FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION & 7 *‘\.\ Katherine Harvis
ANNUAL REPORT £ Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # 730350

1. Corporation Name

;gl-fli%lNTY PAINTERS & DECORATORS JOINT TRADE BOA

Mailing Address
C/O KZRRBSR

4700 SHERIDAN ST. BLDG N
HOLLYWQOD FL 33021 \

Principal Place of Businass

1175 NE 125TH §T.. #314
NORTH MIAMI FL 33161 -

FILED |
Mar 25, 1999 8:00 am §
Secretary of State

03-25-1999 90035 036 ****61.25

WU

us
2. Principal Place of Business 2a. Mailing Address 3. Date incorperated or Qualifed
[21] : 26} 08/01/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
. _z_z| et e . ;l 59'0730127 . Not Applicable
“City & State T s e T e e e B At = S e L e B T AN
fty & State ity 5. Certifcate of Status Desired ] 875 Addlit!oﬁa_al_ .
E’ 2_81 ; Faa Raquited
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
—2;] E} ?B-I ’3_0‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
' 8t Name
COCHRAN, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)
1175 NE 125TH STREET
N. MIAMI FL 33181 8
o 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )

11. Pursuant lo the provisions of Sections 617,0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed or printed name of registered agant and tide if applicable. {NOTE: Registered Agent signature required when reirsiating} DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TRE D [J DELETE 11TNE [change  {T]Addition | 3T
NAME COCHRAN, R. JAMES 12NANE =
sreerapoRess| 1175 NE 125TH ST, #314 1.3 STREET ADDRESS &
arv.sr.ze | NORTH MIAMI FL 33161 14 CITY- ST-ZP &
TIMLE D . [ DELETE 21TIE ~ [CJChange  []Addition | ©
NaE WHITAKER, FRANK 22nmE |
street aopress| 1175 NE 125TH ST, #314 23 STREET ADDRESS - :

“Iemvest-ze - | NORTH MIAME FL 33161 S YT A — T i

TIME D [ GELETE 31 TNLE [OChange [ Addition
NAME HINNANT, G. 32 NAME
smreeTanpress| 1175 NE 125TH ST, #314 33 STREET ADDRESS
CITY-5T-2P NORTH MIAM| FL 33161 34.CTY-ST-2IP
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4.2NAME
STREETADORESS 43 §TREET ADDRESS
CITY-ST- 2 44CY-$T-2P
TITLE [] DELETE 517ME OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21I9
TILE {1 DELETE ~ 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS| . * 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-ST-ZIP

1. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

dddress, with ail plber jike empowered.

Biock 12 or Block 13 if changed, of, on an atiachmenrtwith a

SIGNATURE:




