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 TO REINSTATE: $375.)

PROFIT *‘J-q FLORIDA DEPARTMENT OF STATE
CORPORATION & e Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 i “l}f;_.'/ DIVISION OF CORPORATIONS

POCYMENT # - P94000004754 (5)
TECHNIPAINT, INC.

Principai Place of Business Maiing Address ”n”"’ ’l”lm |||“ II"I "mllm Ilm II"I III,”"" Il"l Illl ||"

11692 NW 57 AVENUE 11612 MW 57 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
“3“ Date \ncorpora{ed or Qualified I éa. Date of tast h-é-p_)-r,-rt
01/10/1994 L 10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Angi i
21 e .. 6860462178 | Nt Al ot
Suite, Apt_#, elc Sule, Apt #, ol . | it
r——l P " Ve A © 5, Certificale of Siatus Do reed [J $875 Addilional
22 ;} - Fee Required
City & Stale City & Srate 6. Election Campaign Financing [ $5.00 may Be
23 o ;} - Trust Fund Contributiorn S Added to Fees
op [ Cournlry | 21p o Caunlry B, This corparabon bBas iatwity for i MtAnpble tax uncler s 199 032
24 25] 2?‘ 30] Flonda Statutes o g Yas I:l No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent -
81| Name
CORREA, JAIME A o o
11612 NW 57 AVENUE 82 Strect Address (PO Box Number s Not Anceptatie)
HIALEAH FL 33012 - _ S— -
84| City o FL ’asj 2. Coa

11, Pursuantio the provisions of Secliors 607 0502 and B07.1508, Fiorida Statules, the abave-named corparalon subm ts e stalemenl for o arpose of changig s re
office or reqistered ageril, or both, in the Stale of Flonda Such change was authonzed by the corporation’s haarcl of direclors | herebry acoop? e appoinmment as
agent | am farniiar with, and accept the abligatons of Section 607.0505, Florida Statltes

SIGNATURE

CR2E034 (3/96)

Stgnalin: e or e rae o tol sared A3en and b Tanpieatin 7 (HOTE Bedrteme il Aot sumane vy veeel ahien e ians ip A
12. OFFICERS AND DIRECTORS 13, ADDITIONS/SHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILF m - mi‘?iiiﬁmmﬁ_ﬂflf 11 TITLE T T [_I C’I‘}’lgt’ L_l Aad-w-lll:‘fl
HAME CORREA, JAIME A 12 NamE
STAEE[ ADDRFSS 11612 NW 57 AVENUE 13 STREET ADORESS
Ty -St- 7P HIALEAH FL 33012 14CITY-51-ap
TILE ' L] omee 2VTINE ) o T T T e [ e
NAME 22 KAME
SIREE T ADDRESS 23STREEY ADDRESS
CITY - 51-2P o o 2 4CITY 81 2F o
TILE IR AR 31TILE [T cnange T ] agduen
NARE 37 NAME
STREET ADORESS 33STREET AJORESS
Ciry-ST-21F - 34 CITY-51-21p —— o
HILE [ ] peiere 41TNLE Chargs || Addion
NAME 4 2 NAME
STREET ADDRESS 43 STHEE? ADDRESS
CHY-ST-2P o savivestee | oo _ L o
TITLE [T oeuere 53 1IF ’ T T Cnanae Add-tinn
NAME 52 NAME
STAEFT ADDRESS S3SIREET ADORESS
CHY-ST- 2 540Tr-§1- 2P
TLE L1 oecere 61TILF o [T cnange D_ Agdibaa
NAME 62 NAME
STREET ADDRESS €ASTRFET ADTRESS
CIly-ST-2F Eacimy-stepp |

14, | do heraby certify that Ot supphed with thes filing i3 volurtarly furnished and does not qualify for the exeripton slated N Seclon 119 /(3R Fionda Statutes
further cerbly that tefinformahon indicated ar this annual report o supplemental annual repart 1s roe and accurale and tha: Ty SIGOATUS SHAl Rave the sfne legal e9acs as if

made under Gath 1| ars an off-cer or director of Ine corporaton ar the rgeesver or trustes empowered 1o e4ooule tins repact e regere d Ly Cnapter 617 F landa Stataton and

that my name appears ] 12 or Riock 13 if changed, or gggan att agfont with an address P - 7 y . otsr3 9’5‘/}
re ‘7/154 2l

SIGNATURE: \/ ) i — , PE-26-Fs

TSiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR [ T




