SECOND NOTICE: CORPORATION WIL\ BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CISION OF CORPORATIONS

P .
X, o
S g T

DOCUMENT # M49450

REAGAN PAINTING CORPORATION

(3)

Principal Place of Business Mailing Addrass

050 NW 1BTH AVE.
HOMESTEAD FL 33030

950 NW 18TH AVE.
HOMESTEAD FL 33030

[ D

3. Date Incorparated or Qualifred ‘ 3a. Date of | as! Repart
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2t ;6_1 59'2823630 _|Not Applicable:
Suite, Apt #, eto Suite, Apt #, cle 1
“‘—1 ¢ » f 5. Certificale of Status Des'red B $8.75 Add_illonal
22 51 Fee Required
City & State | Oty &State &. Election Campaign Financing 0] $5.00 may Be
Ei—l 28] Trust Fund Contribution - Added to Fees
2ip Counlry Zip Country 8. This carporation has hability for intangiblo tax under s 192,032,

24 [25] 2] [30]

Florida Statutes Yes Z N0

9. Mame and Add_r_e_s_s' of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

REAGAN, RANDAL W, 81| Name
950 NW 18TH AVE. 82
HOMESTEAD FL 33030 .

84| City

Zip Codie

FL |®|

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes 1he above-named carporation subniits this statement for the purpase of changing its registered o

oftice or registerad agent. or both, in the State of Flonda Such change was authonzed by the corparation's board of directors | hereby accapt the appointment as registered

agent. | am familiar with and accep! the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE

e 3 ad e oy e Atk

TR R el B At A el et W e et

oat

12 QFFICERS ANL DIRECTORS

CR2E034 (3/96)

13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D [J oetete TURLE [T crange [ Addnien
NAME REAGAN, RANDAL W. 13 NAME
sreer aporess | 950 NW 18TH AVE. 13 STREEF ADDRESS
CiTY-51-2 HOMESTEAD FL LAOITY ST 2P
TITE D ] oeLete Z1TTE [T crangs [ ] adition
NAME REAGAN, JEAN 2 7 NAMF
staeeTanoress | 950 NW 18TH AVE. 2 $STREET ADDRESS
CITY ST 21P HOMESTEAD FL  Rasconieseae _
TIME ] Boee 31T - [[J cnange T_§ Adution
NAME 32 NAME
STREET ADDRESS 33 STREE [ ADIRESS
CAY-ST-71P 34.C7Y-SE-7P
TE [T oecere 41T [T enange (] Addtion
NAME 4 2 HAME
STREET ADBRESS 43 STHELT ADDRESS
CiTy-$1-2IF 44 CITY-5T-2IP
TILE [ ] oeuete 51TILE LT Change [ ] adasion
NAME 47 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-20P 54y SF-2P .
TTLE [T peeere 611TLE [T cnange 1 Astues
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-57- 7P £ALITY- S5 2P

14. | do hereby certity that the irlormation suppled with s Tlng 13 voluntanly farrished and does not qualily for the exemplior stated in Section 119 (l'i’(3j(k). Franda Statutes 1
further cerlify that the information incheated o this annual reporl or supplemental annual report is trae and accurale and that my signature shall have the same legal eHoct as v’
made under oath, that 1 am an oficer o drector of the corporalion or the receiver of lrustec empaowered 1o execute Inis report as reqguiced by Chaptar €17, Florida Statutes, and

that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: @k@&ug%»

,,/:gtnumx. Wayar Reacwd ,,,(9119,"!\1 -
SIGNING OF ER OR DIRECTOR [RE:

M8 G055

Dhiyiare Prcne #




