FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

$andra B, Mortham

ANNUAL REPORT ! i Secretary of State - Secretary Of State

1997 3 S DIVISION OF CORPORATIONS

DOCUMENT # 93000042494 (3)

1. Corporation Name

B & G QUALITY PAINTING, ING.

(T

i_;;,i,l,'(;l;i",i‘,,,i;];"'g of Blasinens Mailing Adcress
P O BOX 2561 P O BOX 2561
VERO BEACH FL 32861 VERQ BEACH FL 32861-2561
3. Date Incorporated or Qualified 3n. Dale of Last Repori
- B o 06/10/1693 06/20/1996
2. Py ncpal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
I . 650307490 Nol Applicable
 Sulle, Ap# ot Suile, Apl. #, elc. B ) $8.75 Additionat
?,?1 - - 27[ §. Cerlificate of Status Desired O Feo Required
Gy & Stale City & State 8. Elsction Campaign Finanging $5.00 May Be
F23l - _ o 28] Trust Fund Contributien ] Added 1o Fees
L | Counlry & Country B. This corparation has Hability far Intanglble tax under s. 199.032,
.?:!l o 25| iﬂ‘_ 30 Florida Statutes ves [No
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGOWAN, ROBERT J 81) Name -
2338 BONITA AVE 82| Strest Address {P.0. Box Number is Not Acceptable)}
VERO BEACH FL 32061 .
83
B4| City FL 85| Zip Coda

[ 11, Pursoant tothe provisions of Sections 607.0502 and 6071508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office: af registered agenl, of botly, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl P iamiliar with and accept the obligations of, Section 607.0505, Florida Starutes.

SIGNATURE

Sigrute tyned or pintod nan e of tegisred agent and e it applicatle NOTE Rapistered Agent signature requirad when rainstating) DATE
Ci2. T T T TG ICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R [T oeee T1ME [ Change ] Acdition
Y MCGOWAN, ROBERT J. 1.2 NAME
st eonrcs | 2336 BONTIA AVE 13STREET ADDRESS
I VERP B,C!l L 14 CITY-ST-2p ‘
. [ DeLETE 21TMLE [T change [ Audilion
HAME 2.2 NANE ' v -
SIREET ADDR 55 2.3 STREET ADDRESS
Ciy 2 4 CITY-ST-21P
0 T DELETE 31 T0LE [T change” L] Addition
A ITNME
STNFE " ADDRESS 3. STAFET ADDRESS
LIy Sar 34 CITY-51-2P
T E CJDELETE PRELI: . - [T change [T Adeition
NAML 4 7 NAME
SIHEFE ARG 35 43 STREET ADDRESS
Ponvestre | 44CMY-ST-2P
TInE J oFeere 517ITLE [Jchange [ Adaition
AL 52 NAME
SIHFEADTAESY B3 STREEY ADDRESS
iy 5171 _ ) . 54 GITY-ST- 2P :
e | - [ beeEre 61 TIMLE [J Change — [_T Addiion
N 6.2 NAME
STREET ADLRE S, 6.3 STREET ADDRESS
orestae . 64 CITV-5T-2IP
14, 1 do horeby cert ty that the information supplied wilh this fjing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

inlonmaton indicaled on his annual fegan or supplemengil annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that
Lam an offcer or direclor ol the corporylion ar thg receider offirustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

ri‘ﬁ:ﬁ&ﬁé&@fﬂ Mc; soad 423997 4U )8068 3

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daic Daytura Phome §

SIGNATURE:

SIGNATURE

Xl TCTH

| COFSFE‘C?RF:;‘lON | FLORIDA DEPARTMENT OF STATE - May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



