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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.S.L. PAINTERS, CORP.

P94000089755 (0)

Principal Place of Business

Mailing Address

6660 MCCLELLAND 8T 6660 MCCLELLAND 8T
lI::(sfﬁll.\'WOOID FL 83024 HgLLYWOOD FL 33024
U

FILED
Sep 18 1997 8:00am
Secretary of State

MR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualitied 3a. Date of Last Reporl

12/07/1994 _05/01/1996
2. Pringjpal Piace of Business 28, Malling A%{ress 4. FEI Number | |Applied For
A _ |28 - 650542914 Nol Applicable

- .
Suite, Apt. #, elc.
27|

0 $8.75 additionat

6. Certificate of Stalus Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E;I Ve e gl ﬁ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 j/ 7 é ;g] L{ _514 ‘79] ;(;I Personal Property Tax due June 30. Oves ONo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MOUNA, Luis 81| Name
6660 MOGLELLAND ST B2 Streg! Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City Zip Code

FL [*

agent. | am familiar with, and accepl the ohligations of, Soction 607 05605, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 807.1508, Flonda Statules, the above-named corperation submits this statemsnt for the purpase of changing ils registered
office of registeled agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registerod

.
e

T

eppears in Block 12 or Block 13 if changed, or @_}WMh an address,
P crz_{;n ST T E L B

Signatue, lyped or prntod name of registerad agen! and litie ¥ appicable (NOTE Regislorad Agenl signature requizad when reinslating) DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE Pib [JotLete 1ATIME [ change [T Acaition %
" MOLINA, LUIS 12t g
STREET ADDRESS seeo MGCLEU-AND ST 1.3 STREET ADDRESS w
CITY-S1- 2P HOLLYWOOD FL 14CTY-5T-7IP o
TME T okEeere 21TMLE [J Change T Addtion |©
NAME 7.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2 4CTY-§1-20P
TTLE ) oelere 2ATNLE [T change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-21P 34. CITY-ST- ZIP
THLE ] DeLETE 41TTLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-8T- 2P 44 CITY-5T-21P
TILE “TJ DELETE S1TILE [T change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-ST-21P
TMLE [T DECETE BATITLE [ Trange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-§7-2IP
14, | do hereby certlfy that the information supphed wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effegt as if made under path; that
| am an officer or director of tha carporation or the receiver or trustoe empowered to execute 1his report as required by Chapter 607, Florida Stai?; . and that r‘;gj\ame ?,.

503) by rln

ﬂ/? ﬁA’?.’D’/-./m\rn-, O




