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

PROFIT G FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O am
CORPORATION A ; Sandra B. Mortham p ¢
ANNUAL REPORT T Secrelary of State S t f St t
1998 DIVISIGN OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Nama M2681 3 (9)
BISCAYNE PAINTING CORP.
Principal Place of Business Mailing Address |]|I||I|’ |||||||I I|||| 'lll' |||II ""lll"l"”l!l’"‘lll |||||I’|” ||||
X019 WILSON STREET 2019 WILSON STREET
HOLLYWOOD FL 330X HOLLYWOOD FL 33020
1+ us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
02/03/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 20] 58-2657019 Not Applicable
Suite, Apl ¥, etc. Suile, Apl. #, elc. ‘ i
Al ¥, ete m wie, Apt 2. ele 5. Cenlificate of Status Desired [ $8.75 Additional
27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Zp Country ap Country 8. This corporation owes or has paid the current yoar Intangible
;;I ;] m Personal Property Tax due June 30. [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LUIS, MARLON 811 Name
2019 w“'so" STREH 82] Street Address {P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| Cily FL |as‘ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-narmed corporation submits this statament for the purpose of changing its registered

office or registered agenl, or bath, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signalwe, tyjiad or printed namo of regisiered agent and tile if appiicable {NOTE. Registerad Agent signalure requined when reinstating} DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T DeLETE 11TTLE [ Changs L Addition
NAME LUIS, MARLON 1.2 NAME
swevaporess | 2019 WILSON STREET 1.3 STREET ADDRESS
CTY-ST-2IP HOLLYWOOD FL 14 QITY-5T-2P
TLE [T DELETE 21 TIHE , TJ crange ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CTY-ST- 2P 2 4 CITY-5T-2IP
TITLE CJ peLETE 31 THLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TIE [T DeLETE 41 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44CITY-5T-2P
TILE LT oReve 51TIMLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- ST- 2P 54GITY-5T-2P
TITE [T peLeTe 6.1 THLE [JChange”  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T- 2P

14. | horaby cariil'g thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this annual raporl or supplomental annual report is true and acourate and that my signature shall have ihe same legal effect as if made under cath; that | am an
offlicer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

QICNATIIRE- /”\%-'/4‘—' c,/"‘:, {19} (QS‘() Q.U53y

CR2E034 (10/97)



