SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT £UE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

0064112

© PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 s 1 999 8 . 00 am
» CORPORATION
ANNUAL REPORT et ecretary of State
1999 OIVISION OFAORPORATIONS 09-01-1999 90025 025 ***500.00
09-01-1999 90025 026 ****50.00

DOCUMENT # pggn000340211”

A & J PAINTING, INC.

I —

_ ] QT

Mailing Addrass

1280 SW 28 AVE
FT LAUDERDALE FL 33312

Principal Place of Business

1250 SW 28 AVE

FT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: - - : 04/14/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 @; - OF 307/ / | [Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap uite, Apt. #, etc 5. Ceriificate of Status Desired ] $8.75 Additional
E] 2_7| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ;;l —3;| Intangible Personal Property. D Yes D No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name "
MAZARIEGOS, ARMANDO f
82| Street Address (P.O. Box Number is Not Acceptable W
1290 SW 28 AVE ‘ prevte) a
FT LAUDERDALE FL 33312 83 "
“,
84| City FL lss‘ 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 Agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
e : g obligaticns of, section 607.0505, Florida Statutes.

SIGNATUR /il /t»s'._Z SJ-27-F ?

’ st o o e of regilred agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating} = bate - —
12, T OFFICERS AND DIRECTORS . _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME st (" oELeTe 11 TME [ change [ Addtion | S
NAME MAZARIETGOS, JOSE 12 HAME §ol; :
STREETADDRESS | 1280 SW 28 AVE 1.3 STREET ADDRESS w =
CITYST2P FT LAUDERDALE FL 33312 14 GITVST-ZIP 5 =)
e PD [ oerere 21Tme [ change [ Aciton _
NAME MAZARIETGOS, ARMANDO LINAME =
STREETADDRESS | 1260 SW 28 AVE 23 STREET ADDRESS =
CITY-ST-21P FT | AUDERDALE FL 33312 24 CITY-ST-ZIP =
TITLE D [ oeLere 31TITLE [} change [ Addition
NAME MAZARIETGOS, OSCAR 3INANE =
sTreeracoress | 1260 SW 28 AVE 3.3 STREET ADDRESS =
CITY-ST-ZIP FT LAUDERDALE FL 33312 3.4 CITY-ST-21P -
TIMLE D [ beLETE 41TME [l change [ | Adaition =
RAME MAZARlETGOS, PEDRO 4.2 NAME =
STREETADDRESS [ 1290 SW 28 AVE 4.3 STREET ADDRESS
CITY.ST.ZIP T LAUDERDALE FL 33312 a4 CTYSTZP =
TImLE (] oecere 51TME [ change [ Addition =
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP -~ [ 5.4 CITY-ST-ZIP - ; '
TITLE D DELETE 61 TITLE I::l Change I:I Addition =
NAME 6.2 NAME Z
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZIP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the infarmation

indicated on this annual report or supp
an officer or director of the cosporas
in Block 12 or Block 13.if-ch

SIGNATURE:

angad. ordn an attach

7
7
’/’

ith an address.
Vd

i 0 e e

%58 \7?’54/4%24” s

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-29-99. (35%) 2po-95 26

I or PR:ﬁrEb T

OF SIGNING OFFICER OR DIRECTOR

r

Date [ Daytime Phone #




