SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORATION :",1_ Sandra B Mortham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ3000059638 (5)
CONFIDENCE PAINTING, INC.

Principal Place of Business Mailing Address “II”I" "I IIIII "m "m Ilm |||” |||I' I“II ‘l"l I"" mll m’ 'I"

6132 SW 4 STREET 6132 SW 4 STREET
MARGATE FL 33068 MARGATE FL 33068
us us 3. Date Incorporated or Quaif.cd 3a. Dae of Lasl Report
2. Principal Place of Business 2a. Maiing Address 4. FEINumber a Appied For
21 26 650432659 Not Applicatle
Suite, Apt. #, elc Swte, Apt #, elc. - $8.75 Additronal
- rhibcate A IS I
'5] P 5. Cerbhcate of Status Desireo L} Feo Fequired
City & Stale | . Ciy & State 6. Elaclion Campaign Financing [} $5.00 May Be
;I . 28] Trust Fund Cenlribution Addedto Fees
Zip Country | Zp | Country 8. Thes carporation has liabiiy for intangible tax under s 199.037
_2_4] ;I 29} 30_1 N Florida Statutes [:| Yes D N2
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
STEINBERG, BEN - 3
8132 SW 4 STREET 82| Street Address {P.O. Bax Number ix Nol Acceptable)
MARGATE FL 33068 -
B4| Ciy - FL ]ns Oy Cade:

1. Pursuant to the provisans of Sections 607 0502 and 6071508, Florida Statutes, e above-namad corporalion SUbMils 1S slatemant Tor e purpose of changng e reg aterod
office or registered agent ar bath, In the State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0909, Florida Stalutes.

SIGNATURE . . L e
Signaure typad of pr ited name of registered agend and Wil f appicab e (NOTE Rregs'gred Agent 5.3natard requfed wher renstalrg ! Al

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

TiTLE 1] [ ] peete T1TITLE [T Cuange [ Aottion

NAME STEINBERG, BEN 1.2 N

STREET ADDRESS 6132 SW 4 STREET 13 STREET ADDRESS

CITY-ST-2IP MARGATE FL 140I0Y-51- 2P

TINE D [] ofcere Z1TILE (] change [_] Addan

e STEINBERG, MICHELLE 228w

STREET ADDRESS 6132 SW 4§ STREET 2 3 STREFT ADORESS

CIrY-ST-2P MARGATE FL ) 2 4CTY-SI 2P

THLE LT oreee JUTTE [T change [ addaan

NAME 32 NAME

STREET ADDRESS 3 3STAEET ADDARESS

CTY-31- 7P 34 CIIY 31 7P

TIE L] oetere A1TILE L] cunge [T Acdtian

KAME 4 2N

STREET ADORESS 43STREET ADIRESS

CITY-57-2IP 4400y -57.0P

THE [T becere ST ) L) change ] nda

NAME 52 NAME

STREET ADDRESS 53 STHELT ADORESS

CITY -S1-21P 54 CITY-81-2F -

TILE [ orceme 6111LE [T Change [ ] aodeon

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy -ST- 2P 64CIY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntany furnished and does nol gualily far the examphon stated in Seztion 119.07(3)(k) Flonda Statules.
further certify that tne informabon indicated on this annual report or supplemental annual repart is true and accurate and that my s-gnature 6ha'l nave the same legal effoct as if
made under cath. that | am an aflcer or direclor of the corparation opthe receiver or lruslee empowered 1o execute thrs repor as regairen by Chapler 617, Flonida Statutes and
that my name appears in Block 12 or Block 13 iLghanged. or on tachmept with ar address 6{07 (/S-/‘.-

SIGNATURE: ______ ,,_EQM_SE}U Z g ééf/% y olé

SIGNATURE AND TYPEO OR FRINTED NAME OF SKGNING OFFICER ) gl o et

CR2E034 (3/96)




