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

VIR

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90052 049 ***1 58.50

N

DOCUMENT # M77195

1. Corporation Name

EW AGE PAINTING, INC.

Principal Place of Business

Mailing Address

T

1900 CORPORATE BLVD

% DAVID COVIELLO. SR.

05-W 11523 CLEAR CREEK PLACE
BOCA RATON FL 3343 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us 3, Data Incorporated or Qualifed
04/20/1988
2. Principal Place of Business 2a. wiing Addregs . 4. FE! Number Applied For
m = 70 Linda Coviello 650042978 ot Applatie
Suite, Apt. #, etc. Suite, Apt. #, etc. i+ - $8.75 additional  _|.
f . -
22] [27] 19 DBJ O] .D(mj{ Bl \Jd . 3059&&% of Status Desired D/ Fee Required
City & State Ciy & State ¢ 6. Election Campaign Financing $5.00 May B
23] 28] EOC& R.A,’ILW\ s o Trust Fund Contribution O Added to Fees

COVIELLO, LINDA

1300 CORPORATE BLVD
SUITE 305-W

BOCA RATON FL 33431

Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;i—l Z] 5 5q 5, m ’.SA" Personal Property Tax. O ¥es k No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE ~
12. OFFICERS AND DIRECTCRS e 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ) [WDELETE 1.1 TILE []Change [} Addition
NAVE COVIELLO, DAVID, SH. 12 NAVE
streeTsocmess| 11523 CLEAR CREEK PL. 13 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 14 CITY-5T-2P
TMLE PD rbeLETE 21THLE P D ] - T [(W¥fange ) Addition
NAME BARBAROSH, MILTON 22 NAME Jet Jid FG.QCQ 305w
streeTaooress| 1900 GORPORATE BLVD., STE 305-3 2.3 STREET ADDRESS q D k lvd. ) 8}6 05
CITY-ST-2P BOCA RATON FL 33431 2.4CITY-ST-2P éﬁ s L 3343|] -
TME S ] DELETE 1A TITLE ClChange  [] Addition
NAME COVIELLO, LINDA 32 NAME
streeracoress| 1900 CORPORATE BLVD., STE 305-W 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 34. CITY- ST-2IP .
TITLE [ DELETE 41 TITLE DY W Change  (DAddition
NAME 4.2 NAME m}q H ' Bﬂ%m SR
STREET ADDRESS 43 STREET ADDRESS 00 QWPW B Ud ' S"‘Q 505’(&
CITY.ST.2P 44 CITY-ST-2P CA__Rotm BLI 3]
TIE O DELETE 51 TILE Y [Jthange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-21P
TIME [ DELETE §1TME [lChange  {]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP

14. | hereby certify that the inforrpe
indicated on this annual regért or supplemegta
officer or director of the cofporation or thed#

L A

f N TArERIOn PRTEr ANIE OF S

-~

[T

dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sb/-AY 79H

'Sl

IGNING OFFIC!

ERGRORECIOR / o 15 ..

V4/q9
N Py

Caytime Phone #

CR2E034 (11/98)




