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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 m_m}@/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # | 41093 (0)
OGV PAINTING AND WATERPROOFING CONTRACTOR, INC

Principa! Place of Businass Mailing Address ||||||I|‘ I“ |‘"| "l‘lll'lullll |l|’ |l|” ||I!l l'l"l“"l\l“ I!'" |I|l

8030 BATES RD. 8030 BATES RD,
ORLANDO FL. 32807 ORLANDO FL 328078810
3. Date Incorporated or Qualified 38, Date of Last Report
2. Principal Flace of Business 2a. Mailing Addross 4. FEI Number Applied For
21] I 58-2005384 Not Appiicable
Suite, Apt #, elc, Suite, Apl. #, atc.
e an y P ol B. Certificate of Status Desired a $8.75 Additional
2;] ;] Fee Requirad
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Agded to Fees
| | Country A Country B. This corporation has liability for Intangible tax under s. 199.032,
24] 25 29 [30) Florida Statutes [Ives Ono
9. Name and Address of Current Reglstered Agont 10. Name and Addross of New Reglstered Agent
81| Name
DE PAZOS, ADRIANA ¢
5448 HOFFNER AVENUE 82| Street Aadress (P.Q. Box Number is Not Accepiable)
ORLANDO FL 32812 -
84| City FL 85| Zip Code

11, Pursuant 1o Inc: pravisions of Sectons 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office o reg stered agent or both, n the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am farn har wih, and accepl the obligations of, Scction 607.0505, Florida Statutas.

SIGNATURE  __ o I
Stppatune typeed o ginted narme O Heg 1 agen and e if appd cable MOVE- Registered Agant slgnature tequited whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [_J OELETE 1.1 THLE [ change L] Addition
HARK VALLADARES, OSUALDO GIL 1.2 NAME
sineet anoness | 8030 BATED RD. 1.3 STREET ADDRESS
orv-stze | ORLANDO FL 32807 14 011Y-ST-2P ‘
TIILE [ DEETE 21TNLE ", [1Change [T Aodiion
MAKE 22 NAME L
STREET ADDRESS | 2.3 STREET ADORESS
CITY. 5120 2.4 CITY-ST- 2P
TITLE CJ DELETE L1TITLE CTchange L Addition
NAME 3.7 NAME
STRELT ADDRESS, 3.3 STREET ADDRESS
oiv-stze | _Jsacm-siap _
T 7 oFeeTE A1TTLE [T change  [J Addition
NEME . 4 2 NAME
STRFET ATDRESS 43 STREET ADDRESS
CIY-ST 28 44CY-51-2P
THILE TETAR 51 TITLE . [ change [ Addition
NAME 5.2 NAME
STREFT ALGRESS 5.3 STREET ADORESS
CITY-S1-2p o 54 011Y-§T- 2P
Tt ) [ OCLETE 8.1 TILE [OJ change ] Addition
NAME 5.2 NAME
STREET ADIORESS £.3 STREE] ADDRESS
SIy- ST-2P | 8

14, | do heraby certify that 1he informahion supplied with this Tding does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informaricn ind zated an s annual reporl of supplemetal annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that
I am an officer or director of the corporalap o the recaiver or trugtee empowered to execule this report as required by Chapter 807, Floriga Statutes. and that my name
appears in Block 12 o7 Block 13 ikghaenet, or on an atlaskmeA with an addrgss. '

SIGNATURE: L R ¢-23-97 Y07-478 - 0042

SGNATUAE AND TYFLQ OR PRINTED NAME OF SIGMING OFFICER OF DIRECTQR Erarp Daytne Prone ¥

AL nMorham Feb 03 1997 8:00am

CR2EC34 (9/96)




