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

PROFIT e
CORPORATION '
ANNUAL REPORT

1998 &

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 390448

Corporation Name

FLAMINGO PAINTING CO., INC.

)

Principal Place of Business

17620 5w B8TH CT

Maiting Address
17820 SW B8TH CT

FILED
Apr 15 1998 8:00am
Secretary of State

RO TR

25] 20]

24

30]

. This corporation owes or has paid the cu?year Intangible

MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE N THIS SFACE
3. Date Incorporaled or Qualified
10/28/1971
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;l £9-1369708 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc.
P P 6. Certificate of Status Desired O $8.75 Addiionai
;2_| a Fes Required
City & State City & State €. Elaction Campaign Financing $5.00 may Be
EI 2—a] Trust Fund Contribution ed to Foes
Zip Country 2p Country 8

Persanal Properly Tax due Jure 30, Yes [No

9. Name and Address of Currant Registered Agent

NOVITSKY, THOMAS P.
17620 SW 88TH CT
MIAMI FL 33157

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acteptable)
83
84| City FL 85| Zip Code

office or reglstered agent, or both, in the State of Flarida, Such chan

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n

amad corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE _
Slgnaiure, typad or printad name of rogisiared agent and il If applicabls {NQTE HRagislered Aganl s:gnalura required when reinstaling) DATE p

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE DP [T peLere I 11TILE [ change — LT Adaition |2

NAME NOVITSKY, THOMAS P. 1.2 NAME §

swaecTaDbress | 17920 SW B8TH CT 1.3 STREET ADDRESS &
|_ciry-sT-2¢ MIAMI FL 14 GITY-51-21P &

e 5T TJbreete 21 TILE I thange [ Adddion | O

NAME NOVITSKY, MONICA 22 NAME

stRecvaponess | 17020 SW 88TH CT 23 STREET ADDRESS

CITY- §T-21P MIAMI FL 2.4 GITY-5T-2P

TINLE [T DELETE 31 TILE O change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2P 3.4, GITY-ST-ZIP

TITLE T oecene L1TILE [T change L Additicn

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-71P 4.4 CITY-§7-21P

TITLE L] DECETE 5.1 TITLE L] Change [T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CIFY-ST-21P 54CITY-ST-21P

me - [T DELETE B1TITLE "] Change™ ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CAY- 5T-2P : 64 CITY-ST- TP

Block 12 or Block 13 if changed. or on an alta nl with an dridress

Wl N
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14. | hereby cerlify that the infermation supplied wilh this fifing doas not qualify for the exemption staled in Section 119.07(3)(0), Florida Slatutes. | further cerlily thal the information
indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receEr of trusico s:fpowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Q,

/j/o’ /(}0 | «?Q-—(Z/ar



