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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ees i Secretary of State

POCUMENT # V72415 (5)
BORN PLASTERING, INC.

ORI

Principatl Placa of Busingss Mailing Addrass
30084 OLD DINIE HWY 30384 OLD DIXIE HWY
HOMESTEAD FL 30033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/20/1992
2. Principal Place of Businass 2. Mailing Addrass 4, FEI Number Applied For
2] 55 Tegsr LA Eﬂt’ 8] 5 Teser Lafiffe PR 65-0378633 Not Applicable
Suita, Apl. ¥, elc. Suite, Apl. #, etc. N . $8.75 additional
pos p 6. Certificale of Status Desired 0 Fos Requied
City & Stale City & State 6. Elgction Campaign Financing $5.00 Ma
3 N y Ba
23] ey Largo V4 %ﬂ ey La f7. Trust Fund Contribution O Added 10 Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intang ble
24] 33087 5] movre € ] 363 [30] Py Personal Property Tax due June 30.  [Jves [ 1No
9. Name and Addrass of Current Registered Agent 7 10. Name and Address of New Reglsterod Agent
BORN, BILLIE JEAN 81( Name
30384 OLD DIXIE HWY 82| Street Address (P.O. Box Number is Not Accaptable)

HOMESTEAD FL 33033

83

841 City FL ]B?[ 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 agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agenl. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signalure. typad ot printed nam o registerad agont and title il applicabio {NOTE Repgistered Agent aignature required when reinstaling) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ DELETE 1 VILE [dchange [ Adoition
NAME BORN, BILLIE JEAN 1.2 NAME
STREET ADDRESS 30384 OLD DIXIE HWY 1.3 STREET ADDRESS
CITY-$1-2IP HOMESTEAD FL 1.4 CITY-ST-21
TIILE LY ] DELETE 21 TIRE [T change [ Addition
NAME BORN, HARLEY 22 NAME
STREET ADDRESS 30384 OLD DIXIE HWY 23 STREET ADDRESS
CITY-S1-2IF HOMESTEAD FL 2. 4 CIY-5T-2IP - :
TITLE 1 oeweTe 31TITLE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4 CITY-ST-2P
TITLE [T oELETE A1TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0ITY-ST-2P
THTLE [J oecete 5.1 FITLE J change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-7)P
THLE L) DELeTE 6.1 TILE [T change T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CITY-$T-21P

this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the inforrnation
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
i rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

with 8,
ﬁA el€ ,{ﬂ'}/ﬂ‘/
alB }pg}/ IZ- /S P85

Ny b e T s B nia i

14. 1 heraby cerlify that the information supphed wi
indicated on this annual report or supplem,
officer or director of the corporation or
Block 12 or Biock 13 if changod, or on

SIGNATURE: ___

=Ty

CR2E034 (10/97)



