FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathet ine Harris
Secretary of Slate

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEP#RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 047 ***150.00

DOCUMENT # PQ3000028898

M.A.T.S. PAINTING & WALLCOVERING, INC.

Mailing Address

10742 CYPRESS BEND DHIVE
BOCA RATON FL 33498

Principal Place of Business

10742 CYPREESS BEND DRIVE
BOCA RATON FL 33498

AT R

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

04/1971993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;' ;l 650404561 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

*—2;] ;l 5. Certifciite of Status Desired O Fee Required
City & S ate City & State 6. Election Campaign Finanding s $5.00 nay Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
m |EI ;] B;] Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G .
2253 N.W. BOCA RATON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
#205 83
BCGCA RATON FL 33431 84| cit 85| Zip Cud
Ry ip Cude
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpase of changing its nigistered
office o registered agent, or bolh, in the State o° Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. } am familiar with, and aczept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or printed nar v of registered agent ind titie if appiicable. (NOTE : Registered Agent signature requ red when reinstating) DATE a—)-.
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTCRS IN 12 @
TME D [ DELETE 11 TIME [JcChange [ Addition E
e TRIGONA, CARMELO 121 3
streeTaooress| 10742 CYPRESS BEND DR 1.3 STREET ADDRESS o
GITY-5T-ZP BOCA RATON FL 33498 14 CITY-ST-2P &
ITLE [ DELETE 21TITLE [JChange  [JAddition | ©O
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME [J DELETE 31TMLE C]Change [ Addition
NAME 32 NAME
STREET ADORE: $ 33 STREET ADORESS
CITY-§1-21P 34, CITY-5T-2IP
TME [1 DELETE 41TINE [Change [ Additicn
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2P 14 CI1Y-5T-2IP
TME [ DELETE 54 TITLE [IChange [ Additicn
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
me [ OELETE 61TITLE [lchange  []Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CMY-5T-21P, 6.4 CITY-5T-ZIP

14, | hereby certify that the-informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infirmation

indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my sighatue shall have the same legal effect as if made under cath; that | em an
officer ¢ director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ‘ny name appea‘s in

Biock 1.2 or Block 13 if changed, or on an atiaghinent with &

SIGNATURE: \_ i1/

ATU E AND TYPED OR FRINTED NAMI

Ee

SIGNING OFFICER OR DIRECTOR

ddress, with all other like empowered.

Lo elo Trigong _shofhs, ) 25

'
'
.




