AFTER MAY 1 IS $225.00

5, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham FILED
ANNUAL REPORT ; Secretary of State

1996 ._E DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P93000031124 (9) Secretary of State

O A O E R

PROFIT

F.Q. PAINTING, INC.

Principail Place of Business Mailng Address
975 WEST 43R0 STREET 975 WEST 43RD STREET
HIALEAH FL 33012 HALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
(04/28/1993 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 A 65-0404978 Nat Applicable
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 6. Cerlifcate of Status Desired 0 $8.75 Additional
2ﬂ zﬂ Fea Reguired
| _ City & State City & State 6. Election Campaign Financing $5.00 May g
23] 28] Trust Fund Contribution 0 Added to Fees
L | Country Zip ] Country 8. This corporation has liability for iftangible tax under s 199.032,
24 25 28] 30 Florida Slalutes 0O Yes CINo
g. Name and Address ol Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
QU|NTERO. PELAYO F 82| Street Address (P.O. Box Number is Not Acceptable)
975 WEST 43RD STREET
HIALEAH FL 33012 &
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
tamil:ar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE __ . e S e
Signatus, typas o printed ramw of reg-stered agent and the if applicatio MOTE Registensd Agont s:gnature requited wher re nstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [3 DELETE 1.1TNLE [ Change ] Addition

NAME QUINTERQO, PELAYO F 1.2 NAME

STREET ADDRFSS 075 WEST 43RD STREET 1.3 STREET ADCRESS

CTY-S1-7 HIALEAH FL 33012 14 CHY-ST-20P

nnk 7] DELETE 2.1 TIMLE [[] Chance ] Addition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CiTY-81- 7P 24 CITY-5T-2IP

TIFLE [} DELETE 31THLE [ Charge  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-21P 34CITY-§T-79

THLE [ OELETE 4 1TILE [ change  [J Addition

NAME 42 NAME

STREET ADNDRESS 43 STREET ADDRESS

CIY-ST-ZiP 44 CITY-ST- 219

TIILE [ DELETE 5 1T0LE {3 Chanpe [ Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADCRESS

LIy-§1-2p 54 QiTY-$T-2IP

MLE [] DELETE 8 1THLE [ Change [ Addition

NAWE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-7F 6.4 CTY-S1-2iP

14, | 0o hereby Gerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
certify that the infermation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as ff made under
path; that | am an officer o direclar of the corporation or the receiver or trustes empowered ta execute this report as required by Chapler 607, florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ‘ﬁ&aﬁ Oerelone —  AHlae 235046

HIGN) TYPED OR PRINTED NAME OF SIGNING OFFICER OR D¥RECTOR Baytrme Prine 4




