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

PROFIT :
CORPORATION " candre 5. Mortham May 21 1998 8:00am
ANNUAL REPORT Secrelary of State

1998
POCUMENT #

DIVISION OF CORPORATIONS S ecretary Of State
Corporaticn Name

(7)
MCCORMICK PAINTING, INC.

0 0

Principal Place of Business Mailing Addross

830 CURTISS DR P.O. BOX 681858

OPA LOCKA FL 83054 N. MIAME FL 33168

us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: 11/30/1984
: 2. Princlpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
i —2TI L 2—6] BO-2498875 Not Applicable

Sulte, Apl. #, elc. Suite, ApL. #, etc.
: 1o AP ate. ApL & eto 5. Certificate of Status Desired O $8.75 addional
3:2—[ ;ﬂ Fee Requlred
’ City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;_s—l i] Trust Fund Conlribution ] Added to Fees
- Zip Country 4D Country 8. This corporation owes or has paid the current year intangible
: feal 25 |20] 30| Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
MCCORMICK, ROBERT o1 Ny )
cloRruick ., , RDAERT M.
1821 NW 9 TERRACE APTB 82| Streel Address (P.Oﬁoxwmbe?is' Not Acceptghle)
H PEMBROKE PINES FL 33024 1Y S NTPRP = .
‘ B3
i
84! City t 85 gp Code
fmboke Pines, FL 2029

1. Pursuani 1o the provisions of Soclions 607 0502 and 6071508, Florida Stalutos, the above-named corporation submits this statedent for the purposs of changing ils registered
office or reglgtered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho ohiligalions of, Seclion 607.05056, Florida Statutes.

SIGNATURE e e e
Signaturs, typed o prrmted name of rgesterod gt aod B d appheabie (ROTE- Ragistarod Agant signsture required when rainstating) DATE =

) 12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTOF\‘S IN 12 g
. me PD B BéTe 11TME P . JAirange L Adoion | €
] e MCCORMICK, ROBERT 12 NAME Mclormick l@ Ob@rf . §
¢ | smeerasoness [ 1821 NW 98 TERRACE, APT. B ssweeTanoress || R UG D N U.] a3 Street o

erv-st2p | _PEMBROKE PINES FL wevste o broke. Cnes, FL 3 3%%3 &
; TILE " VST A DECETE 21 TITLE V= . Change Addition |
T MCCORMICK, ROBERY 22 NAME M('}':DrTm(k,, Qob&rf M.
.| swmeeraoonss | $821 NW 96 TERRACE, APT. B 2asmetoness ||GUS D N w. 2 Streef
© |Lomy-sr-e PEMBROKE PINES FL cosize |Pennbroke. Pines, €L 33039
TITLE ] oeLeve 3T0LE 7 [Jconange T Addition
T 32 NAWE

SYREET ADDRESS 33 STAEET ADDRESS

CITY-81-21P 34.C1Y-51-21P

TTLE [T DELETE 41 THLE [Jchange [T Addition

NAME 4.2 NAME

STREET ABDRESS 43 STREET AODRESS

CITY-§T- 2P 44 CHTY-81-21P -

TILE 7 DELETE 51TNLE [T change [ Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-S1- 2 54CITY-ST-7P

TLE T DELETE B1TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIrY-51-2P _ BACITY- -7

14. [ hereby cerfify that the informalion supphed with this filing docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicatéd on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal eifect as it made under path; that | am an
officer or diractor of tho carporation or the receiver of trustea empowered 10 exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

N I |y pe—— \‘Tj ] ‘—[‘)—N' /"\/\ f) ~ ﬂ/ Lli?\n,ﬂq ﬁl:lﬂllzr\."\QoF\




