(
. 7 ot ard f T By cavie SO TE Fegetared Agerd sgnalure reured whis Renstating) ha CATE

12. OFFICERS AND DIRECT@RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [ [C) DELETE 1 1TILE "} Change  [J Additian
HAME MULL, JOSEPH R 12 NAME
STAEET ADDRESS 7831 NW 3RD STREET, BLDG. 26 #101 11 STREET ADDRESS
CITY-53-2P PEMBROKE PINES FL 33024 14 0T -§T-2IF
TTLE [] DELETE 21TE [ Change [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21p 240ITY-5T-2P
TImE [ DELETE 11NTE (] Cnange  [] Addilion
NAME 32 KAME
SIREET ADORESS 13 SIREET ADDRESS
LIty -$7-21p 14CITY-ST-2P
TITLE {J DELETE 41T [J Change [ Addilion
NAME 12 NAME
STAEET ADDAESS 4.3 STREET ADCRESS
Cily-§!- 2P 440y -ST-2P
TITLE [] DELETE 5 1TTLE (O Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2I 54 CiTy-5T-2IF
TITLE [ DELETE 6 1THLE [ Change ] Addition
RAME 62 NItsE
STREET ADORESS 63 STAEET ADORESS
Cify-ST-219 64 ClTe-$1-219

14. | da hersby certfy that tha informatior supplied with 1hs fiing 15 voiuntarily furmished and does not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. [ further
cerlify that tha information indicated on this annuai repon or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer Or dwactor of the corporation ar the receiver ar trustee empowere | to execute this report as required by Cnapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 131t chan , Or on an attachment with an addrass.

SIGNATURE: —- o %d) & = 2 -G ( FTH)GITRE

NG OFFICER OR DIRECT( : Data Caytme Prana ¢

CR2E034 (12/95)




