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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CQRPORATIONS

PARTMENT OF STATE

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000007100 (9)

O

BORGERT PAINTING. INC.
Principat Place ol Busingss Mailing Address
16201 SW 283 §T 16200 Sw 283 §T
SURE 200 SUITE 200

HOMESTEAD FL 3033
us

HOMESTEAD FL 33003
Us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, Apt. #, etc.
27

[ -

01/25/1993
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 65'0388919 Mot Applicable
Suite. Ap1. #, etc. $8.75 Additional

O

8. Certificate of Status Desired Feo Reguired

City & Slale Cy & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intgngible
24 25 ;;I 30 Personal Property Tax dus June 30. . Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
BRIDGES, ROGER A 81] Name
- 334 MINORCA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
B4} City F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-ngmed corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accapt the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Bleck 13 it changed. or on an atlachmeni wit

CIGNATIIDE.

Signatute, typed o prnted name al rogisiered sgent and wiic |l appicable (NOTE: Registered Agent skgnatute équired when feinstating} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oeLere 11T7LE CJcrange T Agdition =
NAME B80RGERT, JEROME 1.2 NAME §
seeraopeess | 18201 SW 283 ST 1.3 STREET ADORESS a
£ITY - ST- 2P HOMESTEAD FL . 14 617Y-$T-217 &
TME w W1 oEcETE ZITME TTChenge ] Addtion | O
NAME STRACKE, CARSON W 22 NAME
stecraooness | 19371 SW 266 ST 24 STREET ADDRESS
CATY-S1-2IP PRINCETON FL 2 40ITY-5T-21P
TIME ST ] DELETE 31 TimeE [T change ] Addition
NAME BORGERT, KIMBERLY A 3.2 NAME
streevaooness | 16201 S.W. 283 STREET 3.3 STREET ADDRESS
CITY-51.2P HOMESTEAD FL 34, CITY-5T-2P
TITLE [ DELETE FRRTIT: [ cnange [ Aodition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
THILE [T oeLETE 59 TALE Ul change [T Agdition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TITLE [T oewere 6.1 TI7LE [Jchange [T Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 29 64 0ITY-5T-2P
14, | hereby cerlify that the irformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infprmation

indicated on this annual report or supplernontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn
officer or director of the carporation or the recever or fruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

h a?’ address.

3-2~CRk  BOL 249_L4T



