__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P94000013216 (4)

1. Corporation Name

S. MOLINA PAINTING INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1A O A

Principal Place of Business Mailing Address
14237 SW 17TH 8T 14237 SW 17TH ST
MIAMI FL 33175 MIARY FL 33175
us us 3. Date incorporated or Qualied | 3a. Date of Last Raport
02/14/1994 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650474426 Not Appiicablo
|, Sute Anl 4, elo. Sulte, Apl. #, etc. 5. Certificate of Status Desred [ $8.75 Aaditional
221 ;l Fee Required
Cily & State Gity & State 8. Election Can1paign anancing 0 $5_00 May Be
_a‘E?l El Trust Fund Contritxwtion Added to Fees
2p - Country Zp I Country 8. This corporation bas hability for intangible tax under s 199.032,
24 25 26] 30| Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOLINA, SALVADOR 82| Streat Adaress (P.0. Box Nuger = Not Acceptabio)
14237 SW 17TH SY 142 =7 TH. ST
MIAMI FL 33175 83
84| Ciy . lss ] _Zip Code
M s, FL | 2= 7

11. Pursuant 1o the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registarad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _ - I —_ e
Srgnature, lyped or printed name of regstered agent and titie 1 appicable {NCTE- Registerad Agerl signature requirad when rainstatng) DATE G
12. CFFICEAS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P "] DELETE LT [0 Ghang: ] Addition .
NAME MOLINA, SALVADOR 1.2 NAME 3
sreeracoress | P O BOX 850753 NA 13 STREET ADDRESS o
CITY-51-70P MIAMI FL 14 CITt-ST- 2P &
TIRE [J DELETE PRRIIT: [ Change  [J Adaiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADUIRESS
CITY-§T-21P 24 GITY-§T- 2P
TIILE [} DELETE 3 1TME [ Change  [] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-§1-21F 34C0Y-§1-2P
T [ ] DELETE 4. 1TILE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-s1-28 44 C1Y-5T-2P
TITLE {7] DELETE 5.1 TITLE [] Ghange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 $TREET ADDRESS
CITY-§7-21P 54CITY-§7-2IP
T [] DELETE 6 1TITLE {0 Change [ Addibion
NAME 62 NAME
STREEI ADDRESS £3 STREET ADDAESS
CITY-ST-2IP £4 CITY-$1-2IP

14. | do hereby certify that the inforp ling is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Stat.tes. | further
priemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
baer or trustes empowsered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

h an address.

ShLvaboe MoLina P/p  4-25-9¢ (305)55-745%

RTED NAME OF SHGNING OFFICER DR DIRECTOR Date Dame Braes ¥

rt




