SECOND NOTICE: CORPORATION
+ AMOUNT PUE ON OR BEFCRE 8/7/96: $228

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
\F DISSOLVED, MINIMUM AMDUNT DUE Y0 REINSTATE: $375.

» “PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham C
ANNUAL RERORT : g Secretary of State ) FiLED
NS ' SECRETARY GF STATE
1996 K DIVISION OF CONPORKTIENS pIVISIO OF CORFORATIONS
DOCUMENT #  P93000000355 (6) 9ENOV - MM B:US /i fgy
LEO'S PAINTING, INC.
A0 A
405 S.W. 61ST TERRACE 10210 QUITO ST.
MARGATE FL 33068 COOPER CITY FL 330%
3. Date incorporated or Qualifed | 3a. Date of Last Report
01/05/1993 10/02/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26) 650384096 Not Applicable
= Suite. Apt. 4. elc. = Suite, Apt. ¥, etc. §. Certificale of Status Desired [ s%li:q"ﬂ';‘é“‘"
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
;;l - m , Trust Fund Contributiors ' O Added to Fees
2Zip H Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Yos [] No
9. Name and Address of Current Reglistered Agent ' 10, Name and Address of New Reglstered Agent
SANDOVAL, ANGELA 1] Mame
1132 M[[Eﬂ DR. _ 82| Sirect Address (F.O. Box Number is Not Acceplable)
COOPER CITY F. 33026 &
8a] City FL las] Zip Code

11, Pursuant to the provisions of Sectio B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement Tor the_purposp of changing s registerec
offica or registered agen t Ihe State of Fiprida. Such ¢l nge was authorized by ths corporation’s board of direclors. | hereby acpépt theppointment as registered
agent. | am familiar withandac t the obligatios of, Seclion 7.0505, Florida Statutes // / ﬁ

SIGNATURE E { é

|
ed name of registered &gent and litke ¥ applicable (NOTE: Registered Agent pignature required when reinstating} DATE

“hpe

12. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME VP L] DELETE 1ATIMLE - Ly change [ I Addition g
HAME $OTO, MIGUEL 12 NAME §
SIREET ADDRESS 413 SW 61 1.3 STREET ADDRESS &
CTY-ST- 2P MARGATE F{ 33068 14 CTY-51-20 &
e [ L] DELETE 21 TTLE \ ... LJ Change T Addibon |O
NAME JUANI, JUAN CARLOS 22NAME : CSO00o0200359%——7
sweeraooness | 2801 N COUNT DR ‘ 23STREET ADDRESS -11/13/96--01176--001

CiTY-S$T- 2P POMPANQ BEACH FL 33068 : 2.4 CITY-58-2P R 2h , (I wﬁﬂﬂ_,
TME AVP [ J DELETE 31TITLE "] Changs Addition
NAME _ ANGELES, MARCELINO BMME ] e .

secraoorsss | 4451 SW 23 ST. 33 STREET ADDRESS SODo02003595 -~

CITY 512 FI. LAUDERDALE FL 33317 34.0TY-51-20 -11/13/796--01176--002

s L] DueEve 41TIE g . g « Rheftion
WAME . 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-29 AACTY-81-2F

TIE . _ L] DELETE 51 TITE [J “change [_| Addition
e A 52KANE

STREETJDDRESS ‘ : : 5.3 STREET ADDRESS

CITY-ST- 2P : 5.4CITY - 51-2P

THLE {1 oeere G1TILE - [J change L] Addition
KAME £2 NAME

STREEF ADDRESS 6 3STREET ADDRESS

CY- 5T-2¢ B4 CITY-§7-2P

14. | 0o hereby certify that the information supplied with this fimg is valuntarily furnished and Hoes not quality for the exemption staled Th Section 119.07(3)(K). Florida Stalutes. |
further carlify that the information indicated on this annual report or supplemental annyal réport is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer ot difectar of the corporation o the receiver of trust empowerad 1o execule this report as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 12,e8 3 if changeD, or on an atlachment with an address.
SIGNATURE: «3¢0- ¥Y0Y
Date Daytime Phone #

|

B



