FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “v’i"&é\ FL ORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 OOam

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT / Secrotary of State
1998 B ,g“/l DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P93000038419 (6)

1. Corporalion Name

BAYSIDE PAINTING & DECKING, INC.

UG

Principal Place of Business Mailing Address
O ATHEAVE P.O. BOX 770756
-MARGAIGaiI0N0S- CORAL SPRINGS FL 33077
A us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Chualitied

05/28/1893

2. Principal Place of Business | 2 Mailing Address 4. FEl Number Applied Far
2| 782) N 4o ST 6 65-0418858 Not Applicabla
Suite, Apl. #, elc. N Suite, Apl. #, ofc. i
P » P §. Certificate of Status Desired $8.75 aditonal
r?;' ) 2?1 Fes Required
Gity & Stato | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 Al Udéi,ﬁ F(_ ____il_____ o Trusl Fund Contribution O Added to Feas
Zip Country M Country B. This corporation owes or has paid the current year Inlangible
-2:] 3 3% 9' ;{\ US 291 ZEI Parsonal Property Tax due June 30. [(Jves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HAIRE, JAMES E IV 81| Name
‘ 1856 NW 54TH AVE 82| Steel Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
83
B4] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

affice or regiglered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Soction GO7.0505, Horida Statutes.

SIGNATURE T .. S

Signalure yped o pontend narnes of repeteze ane nt aned Bile of "@L':mk (N Aopistered Agent signature required when reinslating) DATE R\
12. OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TILE 1] h ) becere 11T0E LT change [ addition g
HAME HAIRE, JAMES E IV 1.2 NAME
STREET ADDRESS P.0. BOX 770756 N I A 1.3 STREET ADDRESS %
CITY-5T-2iP CORAL SPRINGS FL e 1.4 CITY-87-2IP E
THLE D LT DELETE 21 TIE [T change [ Addition |O
NAME HAIRE, JAMES E i 22 NAME
STREET ADDRESS P.0. BOX 770758Nl A 23 STRFET AGDRESS
CHTY-§1-2IF CORAL SPRINGS FL . 2 ACIY-5T-2P
TILE T T vewere 3.1 1M1LE - [ cnange 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
GITY-S1- 2 o 3.4 CITY-5T-2IF
TILE . [ oeLETE 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2p o 44 0ITY-57-2P
TILE I Deere 51TIME CJchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip B B 54 CITY-51-2P
THLE [T DELETE §1TILE CJ change ] Acdition
HAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-S8Y-ZiP 64 CITY-ST- 2IP
14. | hereby centify thal the information supplhica with 1his Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | furlher cartify that the information

indicated on this annual report or supplermental annual repe is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diraglor of the corporation or the recever of trusiee empowered 1o exesule this report as required by Chapler 807, Flofida Statutes: and that my name appears in
Block 12 or Block 13 i cryed‘ or an an attachiment with an addross.

. 2 P 1, B O PP

rF S S EFE: T . '3



