SECOMD NOTICE: CORPORATION WILL BE DISSOLVED

AMOUNT QUE ON OR 8EFORE B/7/96: $225

ON OR AFTER AUGUST 7, 1996,

(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

)

fﬁ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socratary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000044729 (9)
ED'S PAINTING SERVICES, CORP.

Principal Place of Busngss

820 SW. 4TH AVENUE

Mailing Address

920 SW. 4TH AVENUE

NG

Apphed For |
Nat Applicable

Fee Required

Addedto Fees

MIAMI FL 3N29 MIAMI FL 33129
3. Date Incorporated or Qualitred 38, Date of Last Report —‘
2. Principal Place of Business 2a. Mailing Address 3FE Nomber '
21 261 50408648 | N
Suite, Apt #, et Suile, Apt # els i
. P ¢ — e, AP it 5. Certificate of Status Desired [] $8‘75 Additionaf
2] 27) . i
City & State _ City & Swate 6. Flaction Campaign Financing 0 $5.00 may Be
E e le8f Trust Fund Contribution e
Zip Country - Lip __ Country 8. This corporation has lab.ty lor intsngihle tax under s 199 032
;l 25 e Elwé_ 30] Florida S‘a‘“‘ef_'__.*,,,,,__,,7___\“35 Dj
9. Name snd Address of Current Registered Agent . 10. Name and Address ot New Registered Agen!
81| Name
LOPEZ, EDUARDO B L
920 Sw 4TH AVENUE 82| Streo: Address (PO Box Number is Mot Acceptable)
MIAMI FL 33129 & — _
84| City T 77“F—L_ gs| Zp Code

11. Pursuanl o the provisions of Sechans 607 0507 an
office or registerad agent, of balh, inthe State of F
agent. | am famikar with, and accept |

SIGNATURE

Bigratoe typed o g

T ol gl apenl and

 607.1508, Florida Stal
lonida Such change was authorized by

TG et Signatre

Tt apphe s (HOIE R

Utes, the above namead corparation submits 1his statemient
the corporation's board of directors | horaty
he abhgations of, Section 607.0505. Fiarida Statutes.

for the purpese of changing s re:
accept Ihe apponimenl as rogis

lored |
2kl

o whoe rainstategl CATE
12. OF FICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1z
TIILE T PO 1 oree e T T T T T S T T T Cage ] Adwien
NAME LOPEZ, EDUARDO 1.2 NAME
STREET ADDRESS 920 SW. 4TH AVE. 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33129 14CTY -S1- 7P ]
e vD T oeee  formme B o [T Changs L] Aaduion |
NAME LOPEZ, NILDA 22 hAME
STREET ALDRESS 920 SW. 4TH AVE. 2 ASIREET ADDRESS
CiTy-ST-2P MIAMI FL 32129 2 4CITY-ST-F
[ TinE ) | 41TILE T "'V”[f]"ciheih‘g;"[jj.dd}ﬂm’ﬁ"
NAME 32 NAMK
STAEEY ADDRESS 13 STHEET ADDRESS
CITY-ST-2IP 34 ClTY-ST-2P
e [ ] oreiE AT T T twange [ Aot |
NAME 4 2NAME
STREET ADDRESS 4 3STREL] ADDRESS
CHTY-ST- 2P 440ITY-ST- 2P
WILE T [T orene S1TILE T "_'W*"Dwﬁaﬂd;ﬂ_ﬁ&n}nﬂ
HAME 52 NAME
STREEY ADDAESS 59 STREST ADDRESS
CiTY-ST-2P 5 4CITY-SI-2F o
TITLE [ ] DELFTE &1 TTLE [ 7 "enenge ] Addinan
HAME 62 NAME
STREET ADDRESS 63 S1REE1 ADDRESS
Cny-$1-29 B40ITY-5T-2P

14, | do herety certify that the infarmati
further certify that the information indicated on this
made under oath; that 1 am an othicer or diractor of
that my name appears in Block 12 or Block 131 ch

SIGNATURE: —

" IGNATURE AND TYPECORPRT

sn supplied with this fiing is

valuntarily furnished and does net
annual repart or supplementat annual reporl is tn
the corporaton of the receiver or trustee empow
anged. or on an attachment with an address

C5 NAME OF SIGNING OFFICER OF DIRECTOR

quality for the exern|
ue and accurate and
crad to excoute this report as reguied by Cnapies 6

A in Section 119.07(3)(w). Flonda Stalutes |
that my signature shall have e same legal effect as i

plion state

17, Flonda Stalutes, and

P ¥

T

CR2E034 (3/36)




