SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNY DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra 8 Mortham
ANNUAL REPORT 1 Secretary of State
1996 : N)“.‘@s‘/ DIVISION GF COAPORATIONS

DOCUMENT # P94000061600 (0)

1. Carporation Name

PROFESSIONAL PAINTING ENTERPRISES, INC.

AR

Puncipal Place of Business Mailing Address
% SE 14TH TERRACE 928 SE 14TH TERRACE
DEERFIELD BEACH FI. 33441 DEERFIELD BEACH FL 33441
us us 3. Date IncSrporatszd or Qualfied 3a. Dale of Last Report
2. Principal Place of Business, 2a. Mailing Address 4. FE! Namber o Applied Far
;1 E] 65"%14548 Nt Apphoable
Suite, Apt #, et Suile, Apt #, et
Y ? . Hie. AL 7L Bt 5. Certiicate of Status Desirod ] $8.75 Additonal
;_g-l ;1 Fee Required
City & State | Ciy & Sae 6. Eleclion Campaign Financing 0 $5.00 May Be
r:.-’;] 28-1 _ Trust Fund Conlribution - Added to Fees
Zip | Counry Zp | Caunlry 8. This corporation has hability for mtangible tax under 5. 199 032,
[24] 25] 20 30| Fiaricia Statutes Boves [ no )
9. Name and Address of Current Reglistered Agent . 10._Name and Address of Nqu\tﬂ’gg_lstered Agent
81| Name
CULJAK, ANTE
928 SE 14TH TERRACE 82| Steet Address (PO Box Number is Not Acceptable}
DEERFIELD BEACH FL 33441 &
ada| Ciy FL |as I Zip Codle

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this staterient far the purpase of changing its regestered
oftice or registered agen:. or botin, in the State of Fionda Such change was autnorized by the corparabion’s board of d rectars. | hereby acoept the appontment as regsteredd
agent. t am familiar with, and accept the obliganons of, Section 607 0505, Florida Statutes

SIGNATURE — e I — il e —
Srgraatiers ppad o peaied naner oF regelesed agent and Uik fappkcatils (HOTE Rogitana Agent safnal e i ted w e roceral eg) DAl

12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOéé IN 12

TILE DPST [} oekre T1TLE o [ Tcharge [ ] addivan

NAME CULJAK, ANTE 17 NAME

sweeraooress | 928 SE 14TH TERRACE 1.3 STREET ADDRESS

CITY-ST-20P DEERFIELD BEACH FL 33441 12CUY-ST 21 N

MLE L] orere 2 LTIILE [ ] crange [ ] Adution

NAME 27 HAME

STREET ADORESS 23 STHEE! ADDRESS

Cify-ST-21P 2 4CITY-S1-2IP B . i

THILE [T oecere 11T T T Crange [ | Adition |

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-51- 2P 34 CITY 5120 )

it ] peiete A1TImE [] thange [ Addar

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-7P 440ITY-ST- 2P

ns [ orcete 51 THILE - Crange [ Addition |

NAME 52 NAME

STREFT ADDRESS § 3 STREET ADDRESS

CITY-§1-21P 540V 51.2P

TIIE [] DeLete §1TIIE ) TTT Grange [] Addren

HAME 6.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-51- 2P I B4CITY-5T-2IP

14. [ do hereby cortify that the information supplied with this filing is voluntarily furnished and does nol qualify tor the exemplion stated in Scchion 119 07(3)(k). Florida Sratutes |
turther certify that the information indicated on th.s annual repart or supplemental annual report is true and accurate and hat my s ghatuse shal have the same legal effect as if
made under oath: that | am an officer or diector of the corporation or the receiver o trustee empowered 10 execule this reporl as recuired by Chapler 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 I'Wam with an address
.
SIGNATURE: - __&fo)it

(((( 'URE AND TYPEG OR PRHED p:ims ?NINO OFFICER OR DIRECTOR ot - R
: rl
i al ? ’

Sia
5. do ﬂt-‘.}.-_

CR2E034 (3/96)




