SECOND NOTICE: CORPORATION WILL RE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.

| —
PROFIT 2 i, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 et o2 DIVISION OF CDRPORATIONS
1. Corporation Name P9200001 0379 (5)
PALACIOS PAINTING INC.
Frincinai Pace of Bosmans Mahng Address ”ll“m ||I ||”I“I" “m“m Il’" “m "I"'llll"“"““ |||’ ‘“l
1965t SW 117TH AVE. 19651 SW 117TH AVE.
MIAMI FL 3077 MiIAMI FL 3NNT7
3. Date Incorporateo or Qualhied 3a. Date of Last Repart
12/09/1992 08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
2 26] 650383068 [ Trorappneas
Suite, Apt #. elc Suite, Apt #, elc. .
_....l e, Ap “ Hite, Apt 3, el 5. Certificale of Status Desred [] $8.75 Adqtllonal
22 ;l ) - fFee Reﬂqqured
Gity & Stale | Ciy & Stawe &. Election Campaign Financing - $5.00 may Be
23] 28] TustFond Contiouton L1 “asedtorees |
el - Gountry 2ip ... Country 8. This carporation has lahilty for ntangible taz under s 193 032,
;] 25] ;l 301 Florida Statutes j Yes E] Na
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent }
a1 N
PALACIOS, DAVID ame
1350 WEST 53RD ST. 82| Sueel Address (PO Box Number is Mot Acceplable)
APT. #21 -
HIALEAH FL 33012
B4| City FL 85[ Zip Code

11, Pursuan! to I provisions of Soctions 607 0502 and 6071508, Florida Slalules, the above named corporation submits this staterient ke NG purpase of changing its regislarne:
oftice or registered agent, or bath, in the State of Fiorida Such change was awthorized by the corparabion’s board af directors | hireby accepl the appontment as reg slered
agent | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

Signatores Uy o] CF F- et TATE OF Gt fu] 2060 A W 1* apyin 4015 qtered Agen ) Lary
12. OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oetete 11TITLE [T crange [ ] Addan |
NAME PALACIOS, DAVID 12 NAME
smeeranpeess | 1350 WEST S53RD ST. #21 © 3STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 14 LTy -S1- 7P
TTLE D [ oerre Z1TINLE [J crange ] #dtiton
NAME PALACIOS, NELSON 22 NAME
stheetanoress | 1350 WEST S3RD ST. #21 29 STREET ADCRESS
CHTY-ST- 2 HIALEAH FL 33012 2 400 51 2P
TITLE [T osiere J1TILE [J tnange ] ad¢uon |
HAME 32 NAME
STAEET ADDRESS 3 3 STREET ADDRESS
CITY-51-76 34 CIlY-§1-719 I
TIILE [T okete £1TILE TT change [] Addition
NAME 4 2 NAME
STREET ADDRESS A3STREE| AJORESS
CITY -§T-2IP 44 CITY-ST- ZIP
TiE EEE soome | i} [ ] Crage [ ] ndditon |
NAME S2HAME
STREET ADDRESS 5.3 STREED ADDRESS
CiTy-ST- 2P 40Ty ST 2P
TILE [:| DELETE 51TITLE Dmﬁrﬁ;ﬁﬁ _ “Addnen
NAME § 7 NAME
STREES ADDRESS 63 SIREET ADDRESS
CITY-5T7-2IP g4Cty.5T 290

14, 1 00 hereby certily that the infermation supglied with this filing is veluntarily furnished and doas not qualy for the exemplion stated in Section 119 07{3)(k), Fronda Stautes |
further certify that the informauon jndicated on this annaal repart or supplemental annua' report is true and accurate and thal my signalure shall have the same lagal effect as i
made under oalh, that L am an offfer or director of the corparation or the receiver or trustae empowered (w execute this repott as h'(]'\/'{ by Chapter €17, Flonda Statutes, and

that my name appears in Block 1 ed or on an atlachmenlt with an address
%/66 g7 2]

NXME OF SIGNING OFFICER O# DIFIECTPR

SIGNATURE: ___

e

e |

CR2E034 (3/96)




