FILIiE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED |
Mar 24, 1999 8:00 am -

| PROFIT FLORIDA DEPARTMENT OF STATE ,,
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 03
-24-1999 90037 050 ***150.00

DIVISION OF CORPORATIONS

. 1999
DOCUMENT # PQ4000026531

1. Corporalion Name

SURE PAINTING & DECORATING, INC.

: AL R

Principal Place of Business

8098 E ST JOHN AVE
BOYNTON BEACH FL 33437

)

Mailing Address

8098 E ST JOHN AVE
BOYNTON BEACH FL 33437

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed

} 04/04/19%4
2. Pringj afl Place of Business e 2a, Mailing Address 4. FEI Number Applied For
2—11 fRad Den T S omed /dJﬁ 26 @L & D4 ini ‘fa'fﬂ A"d 650484615 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. , i $8.75 additional _
ECM o = e e oo o = |v6-Certifcate of. Status Desired . [J. = ~E e RaTed
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] é Ouppe 7B Benes e [m Poguion o A Trus Fund Contibution Added Io Pees 'y
Zip ! 4 Cogntry Zp 7 Coun 8. This cormoration cwes the current year Intangible ¢f ‘
| 33439 25§ Loy /géo = E] 3329 30| R o /5.;. Co, Personal Property Tax. Pves  [Ino -
i 8. Name and Address of Current Registered Agenf 10, Name and Address of New Registered Agent ' F
! . 81| Name
SCHEURING, WILLIAM J 82| StregrAddress (P.Q. B mber is cceptablg)
> r ress (P.Q. Box.Numbe =]
§008 E ST JOHN AVE S R s Foeres - s/ g
SUITE 101 &
lB('.\‘I‘INIT ON BEACH FL 33437 o .
o 84| Ci 85] Zip Code ,
: oy pTin JS e ek FL ) 33035

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named efrporation submits this statement for the purpose of changing its rggist&’red
officé or registered agefit, or both, in the State of Florjda, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiriment as registared

ager?t. i am familiar with, a a&c_ept the obligagions #f, Section 607.0508, Florida Statutes.
3/9/33

SIGNATURE

! tand itie 1 applicabia. {ROTE: Registered Agent signature required when reinstating) OATEZ %
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D [ DELETE 1ATNE [ Change [ Addition E
NAME SCHEURING, WILLIAM J 1ZNAME . 3
sreeer Aopress| 8098-E-ST-JOHN-AVE— psmezrioess| F7 vy & SeonF Jomuw AVdae &
CIRY-ST-2P BOYNTON BEACH FL 33437 14CITY-ST-2F Yo f A doed e 33537 &
me ! [J DELETE 217ME 4 [OChange’  [JAddition | &
NAME 22 NAME : kR
STREET ADDRESS 23 STREET ADDRESS

“ChvsRaP At e R S X Te0 o R - R b

me | [J DELETE 34TILE {Jchange (] Addition
NAME  ° 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-S1-2P :
me ' 1 DELETE 41TME Clchange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-§T-2P
Tme | [] DELETE 51TILE [JChange ] Addition
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2PP 54CITY-$T- 2P
TmE | [1 DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET.IQDDRESS 6.3 STREET ADDRESS
CITY- sri‘zw 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual re or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that |l am an -
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment wight an adgress, with all other like empowered.

SIGNATURE:




