SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T750}.

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K0017 (0)
BAYVIEW PAINTING, INC.

RO A R

Principal Place of Business Malling Address
% RICHARD CACCAVELLO % RICHARD CACCAVELLO
616 NW 26 ST 616 NW 28 ST
WILTON MANORS FL 33311 WILTON MANORS FL 33311 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1987
2. Principal Place of Business | 2a. Maliing Address 4. FEI Number Applied For
21] 26] 650008862 Not Applicable
#, elc. Ite, . #, et iti
Sulto, Apt. #, etc. - Sulte. Apt. # ete 5. Certificate of Status Desired D $8.75 Add.'tlonal
22 27] Fea Required
City & State City & Slate 6. Election Campalign Financing $5.00 may Be
’El E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the currapt’year Intangible
;l 25 —Z—EI ;D] Personal Properly Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
CACCAVELLO, RICK 81| Name
816 NW 28 5T B2 Sirest Address (P.O. Box Number is Not Acceptable)
WILYON MANORS FL 33311
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered sgenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am famlliar with, and eccept 1he obligations of, section 607.0505, Florida Statules.

SIGNATURE
Slgnatyty, lypad or prinled name of registerad agent and litle if applicabla (NOTE: Registered Agent signature required when relnsiating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &

TLE P [Joeiere 1ATILE [T change [ additon | £

NAME CACCAVELLO, RICK 1.2 NAME >

sTreeTaDoress | 616 NW 28 ST 1.3 STREETADDRESS v

CITYST-29 MLTON MANORS FL 1.4 CITY-ST-ZIP g

Tme [T oeLere 2ATTLE [ change [] Additon

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-ZIP

Tme [ oetere 31TITLE [T change [ adsition

NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

CATY-8T-2P 34 CITY-5T-ZiP

TmE [ pELETE 41TITLE [T change [] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZiP

TITLE [J oLete S1TME [T change {1 Adsition

NAME 5.2 HAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST.2P 5.4 CITY.ST2P

TILE O oecere s1TITE [ changs L] Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CvST2IP 64 CITYST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07{3)(i), Florida Statules. | further cartify that the information
indicated on this annual re, aarfual report is true and accurate and that my signalura shall have the sama legal effact as if made under oath; that | am
an officer or director ofthe T eiv?r orgrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block enjAwith an address.

O e 1 Y439V Ss¥sLszize

SICNMATIIDE:



