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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTHENT OF Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # H10413 (3)
F & M PAINTING, INC.
N A AR
6112 VISTA LINDA LANE 5112 VISTA LINDA LANE
BOCA RATON FL 334338225 BOCA RATON FL 334338225
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ES' Apt. ¥, ol ?ﬂ Suita, Apt. #, et 532516454 —pepitle
;l uile. Apt. ¥, ele. ;[ ulle. Apt . ete. 5. Certificate of Status Deshed O %ﬂsﬁw
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m m ;’ ;ﬂ Parsonal Proparty Tax due June 30. Oves [ONo
9. Nam# and Addreas of Current Reglistersd Agent 10. Nume and Address of New Registersd Agent
GREENWALD, STEVEN . 81| Name
1300 NORTH FEDERAL HIGHWAY 82| Streal Address {P.O. Box Number is Not Acceptable)
SUIE 203
BOCA RATON FL 33432 8
84| ciy FL lul Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent. or bath, in the State of FloridaSuch change was authorized by the corporation's board of directors. ! hereby accept the appointment &s registered
agent. { am famitiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignatre, lyped or prnted ~ama O registered agont and e i apphcable (NOTE. Regislered Agent signature fequred when reinclating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [F DELETE 11 TILE [ 1 change L) Addiilon
NAME FRIEND, SCOTT A. 1.2 NAME
seerappress | 6112 VISTA LINDA LANE 1.3 STREET ADDRESS
COY-ST- 2P BOCA RATON FL 33433-8225 14 CITY-ST- 2P
mE [ DeLETE 21TLE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-51-2P 2 4 CY-§1- 20 .
TTLE [ oecete 31TITLE . LI Change  [_] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-21P :
TITLE 7 DeLETE LI TMLE L] Changa [} Addition
NAME 42 NAME
STREET ADDRESS | | 43 STREET ADORESS
CilY-51-29 44 CITY-ST- 2P
TMLE [T oecere 51TITLE [J change ~ L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- 5T-2iF
TITLE [J DELETE 6.1 THLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cy-S1- 21 64 CITY-ST-21P

14, | hereby certily that the information supplied with this filng does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMficer of diractor of the corporgtyn or tha receivor of trusten empawerad to execuyl report as required by Chapter 607, Florida Statutes, and thal my name appears in

| SIGNATURE:

Block 12 of Block 13 if chan or an an eltachment wikvpn addregs.
2ot S —~ 300 St - 755 - 3800




