FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZCS;aéE:PSe;iTIONS Secretary Of State

DOCUMENT #  P95000009620 (2)
PPP QUALITY PAINTING, INC.

. [T

Principal Place of Business Mailing Address
ﬂithEIBUSCH BLVD 4919 E BUBCH BLVD
0 ITE 101
?R“PA FL 33617 ?HMPA FL 32617 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21] 2] 503204015 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. i
o ° = wie ap ¢ 6. Cerlificate of Status Desired d $8.75 Addiional
m 2;] Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Bo
m ;] Trus! Fund Contribution O Added 1o Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the cuyyﬁr Intangible
24] |25 [29] 30} Personal Praperly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
VALDEZ, PHILLIP ame
4819 E BUSCH BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 "
TAMPA FL 33817
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Stalules, the above-named carporation submits this stalemant for the purpose of changing its ragistered
office or registered agent, or bath, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as regislered
agent. | am familiar with, and accopl the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e i e e e e,
Signature_ lypid o prcled camss o cegestaned fgent mnd Ut it applcaris (MOTE - Ragesterad Agent signature required when reinstating} DATE
12, QI FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD J DELETE 1ATILE [T Crange [T Adaition
NAME VALDEZ, PHILLIP 1.2 NAME
swecraooness | 4819 E. BUSCH BLVD. #101 1.3 STREET ADDRESS
oiTy-S1- 2P TAMPA FL 14CITY-5T-2P
TITLE ] DELETE 21 TIILE CJ change [ Addition
NAME 2.2 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
GITY-ST- 2P ~ o 2.4 CITY-51-70
TINE [ DELETE RATITE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST- 7P
TITLE [ DELETE 41 TILE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-ST-2F
TIRE [J DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- 8T-2/P
TILE [ OFLETE 51TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ATy - $7-ZIP §.4 CITY-ST-2iP
14, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cartity that the information

indicated an this annual reporl ar supplemanlal annual reporl is true and accurale and that my signature shall have the same legal effecl as {f made under gath; that | am an
officer or directar ol the corporalian or the receiver or trustce empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address,

SN~ AN NY D 21 .00  eNOAz A0

Apr 01 1998 8:00am

CR2E034 (10/97)



