FILED

PROFIT
CORPORATION
" ANNUAL REPORT

1997

ATy

FILE NOW: FILING FEE AFTER MAY 1 IS 55%50.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mértham
Secretary of Slate
DIVISION OF GORFPORATIONS

May 19 1997 8:00am
Secretary of State

DQCUMENT # K11709 (8)

poration Name

COMPLETE HOMEPAINTING BY MICHAEL, INC.

Principal Place of Business Mailng Address

IR RAR D

]

% MICHAEL IWASKEWYCZ 2150 SW 114TH AVE

1476 NE 130TH ST DAVIE FL 333254858

MIAMI FL 33161 us

us | 3. Date Incorporated of Qualified | 3a. Date of Last Report

| 01/13/1988 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
LY 26] | 592848602 Not Applicable
- Sulte, Apt. #, eto. Suile, Apl. #, elc. K $8.75 Additional

]

5. Cerlificate of Status Desired

27 Fee Required
¥ " v
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
Ul (28] : Trus Fund Contribution Added io Fees
T Zp Country Zip Country B. This corporation has tiahitity for intangible tax under s. 199,032,
i E E] 29 30| Florida Statutes [ves [dNo
§ 9. Name and Address of Current Registered Agent I 10. Name and Address of New Regislered Agent
.-‘ T
H IWASKEWYCZ, MICHAEL - |81] Name
12705 NE. 4TH AVE 82| Strect Address (P.0. Box Number s Nol Accoptable)
“ - N MIAMI FL 33181
R SV N

83

‘ 84| City FL—PSI Zip Codo

1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, t@bbove-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such change was'é aulhorizied by the corporation’s board of direclars. | hereby accept the appoiniment as registered
505, Florida Statutes.

agent. t am familiar with, and gr:eopt Mo oblig#ions o, Sechon B)7.
]
“BIGNATURE m oA % \, _gg €
Signalyfe, Yyped or priglad name of registerad agant e If applicable.

(NOTE: Hogrslgiad Agent signalure

required when reinslaling) DATE i

w112 OFFICERS AND UECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | T |} [T ot 11E U change [ Addition | &
| wame IWASKEWYCZ, MICHAEL 12 HAME E
| smeerapoess | 2180 SW 114TH AVE 13 $TREET ADDRESS &
¥) eiv.orge | DAVIEFL 144Ty-g1-2p &
%"; i DWW (3 oeere 211me [d Change [T addition | O
HAME - IWASKEWYCZ, WALTER 22 NAME
1 steeraopeess | 960 NE 140TH ST. 2.3 STREET ADDRESS i
| Cy-sT-2p . MIAM! FL 2. 451Y-51-2F
3 4T [T peLert 31TIRF [J change [T Additian
P NAME 32hAME
1 STREET ADDRESS 3.3 SIREET ADDRESS
Y. omv-s1-2 34 Qirv-S1-2P
g TITLE [T okwere 41TLE [Jchange [ Addition
L e 4.2 NAME
| ‘BTREET ADDRESS 4.3 STREET ADDRESS
] CY-51-21P 44 CI[Y-ST-2IP
TITLE T DeLete 51T T change [T addition
HAME 5.2 HAME
= §TREET ADDRESS 5.3 STREET ADDRESS
LY. 5T-2¢ 5.4 CY-S1-2P
LML T DELETE £.1 TLE [T Change ] Addition
e 62 MApE
S BTREET ADDAESS 6.3 SIHEET ADDRESS
*Igy-st.2e o 64 CIY-61-2P
44, 1 do hareby certily that the information supplied with this filing does not qualify for the gxemption staled i Seclion 119.07(3)(1), Florida Statules. 1 furiner certily that the

Information Indicated on this annual report or supplemental annual reporl is true and apeurate and 1hat my signature shall have the same iegal offect as if made under oath; that
| am an officar or director of the corporation or the recaiver of trusteehomp%wared 10 execute this raport as required by Chapter 807, Florida Statules; and that my name
ith an address

1 _ appears in Biock 12 or Block 13 Il changed, or on ag altachrmen
i - C,‘ . . " 4 B
| SIGNATURE: .MM =

YR



