FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998
DOCUMENT # P94000013216 (4)

1, Corporation Name

S. MOLINA PAINTING INC.

CO]:I?OO;/SFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 27 1998 &:00am

DIVISION GF CORPORATIONS S ecret ary Of State

IR RO R A

Principal Place of Business Mailing Address
14257 SW 165 ST P O BOX 650753
MIAMI FL 33177 MIAMI FL 33265
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
02/14/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 650474426 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, : iti
e, AR 8 : P 5. Certificate of Status Desired O $8.75 Adc!monal
EI —2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ey Be
E‘ E‘ Truet Fund Contribution Added lo Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangioie
;‘ E\ E' 5‘ Personal Property Tax due June 30. D Yes I:I Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLINA, SALVADOR 81| Name
14257 SW 165TH ST 82| Street Address (P.O. Box Number s Nof Accepiable)
MIAMI FI. 33177
83
83| ciy FL ssl Zp Code

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this staternent for the purpcse of changing its registered
office or raglstered agent, or both, in the State ¢f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E034 (10/97)

SIGNATURE
Slgnatues, typed or printed e ¢f registered agant and tite if appcabla, (NOTE: Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TMLE [T crange [T Addition
HAME MOLINA, SALVADOR 1.2 NAME
smeevacoress [ PO BOX 650753 NA 1.3 STAEET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 BTY-§T-2P
TILE L1 DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy- 87- 217 2 4 CITY-8T-2IP
TITLE ] DELETE 31 TLE [T change ] Addition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-ZIP 3.4, CiTY-ST-2F
TILE [T oeLeTE 41TNLE [ I Change [T Addition
NAME 4.2 HAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-57-2IF 44 GITY-ST-2IP
TIFLE ] DELETE 51 TIMLE [T Coange — 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY -5T-ZIP 5.4 CITY -ST-21P
TITLE [ DeCETE 61 TILE ] change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2iP 6.4 CITY=5T-ZIP
14. 1 hereby cartify that the information suppheewi is filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Indicaled gn this annwal report opediplemental annuatsgport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
cificer or director of the carpog therre; ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if ch i an address.
IFEL




