PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporation Name

ALL BROTHERS PAINTING. INC.

DOCUMENT # (394078

Principal Place of Business
3500 FAIRLANE FARMS RD

Mailing Address
3500 FAIRLANE FARMS RD

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90124 004 ***317.50

AU N ARTEAT A

0231826

STE 11 STEN
WEST PALM BCH FL 33414 WEST PALM BCH FL 33414 DO NOT WRITE IN THIS SFACE
us 15 3. Date Incorporated or Qualifed
04/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2417006 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
= P g 5. Certifcate of Status Desirad $8.75 Addilonal
2] ———————— — - l27]  —- e ) . Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I |2_5| 2_91 [:El Perscnal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
ANSAROFF, STEPHEN 82| Street Address (P.O. Box Number is Not Accaptabl
11560 SANDERLING DR. reel ress (P.0. Box Number is Not Acceplable)
WEST PALM BEACH Fl. 33414-5834 23
84 City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
i of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ction 607.0505, Florida Statutes.

SIGNATURE |
printed nama of registared agent and tite if *pliceb&e, {NOTE: Ragi: 1 Agant sig) required when DATE 8 i

12. ~ V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)

ME DP [ DELETE 1ATME vP CiChange  [(¥additon | —

e ANSAROFF, STEPHEN (anue Rick MAYO 3§

sreeTaporess| 11560 SANDERLING DR. 1asmeeranoress | 913 b CROSS P' o v o8

ervst.ze | WESY PALM BEACH FL wervstze |LAKE WORTH ,FL. 33967 o

TME L1 DELETE 21 TE P Wlrenge  JAddiion | O

NAME 22NE STEMEN , AUSAROFF

STREET ADORESS 23smeeTApoREss [3SV O FMBRLAWE. FARMS RO, , S3TE 1)

CITY-ST-ZiP 2ecmv-st.ze (WELLNGTON kL 334 ‘f

TTLE [] DELETE 31 TILE [OChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 4. CITY-ST-2P

e 0 DELETE 44 TITLE {IChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TINE [ DELETE 54TILE [jChange [ Addiiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP 54CITY-ST-2P

TILE (] DELETE 6.1 TME [Change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2

14. | hereby certify 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 sugplemental annual report is frue 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 recgiver or trustsesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or onan a ’f : ita other like empowered.

SIGNATURE:

Date Caytime Phone #




