FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT %
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DOCUMENT # P93000028898 (3)

M.AT.S. PAINTING & WALLCOVERING, INC.

_—Mamﬂa.i\ddrcss

10742 CYPRESS BEND DRIVE
BOCA RATON FL 33458

Principal Place of Businoss

10762 CYPRESS PEND DRIVE
BOCA RATON FL 33458

FILED
May 01 1998 8:00am
Secretary of State

U BAOR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/19/1993
2. Principal Place of Business B 2a. Mading Arkiress 4. FEI Numbar Applied For
] 26] 850404561 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ole, iti
P I l B. Certificate of Status Desired [l $B'75 Additional
271 . . Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo

Trust Fund Caontribution Added 1o Fees

Zip Country 71 Country

25] 29] 30]

HRHERE

8. This corporalion owes or has paid the current ye ngible
Parsonal Properly Tax due June 30. ] ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent \J \
MULLIN, JAMES G 81| Namo N
222‘365Nw BOCA RATON BLVD. 82| Street Address {P.O. Box Number is Mot Acceptable)

#
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Scotion 6070505, Florida Statutes.

11, Pursuant fo tha provisions of Scctions GO7.0002 and G07. 1608, Florida Statutes, the above-named corporalion submits this statemsnt for the purpase of changing its regislered
office or registered agent, or both, 11 the Slale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeni as registered

SIGNATURE

Signature. tysd o prold 3 name ;n-lnrr',_;;;:.ﬂ‘u_iifggbw e gl cant Ao NOTE Rogistorad Agenl signatura required when reinstating) DATE =
12, OFTICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D CJ DECETE 11TIMLE [Jchange — L] Adgition =
NAME TRIGONA, CARMELOD 1.2 NAME §
smeeraooress | $0742 CYPRESS BEND DR 1.3 STRELT ADDRESS i
CTY-ST-2P BOCA RATON FL 33498 14 CITY-§1-2P o
TILE ] DELETE 2ATNLE [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY -SI-2IP o 2.4 CITY-5T- 7P
TILE T peLere 21 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-S1-7P 34 CITY- 51- 2P
TIMLE T peteve 11 TITLE [T change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 4ACTY-SI-2P
TITLE [T DELETE 51T0LE [J Change 1T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
GIY-S1-2iP - 54 CIFy-SI- 2P
TNLE [ DELETE 81T [ Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREI T ADDRESS
ovvegt-2e | §4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an .Wwith an aduress,
t
Wooa A ~—

.K‘ .. .f‘nu.ﬂ-/t\

L o L . . -

44, | hereby certify that the information supphied with this itng does not qualily for the exemphion stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corpoaralion ar the receiver ar trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

—_ ///z Ine LT oiTat

2
3




