FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ARMENTO PAINTING & SONS, INC.

IS $225.00

FPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
BIVISION OF CORPORATIONS

A

. Date Incorporated or Qualified | 3a. Date of Last Report

10/20/1994 03/26/1995
2. Principal Place of Business 2a. Mailng Address . FE{ Number Applied For
F3 El 65'0537439 Nat Applicable
Suite., Apt. #. gtc. Suite, Apt. ¥, etc. . Certificate of Status Desired 0 $8.75 Additional
EI ;I Fee Required
City & Stale City & State . Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribuion - Added 1o Fees
7 Country Zip . This corporation has IiamM intangible tax under s 199.032,
;;I El _| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

Principal Place of Business Mailing Address

13289 EMERALD VIEW COURT 13289 EMERALD VIEW COURT
WELLINGTON FiL 33414 WELLINGTON FL 33414

ARMENTO, ROCCOJ 82| Strect Address (P.O. Box Number is Not Accaptabla}
13288 EMERALD VIEW COURT
WELLINGTON FL 33414 83

B4| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. t am

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e et i i e s e e e e e .
Signarure, typad or printed name of registeren agenl and tlle i apphcable, {NOTE- Ragsterad Agant signature required when reinstating) DATE IB-

12, OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFHCERS AND DIREGTCRS IN 12 g
TINLE D [ DeLETE 1ATILE 3’? ﬁcnange ] Addilion | v~
hAME ARMENTO, ROCCO J 1.2 NAME 3
SIREET ADDRESS 13289 EMERALD VIEW COURT 1.3 STREET ADORESS g
CTY-§T-2F WELLINGTON FL 33414 14CITY-ST- 7P &
TITLE ‘ j, w % -r ) DELETE 2 1TME {7 Change X.ﬂddilinn &
NAME ' r’ 2 2NAME
STHEET ADDRESS 15 n? ':&'lv" w 2.3 STREET ADDRESS
CITY-§1-2P LA &l s Fl_aw 24CITY-5T-21P
TITLE b " N . ] DELETE 3 11MLE [ Change [} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Cay-SI-aF 34 CITY-ST-2IP
FITLE [[] DELETE 41TIMLE [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Ciy-381-2i# 4.4 CITY-5T-2IP
TILE {71 DELETE 5 1 TTLE [ Change [ Addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREE[ ADDRESS
CITY - 81- 2iP 54 CITY-ST- 2P
TITLE [} DELETE 6 1 THLE [ Change  {] Addition
NAME 62 NAME
STREET ADDRESS 63 STACET ADDRESS
CiTY-S1-2IF 64 CiTY-S1-21P
14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. 1 further

certify thaf the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

palh; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany ent with an addresQ
SIGNATURE: { % oo T (s _ (”)*/A‘[%A@_ﬂo 2-28 58

ED NAME OF S8IGNING OFFICER OR DIRECTOR Uete: Daytme Prone #



