FILE NOW: FILING FEE AFTER MAY 118 $225.00
r PROFIT Tt
CORPORATION

ELORIODA DEPARTMENT OF STATE
Sandra B Mortnam
ANNUAL REPORT Secretary of State
1996 Nopat o DVISION OF CORPORATIONS

—

DOCUMENT # 161691 (1)

1. Corporaton Name

MODERN PAINTING CO

ARGV

i

Principa! Place of Business liiMaiing Adddrass
1013 £ 52ND ST. 1003 E. 52ND ST.
HIALEAH FL 33013 HIALEAH FL 33013
3. [)a?e. Incorparated or Cualifed 3a. Date of Last Report
2. Principal Place of Busness ' 2a. Mailng Address 4. FEI Number Roplied For
(1] o 2] 590620574 Not Apphcable
sLale: t &, els iti
Suite, Apt. #, el | Suie Apt ¥ 2t 5. Conifcale of Status Desred O $8.75 Adt:fllional
_2;] - 271 Fee Required
City & State - Gity & Sta'e 6. Election Campaign Financing ] $5_00 May Be
—;ﬂ o Trust Fund Contribution Added to Fees
Zp Country __ Gounlry 8. 1his carparation has habilityfor intangiole tax under & 199,032,
;1 25 30] Flarida Statuies ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81 Name
COCHRAN, JAMES R. 82| Streot Address (F.0. Box Number is Not Acceplable; ]
6300 SIMMONS ST.
MIAMI LAKES FL 33014 83
84| City FL |as Zip Code

T Bursoant 1o The proveions of Sections 607.0602 and 607, 1508, Flonda Statutes. the abiovo-named curporalian aubmits this statament for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida Such change was avtharized Ly the corporation's board of deesturs | hereby accept the appointment as registerad agent. 1 am
familar witn, ag accept the obligahons of. Sector 637.0505, Flovidia Statutes.

SIGNATURE -~ - - R e e e T e e
ugiaton, Gyewed 56 pr e nerd OF fslS 0 gt [P B KRR SREETE Brge teert Adest it e T e L g psfrtatieg) DATE G
2. __Q_H-\(Ff{?{\ND__[H_F%FCl OHS - 13 R A[)DJ'IIONS{'CHANGES TO OFFICERS AND DIRFCTORS IN12. %
TIILE VD [) DELETE 1T VICE-PRESIDENT X Crarge  [J Addtion | =
HANE 12 NAME
HESTER, G ‘ ROBERT F. COCHRAN &
STREE! ADORESS 1019 E 52ND ST 13$IKEFL ANCRESS | g A &
CHTy-ST- 2P HIALEAH, FL 00000 140178727 EEMBEOEE g%ﬁﬁi‘% &
TiILE P T DELETE 2 TTILE [y change [ Addton  |©
NAME COCHRAN, JR 22 haME
STREET ADDRESS 6300 SIMMONS ST 29 SIKEET ADDRESS
Qs SLIF MIAMI LAKES, FL 00000 33014 2401y 52 |
e ST ] DtIETE 3ATRE [] Changz [ Additon
NAME MOODY, F L 12 hANE
STREET ADDRESS 21770 NW 2ND COURT 33 STREET ADDRESS
Ciy-51-21p PEMBROKE PINES FL __ 33029 . 3400Y-51 7 i .
TITLE ] DILETE 4 1NILE [ Change (O] Additon
NAME 42 NAME
SIREET ADORESS 43 S1REr T ADDRESS
CiTy-57-21P 44 CIIY-8T-2F
TITLE [1DELEIE 51 TILE [] Change [ Additior
NAME 52 NaM:
STAEFT ADDAESS % 2 STRELY ADDRESS
oY -ST-2P o SECNY-51-7P
TITLE [} DELETE € 1TILE [J Chaage  [[] Addition
NAME 62 NaME
STREET ADDRESS b3 STHEET ADDRESS
CITY-57-21P e €4 00Ty -51-2F .
14. | do hereby certi‘y that the nformalon supp si: this filng is valantarily farnished and does not quiatity for the exemption stated in Seston 1180713k}, Florida Statutes. | further
certify that the information indicated on tins annud ropon o supplemental annual report s true ana accurate andt inat my signature shall have the same legal effect as it mads under
oath; that | am an officer ar deector of the Corporalion o the receiver o frustee empowered ta execute this repor as recuirad Ly Chapter 607, Florkda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ , 35 (8)-357/ |

E AMD TY iyt Frore K |




