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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secrztary of State
DIVISION (IF CORPORATIONS

DOCUMENT # 540901

1. Corptration Name

ALLSTATE PAINTING OF DEERFIELD, INC.

Principal Place of Business

390 N FEDERAL HWY #505
DEERFIELD BCH FL 33441

Mailing Address

us

10870 GANTRY STREET
BOCA RATON FL 3342t

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 005 ***150.00

MR ERAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed
06/29/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Humber Applied For
m 26 59-1753333 Nt Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) s iti
P P 5, Cerli cate of Status Desired i $8 75 Addllllonal
2_21 E’ﬂ Fee Rnaquired
City & State City & State 6. Electon Campaign Financing . $5.00 may Be
23 _2'8] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This orporalion owes the current yea- intangible
m —2;! B\ Persunal Property Tax. Oves @{ﬂo
9. Name and Address of Curreit Registered Agent 10. Nam2 and Address of New Registered Agent
81| Name
BROWN, ROBEHT N 82| Street ddress (P Number is Not Acceptabl
10870 GANTRY STREET treet £.ddress (P.O. Box Number is Not Acceptable)
HOCA RATON FL 13428 3
84! City Zip ode

FL |*

SIGNATU RE

Signature, typed or printad name of registered ager t and ttle if applicable

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢orporation subr its this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corpe ation's board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and z.ccept the abligations of, Section 607.0505, Florida Statutes.

(NOTE" Registered Agent signature re-juired when rewnstating }

DATE

12, OFFICERS AKD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE 10 [ DELETE 11 TIMLE [Mchange [ Addition
NAME BROWN, AROIS F 1.2 NAME

streeTaoorzss| 390 N FEDERAL HWY #505 1. STREET ADDRESS

CITY-ST-21P DEERFIELD BCH, FL 00000 14 CITY-ST.2P

TITLE SD 1 DELETE 21 TIMLE [JChange [ Addition
NAME BROWN, BARRY H 22 NAME

sreetanor iss| 10870 GANTRY ST 23 STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 00000 2. 4CITY-§7.2IP

TITLE PD () DELETE 31TIME [JChange  [J Addition
NAVE BROWN, ROBERT N 32NAVE

streeraporiss| 10870 GANTRY ST 3.3 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 00000 34 CITY-ST-2P

TIME [ DELETE 4.1 TIE O Change [ Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-Z1P 44 CITY-ST-2P

TTLE [ DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 5% 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

TITLE [ DELETE 61TITLE [JChange  [_] Addition
NAME 6.2 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fc:r the exemption stated in Section 119.07 (3)(i), Florida Statutes. 1 further ¢ erlify that the in ormation
indicate:d on this annual report ¢ supplemental annual report is true and acc rrate and that my signature shall have th3 same legal effect as if made ur-der oath; that | am an
officer r director of the corpora ion of the receiv er or trustee empowered to nxecute this report as rec uired by Chapter 607, Florda Statutes; and that my name appe:lrs in

Block 12 or Biock 13 if changed,f@ an attachment with an address_with 51 other like empowered.

s’

SIGNATURE: N

SIGN.‘QTl kE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE!H OR DIRECTOR

0334332

CR2E034 (11/98)

’ @@, oy /é 79 (5¢1) 4811005



