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

PROFT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 30 1998 8:00am

1998

Secretary of State

DOCUMENT # F97203

1. Corporation Name

PRISM PAINTING & CARPENTRY, INC.

(6)

Mailing Address
10024 NW, 5TH ST.

Principa! Place of Business

10024 NW. 5TH ST,
PLANTATION FL 33324

PLANTATION FL 33324

1A OO R

DO NOT WRITE IN THIS SPACE
a, Dats Incorporated or Qualified

08/27/1882
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 592215926 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. it
P P 6. Cerlficato of Status Dosiea ~ [J  $8:79 Additonal
E —-E] Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBe
5] 2_al Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has peid the currept year Intangible
;I ;;I [20] m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
SCHMIDT, JOHN B. 81| Name
10024 N.W. 5TH ST. 82| Sueet Addioss (P.O. Box Number /s Not Accoptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-namea corporation submits this statament for the purpose of changing its registered
office ar reglstered agent, of bolh, in the $tate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corpaoration or il
Block 12 or Block 13 if changed, or

SIGNATURE __._ e

Signatute. yped of prnted narme of regatared agont and Wt if applicable {NCTE Regislerad Agonl s-gralure reqJired when reinstaling} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE BT T DELETE 11 TILE Ol Change L] Additon | &=,
HAME SCHMIDT, EILEEN 12 NAME
staceraponiss | 10024 N.W. 6TH ST, 1.3 STREET ADDRESS U§J
CTY-S1-2P PLANTATION FL 14CITY-ST- 2P &
TILE P [[] peLens 21 TITLE O crange [T Addition |©
NAME SCHMIDT, JOHN B. 22 NAME
swreeraooress | 10024 NW. 5TH ST. 23 STREET ADDRESS
CITY-51-2P PLANTATION FL 2 4CITY-ST-ZP
TILE [T orete 31 TILE [ change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34.GITY-ST-2P
TITLE [J oecete PRRIT [J Cnange T Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST-2IP
TITLE [T DELETE 5.1 THLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
©ITY - 5T-ZiP 54 CITY-57-2P
TLE [J DELETE 61TITLE O change [ Addition
HAME 52 NAME '
STREEY ADDRESS 63 STAEET ADDRESS
CiTY-51-2IP A §4GHTY-ST-ZiP .
14. | hereby ce:tilg t.hal tho information supplied with this filing does not ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify thal_the information

indicated an this annual report or supplemental annyel report is true ignature shall have the same lagal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

?/-.1/,0

Grd Gbd =14



