SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). i
FLORIDA BEPARTMENT OF STATE Aug 30, 1 999 8 : 00 am

PROFIT
CORPCRATION Katherine Harris Secretary Of State
Secrotary °fl}‘a‘e ' _ 08-30-1999 90002 029 ***550.00

ANNUAL REPORT
DIVISION OF G2RPORATIONS

1999

DOCUMENT # pg5000035012 1/ -
JIM'S PAINTING OF THE PALM BEACHES, INC. ——

LT

Principal Place of Business Mailing Address
4664 SUTTON TERR S. 4664 SUTTON TERR. S.
WEST PALM.BEACH FL 33415 . _ .._ ._ _WEST_PALM.BEACH FL 23415 . e . B S .
g~ SEERTT eSS T T T ~:—" DO NOT WRITEIN THIS SPACE — % T~
3. Date Incorporated or Qualified
05/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650586173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desied 0 $8.75 Additional
22 ;;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25} [20] [30] Intangible Parsonal Property. [(Ives [Ine =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
- 81| Name —.
MICHAUD' JAMES 82| Street Add P.0O. Box Numbaer is Not Acceptable) E
r .0 a =
1317 SOUTH KILLIAN DRIVE roet Addrass (P.0- Box Number s Not Acceptable =
LAKE PARK FL 33403 £ —
84| City FL 85| Zip Code =

1. Pursuani io (he proviSions o1 sections 607.0502 and 607.1508, Flonda Statulés; the above-named corporation submits this statement for the purpose”of changing its Tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes. .

SIGNATURE =
Slgnatura, typed or printed nama of registered agent and titie if appiicable. (NOTE: Registered Agant signature required when reinsiating) DATE 8 E

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | & =

ThE D + [_] DELETE 1ATALE [J change [ ] Acdiion | 2

ave MICHAUD, JAMES 2NE g =

streeTaporess | 1317 SOUTH KILLIAN DRIVE 1.3 STREET ADDRESS =

omsize__ | LAKE PARK FL 33403 arvsrze g -

TITLE VP [l oeLete 21TILE [T change [ ] Addition =

NAME LOPRIMO, VINCENT 22 NaME -

sreeTanoress | 610 A PALM AVE 23 STREET ADDRESS =

GITY-5T-ZIP FT PIERCE FL 24 CITY-ST-ZP =:

TME [ oeETe 34TILE [] change [ Addiion —

NAME 3.2 NAME .

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TITLE D DELETE = [J41TMLE . O Change ~ L—_] Addition

NAME T 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS -

CITY-ST-ZIP 4.4 CITY-ST-ZIP =

TITLE [ oeLere 5.1 TITLE [l change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS =

CITy-5T-21P ‘- . 54 GTY-ST-2IP

Tme S L [Joeere 81 TMME ("} Change | Addition -

NAME 6.2 NAME _

STREETADDRESS | %7/, %" -, . 6.3 STREET ADDRESS

CITY-ST-ZIP Rt S 6.4 CITY-ST-ZIP .

N SRS
14. | hereby oertifg.{h_at the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further 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 effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to 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 attachment with an address. ( (. (\

SIGNATURE: SIREYE pachach | £-22-05 8(5-45386

. Mautimre Phaia #

P



