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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASTRO PAINTING CORP.

K25202 ()

Principat Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

AN AU

22

27)

20121 WA CT 2071 SW1a CY

MIAMI FL 33177 MIAM! FL 33177

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ _ A 06/02/1988
2. Principal Place of Businoss L_Ea. Maihng Address 4. FEI Number Appliad For
j21] . Jee] 650053584 Not Applicable
Suite, Apt. #, etc Suite, Apt. &, alc. O $8,75 Additional

5. Certificate of Status Desired Feo Requlred

City & State ity 8 State 6. Election Campaign Financing $5.00 May Bs
;—31 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or hes paid the current year Intangible
m 25 2;1 Hsa Porsonal Property Tax due June 30. ves [Jto
9. Name and Address of Current Reglistered Agont 10. Name and Address of New Registered Agent
VILORIO, HECTOR J. 81| Name
20721 SW11 CT 82| Strest Address (P,O. Box Number is Not Acceptable}
MIAM! FL 33177

83

84| City

FL ]as‘[ Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the al

1 1 bove-named corporation submits this statarment for the purpose of changing its repistersd
office or registered agent, or both, 1 the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___

Signeture. yped of panled namo of registered agrnt aad Wt If applicable (NOTE : Haglslored Agenl signalure raquired when reinstating} DATE R.
12, QFHICERS AND {}I_ﬁ[ C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP [ DELETE 1ATILE L] Change ~ T Addition =
HAME VILORIO, HECTOR J. 12 NAME
sweeTADoRiss | 20721 SW 121 CT 1.3 STREET ADDRESS %
oY -ST-2P MIAMI FL 1.4 CITY-5T- ZIP g
T bv TJonere 20 TITLE U Change T Addition
NAME AVILA, PEDRO 2.2 NAME
swecTaporess | 20721 S.W. 121 CT. 23 STREEY ADDRESS
CITY-S1-2IP MIAMI FL 2 4CITY-ST1-2F
TILE CToeiee 31TIHE [_JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTY-ST-21P 34.C4TY-5T-2P
e o J oreere I 411MLE [0 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-51- 2P 44 CITY-5T- 1P
TnLE T oecete 5.1TMMLE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
TLE T oecen 61 TITLE I Change ] Addition
HAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
Ciry-51-2IP 64 CITY-§T-2IP
14. | hareby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that t am an
officer or director of tho corporation or ihe roceiver or trustee empowerad 10 execute this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachphont with an addross,

SIGNATURE: ~ 2l v vor 17 L5 o




