FIL.E NOW: FILING FEE AFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris

Secretury of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # H38023
EK. PAINTING & DECORATING, INC.

Principal Place of Business

7436 ROCKERIDGE CIR
LAKE WIORTH FL 33467

Mailing Address
7435 ROCKBRIDGE CIR

LAKE WORTH FL 33467

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 010 ***150.00

T AT R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
012211985
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apy fied For
21] 28] £9-2486990 Not Appiicable
Suite, Aot #, ete. Suite, Apt. #, etc. . iti
P 5. Certifc ate of Status Desired . $8 75 Md_monal
E‘ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 142y Be
E] ;‘ Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;I ‘El E [3_0| Personal Property Tax. es INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
IN, EDWARD A 82| Street Aridress (P.O. Boy Number is Not Acceptable)
0. er is Not Acceptable
7436 ROCKBRIDGE CIR reet Avdress (7.0, Box Fum orep
LAKE WORTH FL 33467 83
84| City FL 85| Zip Code

office or registered agent, or bcth,

14. Pursuznt to the provisions of Sections 607 0507

in the State o

and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped or printed ni ma of registered agen and title If applicable. (NGIE Regrstered Agent signature req rired when feinstating; DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TINLE PD (] DELETE 14TME [OChange [ Addificn
NAME KAMIN, EDWARD A. 1.2 NAME
streeT aoori 55| 7436 ROCKBRIDGE CIR 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 14CITY-5T-2ZIP
TIMLE D [] DELETE 2.3 TITLE [Change [ Addition
NAME KAMIN, BEVERLY A. 22 NAME
sweeTaooriss| 7436 ROCKBRIDGE CIR 23 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 2,4 CITY-ST-2P
TIME [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME ] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRI 55| * 43 STREET ADDRESS
CITY-5T-ZIP 44 CTY-ST-2P
TIME [ DELETE 517TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI:55 54 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRF:SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 herely certify that the informetion suppl
indicated on this annual report ar su

officer or director of the corporati
Block 12 or Block 13 if change:

SIGNATURE:

SIG!

wilh this filing does not qualify {ar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the ir formation
nental annual feport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
T the recei/er or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appears in

r on an attac iment with an address, with 1ll other like empowered.
2= ——— \

USHIU

CR2E034 (11/98)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICt R OR DIRECTOR

:—Z%f/ﬁ RN /*‘54:“}/(/915/

Daytime Phore #

'



