FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B N FLORIDA DEPARTMENT OF STATE
CORPORATION &£y Sandra B. Mortham
ANNUAL REPORT U] Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # L5431

1. Carporation Name

JOE ORSINI PAINTING SERVICES, INC.

(8)

Principal Piace of Husiness Mailing Address

FILED

Feb 27 1997 8:00am

Secretary of State

OO0

28]

4047 MALAGA AVE 4047 MALAGA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336322
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/27/1680 10/10/1096
2. Principal Place of Busingss 2n. Malling Address 4. FEI Nurmber Apptiad For
- ;ﬁ—l 65'01771 18 Not Applicable
Suite, Apt. #, elc. " . $6.75 Additonal
;ﬂ §. Certificate of Status Desired W Fee Required
__ City&State 8. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

ST Country - Country 8. This carporation has liability for intanglble 1ax undet &, 199.032,
S |- 1 20} 30 Fiorida Statutes Oves [no
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglisterad Agent
ORSINY, JOE 81| Nama
4047 MALAGA AVE 82| Steet Address (P.0. Box Number is Not Acceplabia]
COCONUT GROVE FL 33133
83
84| City Zip Code

FL |”

agent [am tarnibar wih, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Fursiant 1o he provisions of Seclions 6070502 and 607. 1508, Fiarnida Stalules, the above-named Gorporation submils this slatemant for the pUrpOSE of changing ite ragstered
ollice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

w0t pritdedd fanee Bl tegstered pgent and Wic # appicabie {NOTE: Registered Agant signature required when reinslating) DATE
; OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
] DELETE 11TILE L] Change ] Addition
HAME ORSINI, JOE 12 NAME
sineer anoaess | 4047 MALAGA AVE 13 STREET ADDESS
cov e | COCONUT GROVE FL ensr e
TLF ] DELETE 21TME L] Changs  [J Addition
NAME 22 NAME
SIRELT ADDRLSS 23 STAEEY ADDRESS
CI-51-71F 2 4 CITY-ST-2PP
1L ] pecETe 21 TITLE [ Change L[] Addition
NAME 32 NAME
STREE ADCIRESS 33 STREET ADDRESS
CHY-S1 21T R 34.CITY-ST- 2P
i [ Deiete 41 L TdCrange L) Asdition
NaME 12 NAME
STREET ADDKE S 4.3 STREET ADDRESS
Y- §1- 20 44 CITY-5T-7IP
M [ DECETE 51TITLE [ Change T[] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| ooyestae 54 LITY-§1-2IP
e [ peLete 51 TITLE [ Change ] Agdition
NAME 6.2 NAME
STHEET AUDHESS 63 STREET ADDRESS
CITY- 8T 7P 64 CITY-51-2IP

14. | do herely cedify 1hal the inforrmation supplied wilt
information indicaled on this anngl report o suppl
I am an ofticer or d-reclor of the Gralicn or the r
appears in Block 12 or Block 13 if <

SIGNATURE:

aghment with an address.

SIGNATURE AND TYPED WA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ental annual reporl is true and acourale and that my signature shall have the same laga! effecl as if made under oath; that

is filing daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
ver or trustec empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

22 -7 _CEr-{RYY

Daln Daytimé Phone

CR2E034 (9/96)



