FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o) o FLORIDA DEPARTMENT OF STATE
CORPORATION 1 83 Sandra B. Mortham
ANNUAL REPORT ™ ‘é Secrelary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # P93000072360 (9)

1. Corporation Name

BEEL PAINTING, INC.

Mailing Address

6131 W 205TH 8T
MIAMI FL 33188-2618

Princpal Place of Buasiness

8131 SW 205TH §T
MIAML FL 33188

FILED
Feb 28 1997 8:00am
Secretary of State

A O

3. Date Incarporated or Qualified | 3a. Date of Last Repon

10/16/1993 01/29/1996
2. princpal Mlace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E;I 65'0439744 Not Applicable
Suite, Apt. #. elc Suile, Apt. #, eto. B ) $8.75 Additionat
;21 —2—;[ 8. Cortlificate of Status Desired O Feo Required
- Crly & Stale L City & Stale 6. Elgction Campalgn Financing ssoo May Bo
23] . 23—\ Trust Fund Contribution Added to Fees
A | Couritry L Country B. This corporation has liability for intangible tax under s 198,032,
2] 25| 20] 0] Florida Statutes Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEEL, JAMES 81| MName
8131 SW 205TH 8T 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
83
84| City

85| Zip Code
FL

agenl. | am famibar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the abave-named corporation submits thie statement for the purpose of changing its ragistered
oflice ur registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

Larm an ctheer or directon of
appears n Block 3% or B'o

SIGNATURE:

anged, of on an atachment with an address

S ypi e gt d fraa G reg et agerl amn e §f appi atids (NQTE- Registered Agenl signalure required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T oecete 1AL [T Change [ Addition
RAME BEEL, JAMES 1.2 HAME
swper aooness | 8131 SW 205TH ST 13 SIREET ADDRESS
Ciay-50-710 MIAMI F‘. 33‘89 14 CITY-$7- 2
T D [ oewere 2.1 7r1LE [J change L3 Addition
hAME BEEL, LINDA 2.2 NAME
s aoneess | 8131 SW 205TH ST 2.4 STREET ADDRESS
CHy-81-2p Mm Fl 33189 2 A CITY-ST- 1P
e [T bELETE 31TLE [T Change.  [] Addilion
NEM: 3% NAME
SIREL] ADDRESG 3.3 STREET ADDRESS
CIy-§7- 2 34, CITY-SI-TiP
wme | [T et &1 TI1LE [V change (] Addition
NAME 4.2 NAME
STRFET ADDAESS 43 STREET ADDRESS
Lol -S1-21p 44 CITY-§T-2P ‘
e T Toerere 5.1 TITLE [T charge™ [ Addibon
NAM: 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
Cily-81-1 54 0/TY-§Y. 2IP
T [T DELETE 1TILE L) Change ] Addition
NAME 6.2 NAME
STREFT ADDREES 6.3 STREET ADORESS
CIY-ST- 7 6.4 CITY-§T-21P
14, | do hereby cortily thal the information suppdied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flotida Statutes. 1 further cerlily tha! the

informiation inchicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madie under oath; that
ha corporation or the receiver of lrustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name

305
L/a?—aﬁf' ?7/&55‘-“5(;-

E ANG TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Eraytme Pnone %
FreYy 1-T.7 1%



