FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 13 1997 8:00am
- Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000058043 (6)

SCULPTURE PAINTING, INC. '

A

Principal Ptace of Business

206 5. UNIVERSITY DRIVE. #7405
DAVIE FL 33328

Mailing Address

2048 8. UNIVERSITY DRIVE, #7205
DAVIE FL 333281458

3. Date incorporated or Qualfied

07/08/1996

3a. Date of Lasi Report

| 2 Priric.pal Flace of Business 28, Mailing Addrass 4. FEI Number — Applied For
@317]_0 A/é(//]fgﬁ vE 26] GE- 068 [ 824 Not Applicablg
ite, Apt #, el Suite, Apt. #, etc. i
e A ¢ wie. Apt 4. eic 5. Cerlificate of Status Desired ', $8.75 aadtional
@M_é{?:é_i;_. ;ﬂ Fee Required
| Ciy & State | City & State 8. Election Campaign Fingncing $5.00 may Be
n| 7TH ARG~ 28 Trust Fund Contribution L Added 10 Fees
. 2P __ Country | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24| 38 22 |l /30w 2] 30 Florida Stalutes s [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
LUGO, LOUIS A 81| Name
2046 S. UNIVEHS"Y DRNE: #7205 82| Street Address {P.O. Box Number is Not Acceplable)
DAVIE FL 33328 |
83
B4] Ciy FL asl Zip Code

agent | am famiiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

;
11, Pursuant to the prowvisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the abova-named corporalion submits this statement for the purposa of changing its registered
oflice: or registered agert. or both, in the State of Florida. Such change was authotized by the corporation’s board-of directors. | hereby accepl the appointment as registared

Ponés Type ot narel o reg Storad agent and 10 i applcatie

[NOTE, Registerad Agenl sipnature requizad when reinslaling)

DATE

2. OFFICERS AND DIRECTORS LY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
e | PDZAVALA - 7 oeLETE 11T =D, [ Trange L] Agdition g
Al OLIVER 12 HAME ZRAAALA Ol VE RN, §
suucer soveess | 2948 S. UNIVERSITY DRIVE, #7205 13 sTheer apomess | 7 7 7 @ /Vd/7 MVE, AT AL <
ov-stoe | DAVIE FL 33328 worvstze | TARIARA Pl 3822/ 8
e T™so— [T DELETE 21 TITLE [JChange ] agdition |O
NAMT TG0 oS A——— 22 NAME
strert ot ss | 28 STUNIVERSITY DRIVE, w7205 23 STREET ADDRESS
uv-sl-ae T OAIEFL 3338 2 4 CITY-ST. 2P
K | BT 31TMLE [Tchange [ Addition
KAME 5.2 NAME
STREEY ADDHESS 3.3 STREET ADDHRESS
CiTy. 81- 2P 34 CITY-ST-2P
e | I oeFiE A1 TIILE [JCrange L Additien
NAME 4. 2 NAME
STREEF ADDRFSS 4.3 STRFET ADDRFSS
CIy-§1- i &4 CIlY-ST- 2P
TLe T T DeLere 517TMLE [J Change  [] Asdition
NAMFE 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Cily-Sl-2iF 5.4 CITY-57- 2P
THILE TTeLEE 8.1 7MLE [Tthangs  LJ Aduitien
HAME 62 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-8T- 2P

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: . X Hirs Tl |

14,71 a0 herebsy certify Thal the information supplied with this filing does not qualify Yor the exemption siated in Section 119.07(3)(i), Fiorida Statutes. Tfurther cerlify that the
information indicatest on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
1am an athcer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

2-Yqg 7

SIGNATURE AND TEBED.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

balw Daytme Phone #

opeTene



