FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # H65891

1. Corporation Name

LANDMARK PAINTERS, INC.

(4)

Principal P-are of Business

6203 5w 57TH ST
WIAMI FL 33143

Mailing Address

6203 5W 57TH ST
MIAMI FL 33143-2101

L

IR

3. Date Incorporated or Qualified

07/10/1985

3n, Dale of Last Report

02/02/1996

- Coonly

25|

b))

2] [8]

2. Pancipal Place of Busingss 2a. Malling Address 4. FEf Number Applied Far
E_«_.M; J—— ;] 59'2552532 Not Applicable
Suile, Apl #, efc Suite, Apt. #, efc . it
—‘ ' o u 5. Certificale of Status Desired | $8.75 Adc!monal
22 271 Fee Required
City & State | Oy & Sate 6. Election Campaign Financing $5.00 may Ba
_ e 28] Trust Fund Contribution Addad to Fees

2ip

2]

Country
30

Florida Statutes

8. This corporation has liability for intangible tax under s. 199.032,
ﬂ Yos

[ nNe

9, Name and Address ol Current Registered Agent

10.

Name and Address of New Registered Agent

BOMKE, MEL
6203 SW 57 STREET
MIAMI FL 33143

81

Name

B2

Streel Address (P.O. Box Number is Not Acceplable)

a3

84

City

85| Zip Code

FL

1. Pursuant 1o the provisions of Seehons 607.0502 and 607.1508. Flonda Stalules, the al

bove-named corporation submits this statement for the purpose of changing its registared
office ar regislerea agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoimiment as registerad

agent. Lam tamiliar wilh, and accept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ . . . I I
Grgnature [y il 13 witead thara: of 1 q e o ety kpp\ e (HOTE Ragistered Agent signature raqured when remnstating) DATE
12. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 WILE L1 Change T Addition
NAME BOMKE, MEL 1.2 NAME
staerr aopaess | 6203 SW 57 ST 1.3 STREET ADORESS
Cily-§T-2IP $. MIAMI FL 33143 14 CITY-ST-21P
TITLE [ ceLern 21TITLE [T crange ] Addition
NAME 22 NAME
STREE] ADDRESS 23 STAEET ADDRESS
CITY - 51-21F o ‘ 2 40HTY-ST- 2P
T - ' [T oetete ' BT [T cange 1] Addition
NAME 12 NAME
STREET AQDRESS 32 STREET ADDRESS
Y511 L 34, CITY-S1- 2P
THLE [] prete 417INE { Tcnange  [F Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
ony-see | . 4.4 CITY-$T- 2P
TIRLE [Tonere 5 1TITLE [J Change [ Addition
1AME 5 2 NAME
STREFT AD[FESS 5.3 STREET ADGRESS
I A B 54 CITY-ST-2IP
TITLE IMPTRE 611MLE [T change [ Addition
NAVE 6.2 NAME
STREL T ADDRESS £.3 STREET ADDRESS
CHY-S1 - 710 6.4 OITY-§T-21P

W

SIGNATURE:

1=14-97

14, | do hereby certify that 1he ntormabon supplied with s 1ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the
information irdcated on th s annaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an offiger o director of tha carporaton or 1he receiver or trustoe empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed o on an at lqrnmem an addnegj

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date

Daylirme <nane 4

0199247

Jan 21 1997 8:00am
Secretary of State

CR2ED34 (9/96)



