‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
(FILE NOW: FILING FEE FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Mar 03 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1 997 - A 4,,&"# ! DWVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # P92000001536 (1)

1. Corporation Naroe

ALL-COAT PAINTING, INC.

Prnoipal Pace of Businees T Maling Address ”||||II‘ "l II“I Imlll"“lm |Im Il“lll‘l“lm I‘Ill "”l |m lm

1304 SW 160 AVE 1304 8W 160 AVE
SUITE 231 SUIE 231
SUNRISE FL 33326 SUNRISE FL 33326-1902
3. Date Incorporated or Qualified 3Ja. Date of Last Report
m?_:—'ffr_.?ﬁ.ﬂ;}{l- Flace of Business 28, Mailing Address 4. FEI Number Applied For
QJ e o 2a 650366205 ' Not Applicable
Sule, Apl. #, el Suite, Apl #. elc. i
e o e AL Bl 5. Certificate of Status Desired E $3-75 Adc!monal
;;J ﬂ Fee Required
__ Ciy & Stave ___ City & State 6. Election Campaign Financing $5.00 May o
_g_:_;l________ . ] o 25] Trust Fund Contribution [} Added 1o Fees
| L L Counfry _ip Couritry 8. This corporation has liability for infangible tax under 5. 199,032,
EEL,,,.,. o Coles 29'__ El Florida Statutes %es |:| Mo
| 9. HName and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglatered Agent
ESCOBAR, TERESA 81| Name
1304 SW 160 AVENUE #231 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
SUNRISE FL 33326 83
84 City FL 85| Zip Code

|11, Pursuiant 1 the: provisions of Seclons 607.0502 and 6071508, Fiorida Sialules, ihe above-named corporalion submits 1his Siaiement Jor e purpose of changing s registered
ollice or registerod agent, or both. in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agenl. | ann famdiar vath, and accepl the obiligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e
e 5277';7 PTG in v ol lc,:nhl'ni At mlnmmlo it apnpd cable (NOTE" Registered Agent sipnature required when relnstaling) DATE —
2. T OFRCEHS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Tt PO W TG T1TIE [T Crange [ Addition | &5
NeME ESCOBAR, TERESA 12 NANE 3
seeeranm s | 1304 SW 160 AVE #231 1.3 STREET ADDRESS a
ey 5171 SUNRISE FL 33328 14 CITY-5T-2P &
an O UNPDT ’ [T DECETE 21 TITLE [ Changs 7 addition | O
NEME ESCOBAR, GUSTAVO 22 NAME
sree anoness | 1304 SW 180 AVE #2341 2.3 STREET ADDRESS
| orvsiae | SUNRISE FL 2 £ CITY-ST-2IP
h; T T GECETE 31 TINE [JCrange L] Addition
NANE 22 NAME
STREET ADAERS 33 SIREE) ADDRESS
| crvosrze 14 CITY-51-2F
i‘;!Ll o C o D DELETE 41 TITLE D Changa D Addition
HAME £ 7 NAME
STHEFE AZDIESn 4.3 STREFT ADDRESS
CHY-51-70 , 4.4 CITY-51-21P
e I [T oeLETe 51 TITLE [ Change ] Addtion
MAME 5.2 NAME
SIREEADDATSS | - § 3 SIREET ADGRESS
CATY-51- 7 5.4CITY-51-2P
[T T MREEEE 61 TILE [T Change ] Addition
HAMT 6.2 NAME
STHEFT ADDRF S5 6.3 STREET ADDRESS
| .Crv.st-2e 6.4 CITY- ST-2IP

14, T do hereby conty thal the information supplied with this iing doos not qualify for the exemplion stated in Section 118.07(3)i), Flornda Stalutes. 1 further certily that the
inforinalion mdcaled on this annual repont or supplemental annual repart is true and accurate and my signature shall have the sams lega! effect as if made under oath; that
Iam an othicer or hrector ol the corporation or the recewver of trustoe empowered 10 execute thi as required by Chapter 807, Flarida Statutes; and that my name

appears n Baock 12 or Block 13 it changed, oronana menl with an address. P
/—/0—97

SIGNATURE: : ik
F SIGNING OFFICER DR DIRECTOR Date Daytrrp Prona #

EIBNATURE AND TYPED DR BRINTED NAM




