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

F PROHT By F LORIDA DEPARTMENT OF STATE 99 8 8 . O O m

l‘ CORPORATION ,' d ‘\ Sandra B. Mortham May 1 4 1 * a

L ANNUAL REPORT Sacretary of State S ecreta Of State

; 1998 DIVISION OF CORPORATIONS I ‘,

| DOCUMENT # ( )

% 1. Goorpcoration Name K1 1 709 8

; COMPLETE HOMEPAINTING BY MICHAEL, INC.

| .

T Principal Place of Business Mailing Addross

% | % MIGHAEL WASKEWYCZ 2150 SW 114TH AVE

i 1476 NE 130TH 8T DAVIE FL 33325

| WAL EL 30181 us DO NOT WRITE IN THIS SPACE

3 us 3. Dale Incorporated or Qualified

. - o . 01/13/1988

; 2. Principa! Place of Busnoss | 2e. Mailing Address 4, FEI Number Applied For

1 2 o 28] 50-2846602 Not Applicable

i —I Sulta. Apt. #. et ., Sute ApLd ote. 5. Certificale of Status Desired O $8.75 Auditonal
22 . . 27] . Fee Required

City & State | __ City & Slate 6. Elaction Campaign Financing $5.00 May Bs
23] e8] Trust Fund Contribution d Added 10 Fees
Zip | Country Zip | Country 8. This corporalion owes or has paid the current year Intangible

;l 2&':| L ;l 30] Personal Property Tax due June 30. [ Yes o

) 9. Name and Address of Current Regietered Agent 10. Name and Address of New Reglstarad Agent

IWASKEWYCZ, MICHAEL 81/ Name

! 12705 NE. 4TH AVE B2{ Street Address (P.0. Box Number is Not Acceplable)

i N. MIAMI £L 33161

B 63

F 8l G Zip Cod

4 ity 85| dip C]

= FL |

1, Pursuant to The provisions of Sections 607 0507 and 07,1508, Florda Statutes, ihe above-named corporaiion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wiln, and accepl the ohhgalions of, Seclion 607,0505, Florida Statutes.

¢ | sieNaTURE e

CR2E034 (10/97)

mﬂ o Lot Rane of mu-:’-lclvud agent Ancl Wi i appalcatle (NOTE.. Registered Aganl s-gnalute redjuired when relnstating} DATE
12, T TGR IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L1 OELETE T1TIE [JChange [ Addition
HAME IWASKEWYCZ, MICHAEL 1.2 HAME
smeetaporess | 2150 SW 114TH AVE 1.3 STRECT ADDRESS
CITY-ST-2IF DAVIE FL 1.4 CITY- 5T-7IP
TILE WP T oecete 2ATITE [J change [ Addition
NAME WASKEWYCZ, WALTER 2.2 NAME
staeet aporess | 960 NE 140TH ST. 23 STREET ADDRESS
oiTY-§7.7P N. MIAMI FL L 2.4CITY-ST- 7P
TLE [T peLeTe 31 TITLE [ change T Addition
) NAME 37 NAME
- STREET ADDRESS 3.3 STREET ADDRESS
i CITY-S7-2IP _ L 34 CITY-ST-2p
TLE L1 DELETE 43 TME T Change [ Addition
NAME 4.2 NAtE
STREET ADDRESS 435TREE] ADDRESS
CITY-§1-21P - § sagv-srzp
TALE [T oecEne 51 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST- 2P 5AGTY-81- 2P
TME [T beLETE B.1 TILF [ Change L] Addizion
NAME 5.2 NAME
* | staeer apoRESS ©3 STREET ADDHESS
CITY-§T-2IP §.4 CITY-ST- 2

14. | hereby ceonlify that the informialcn supplicd with this fiing does net qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or director of the carporation or the eceiver o truslee emmpowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my namg appears in

Block 12 or Block 13 d changod, or on an attachimgnl with gemaddre:
QICNATIIRE: Mj_/j b P oS oo Bor-EBEF




