FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO3000058772 (3)

. Corporation Mame

M.5. PAINTING, CORPORATION

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

Principal Place of Busincss Mailing Address
2814 N.W. 17 AVENUE 2814 N.W. 17 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
US Us 3. Dale Incorporated or Qualiticd 3a, Date of Last Reporl
e e 08/23/1993 05/01/1996
2. Principal Place of Business “2a. Mailing Addross 4. FLI Number Appilied For
;] [ 25] _ 65-0431294 Nat Applicable
Suite, Apl. 4, etc. Sute, Apt #, etc i
' P e Ap 5. Cerlilicaie ol Stalus Desired O $8.75 Additlonal
22 o ;I o Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] o Trust Fund Contributio O Added to Fees
Zip Country | Aip | Country B. This corporation has liability for intangible tax under s 199.032,
;i |25] 2;1 30] Florida Statutes M ves [no
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
81| Namo
SANCHEZ ’ JOSE M. B2| Sirpet Address (P.C. Box Number is Nal Acceplable)
5050 N.W. 195TH TERRACE
»CAROL CITY, FL 33055 8
84| Cily FL 85| Zip Code

'_m. Pursuant 1o the provisions ol Sections 607.05072 and 607 1508 Florida Statutes, the above-named corporation subrmits this statement for 1he purpose of changing its regislered
off-ce or registered agent, or both, in the State of Florida, Such change was aulharized by the corporation’s board of directars | hereby ascepl the appainiment as reg stered
‘agent | am familiar wilh, and accept Ihe ohlgalans of, Seclion 607.0505, Florida Stalules.

SIGNATURE N e n .
Slpnaturc lleCCI or pretee rarme ol JUTEHRES ] z;‘ir = o ulie it aopl cable (NOTE Reg s orad Agrm s grature reguied when ‘errsiating) [ATE
12, OFFICEHS ARD [IRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRLC1GRS (N 12
e STD Wiine T [T Crange ™ 1 Addition
NAME LOPEZ D 12 NAME
STREET ADDRESS | BOBO N W. 195 TERRACE 14 SIRITT ADDRESS
ClY-51- 2P CAROL CITY, FL 33055 14CITY-51-7IF
TIMLE T oeee PRI B/T/5/D A crenge T Agdition
NAME §A§CHEZ; JOSE M. 22 MAME SANCHEZ, JOSE
CITY.§T-2IP CAROL CITYI FL 33055 2 A0IY-51- 7P CAROL: CITY, FL 33055
L VD T TTRIeane T Yo [ Cruam
NAME SANTANA, TOMAS 32 HAME
stReer anDréss | 2723 N.W. 13TH AVENUE 3R STREF 1 ADIKESS
crv-st-z¢ | MTAMI, FL 33142 54 811Y-§1-7IP
TLE Lione 41711 \eng !'\ddlllUfI
NAME 4.2 HAME 6\
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-21P A4TIN-S1- AP
TLE O ofitTe B1TLF [Tcrangs L Aaditicn
NAME 52 MAME
STREET ANDRESS B3 STRTHEADDRI S5 SOOI 1 EPE1 S
. - P
e N M1 M Prer e e TR A i [T
NAME b2 NAK ¥ 1B, UL
STREET ANDRESS 6% STHIED ADURLSS
CITY-51-2IP o G4GIY- 5T 2P

14, | da hereby cerlfy that Ihe information s Jpphl d vath this hlmu docs not qua |fy for the cmplicn stated in Section 119.07(3)0), Fiorida Statutes | unher cenify that the
information indicaled on this annual report o supplemental zonual repoil s true ana accarzte and that my signature shall have the same legal effect agaf made under oath; thal
I 'am an eflicer or dircclor of he corporabige or he receps ar trusteo ermpowered (o execuote this report as required by Chapter 607, Fiorida Statutes; and thal iy name
appears in Block 12 or Block 13 if chs fllachment wil an address.

SIGNATURE: _ JOSE M. SANCHEZ ~ 4/23/97

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sandrs 5. Mortham May 01 1997 8:00am

CR2E034 (9/96)



