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

CORPORATION : ﬁ%* T canara B, Mortra Feb 02 1998 8:00am
ANNUAL REPORT % Secretary of State

1998 S =1 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # JO5805 (3)

1. Corporation Name

ARTISTIC PAINTING CONTRACTORS, INC.

BRI

—— e

Principal Place of Business ) Mailing Acfdress
5140 SW 20TH STREET 5140 SW 20TH STREET !
PLANTATION FL 33317 PLANTATION FL 33317 .
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 03/25/1986 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . i Applied For
|21] 26| 59-2653253 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, alc. ) i
. P ~ ute, ApL- 3 5. Cerlificate of Status Desired O $8.75 additional
E[ ) a7 ; Fee Required
City & Siale City & State 6. Election Campaigh Financing $5.00 May Be
;l E’ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the cugnt vear Intangible
FZE’ ;5_' 29 , ;El Personal Property Tax due June 30. S [ mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSTRAU, RIFKIN & MARCUS 1) Name *
8751 WEST BROWARD BOULEVARD 82 Street Address (P.O. Box Number is.Not Acceptable)
SUNE 302 .
PLANTATION FL 33324 83
: feal oy ‘ FL Fﬁip Code

11. Pursuant to the ptovfsioné of SeciioﬁszO7.050'2 and 607.1508, Fiorida Stétutes, ihe' abave-named ccrpore-ulén submits this statefnent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s toard of directars. [ hereby accept the appaintment as registered
agent. | am famitiar with. and accept the obligations of, Section 807.06505, Flaricla Statutes. :

SIGNATURE .
Signaturs, typd o peinted name of registerod agent ang bite if applcable. (NOTE. aagislqred AQEN $igna'ure required when reinstating) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT[ONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TILE D LT oelETE 1.0 TITLE T Change L] Addition
NAME ROSSA, ALFREDO DELLA 12 NAME
sweeT apcress | 5140 SW 20TH STREET 1,3 STREET ADDRESS ‘
GITY-§T-2IF PLANTAT'ON FL 1.4 CITY - 5T- 2P
TALE [§] ] DELETE 21TIME [T change 7 Addition
NAME ROSSA, CARMEN DELLA 22 NAME
smeeTapoRess | 51400 SW 20TH STREET 2.3 STREET ADDRESS
CITY-57- 2P PLANTATION FL L , 2, £ CITY-5T- ZiP ) ‘ L o
TINLE 1 ] DELETE 3.1 TITLE [ Jchange [T Addition
NAME 3.2 NAME .
STREET ADORESS 3.3 STREET ADDRESS .
CTY-ST- 2P 34, CIY-ST-ZIP .
ITLE — [ JDELETE 41 TITLE [T cChange |1 Additior
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P ] 4.4 CITY-57-21P ‘
TiTLE , [/ DELETE 5.1 TALE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 GY-ST-2IF
TITE [ DELETE &1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 7P 64 CITY-ST-ZiP ‘
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 Informatian

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if macdie under oath; that I am an
officer or director of the corporation or the recelver or trustee empowerad 1o exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an allachment wjlkran address ‘
y . | _ - —
SIGNATURE: Az D U A Kol b i

CR2E034 (10/97)




