ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE QN OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 <

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # 260625

. Corporation Name

EAST COAST PAINTERS, INC.

rincipal Place of Business Mailing Address

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90009 013 ***558.75

e SE9PII T T

R

4 NW 64TH ST 7914 NW 64TH ST
M FL 33166 MIAMI FL 33166
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Gualified
07/06/1962
Principa! Place of Business = == 2a, Mailing Address - 4. FEI Number — Applied For
28] 590973285 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired $8.75 Additional
| —El Fee Required
City & State City & State 6. Election Campaign Financing/ $5.00 wmay Be
E m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[ E| ;l ;D—I Intangible Personal Property. Yos I:[ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLAGUNO, JuLlo
7914 NW 64TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166 83
84| City Zip Code

FL |®

. 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 bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ~

IGNATURE

Signature, typed or printed name of registered agen! and Litle if epplicable. - (NOTE: Registered Agent signature required when reinstaling) DATE
Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ JpeLeTe 11TITLE [ change L] Acdition
ME WELLS, YOLANDA B. 1.2 NAME
e anpress | 6925 S.W. 72ND COURT 1.3 STREET ADDRESS
YST-ZP MIAMI FL 14 CITY.ST.ZIP
LE SD [ 1oetete 24 TITLE [ change [ Addition
ME .| WELLS, WILLIAM D.”  __ 22NAME i .
seeraporess | 6925 S. W. 72ND STREET 2.3 STREET ADDRESS
Y.STZP MIAMI FL . 24 CITY-5TZIP
E VPD (] petere 31 TITLE T changs [ Additon
ME LLAGUNO, JULIO 32 NRME
seeTaooress | 1134 S. W. 102ND PLACE 3.3 STREET ADDRESS
Y.sT.2P MIAMI FL 34CITY-ST-2P
LE [ oeLete 41TME [ change [ Addition
ME 32 NAME
EET ADDRESS 43 STREETA“I?EEES%: b : .
YSTZP sacmvstap ! .o
LE [l oeete 51 TITLE L] change [ Addition
ME 52 NAME
3EET ADDRESS 5.3 STREET ADDRESS
ys12ZP 54 CITV.STZP
LE [ peete BATITLE 1 change [ ] Addition
ME 6.2 NAME
3EET ADDRESS 6.3 STREET ADDRESS
512 A CITY-ST-ZP

i 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repotpr supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the
in Block 12 or Block 13

afiged, or on an attachment an address.

foration or the receiver or trustee empowered to execute this report as required by Chapter 607,

iorida Statutes; and that my name appears

22/59

r T Davtimea Phone #

CR2E034 (5/99)



