FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sancra B, Mastham
Secretary of State
DIVISION OF CORPORATIONS

1996 A s
DOCUMENT # P95000085991 (4)

1. Corporation Name:

ANDRE AND SONS PAINTING, INC.

TN

Principal Place of Businass o Mailirig AﬂL”’tSS
8689 SW 51ST STREET 8689 SW SI1ST STREET
COOPER CITY FL 33328 COOQPER CITY FL 33328

3. Date Incorporated or Qualfied 3a. Date of Last Reporl

11/06/1995

2. Principal Place of Busness 2a. Malng Address 4. FETNomber Appled For

21 o ;251 ‘ : 1 é5_‘_ - 06/ Bé 86 ) | Not Applicabye:

Suite, Apt &, ete. Suite, Apl #, elc. $8.75 Additional

El ;ﬂ 5. Certfcate of Status Dosire O Fee Required
Crty & State - | Caty & Sram - 5 Election Campaign Fw-wancmg ' $5_00 May Be
a 28] Trust Fund Contribution ] Added to Fees
2y Couﬁ!ry o A?l;'w”i e Country T 8. This c'é,r';;orahm has liability f—or intangble tax under s 193,032,
;4_] . _2_5-| 291 ‘ E(_)J Flonca Statutes 1 ves 'ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o o B1 Namo ’ o B
LAFLECHE, CAROL L 82| Streel Address (F.0. Box Number 5 Nt Acceptabie)
8689 SW 51T STREETY e B )
COOPER CITY FL 33328 83
84| Cuy o FL BS| i Codke

the above - named c,r;:;;{'mhom submits this stateinent for the purpose of changing its registered office
by ther canparation's baard of drectors {hotely accept e appontrment as registered agent. | ari

11, Pursuant 1o the provisons of Soctions BO7 06002 and 6071506, Flondas Stalules
or regrstered agert, or both, in the State: oncla Such) cnangs was aathonze
familar with, andg ascept the cobgations of, Soaton 6070605 Filadda Statates,

CR2E034 (12/95)

SIGNATURE | o i o . . I
Sarat r2 e | e A e et et i PEILL He g oot A 10 o g et e e il g [RERY
12, OFFICERS AND DHECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D DG 1 1TIF ] Cnange [ Additon
NAME LAFLECHE, ANDRE 17 HAMg
sireer anoress | 0689 SW 515T STREET 13 S7REFT ADDRESS
CITY-51- I8 COOPER CITY FL 33328 _ 14TIY-51-2F -
TITLE D T [] DE\ETE 2 T“ﬁlt?ii7”77777”7”7 o ’ D Cnaﬂgﬁ D Addizion
NAME LAFLECHE, CAROLE L 7MiM
saerranoness | 8689 SW S1ST STREET PASTATS ADDRESS
CiTY-ST-2P CQOPER CITY FL 33328 o 240Y-51 21 o .
TILE [7] DeLETE 3t [(] Change [ Additon
NAME 17 NAME
STREET ADBRESS 33 STREET ADDH 53
CilY-51- 21 _ o o 34 CIY-57- 2P N ]
TME [C] DELFTE 4 11TLE [ Charige  [7] Addition
NAME 42 NaME
STREEY ADDRESS 43 SIHEE | ADDRESS
CTY-§T- 7 440Tv 81 2F
TTLE [] DELETE B L TITLE [7] Change  [] Addilion
hAME 42 NAME
STREET ADDAESS 52 STRE L) ADTRESS
Cily-51-2F o ) ] 54 CIY-ST-2p i
TIILE I o:Lere 6 1TILE [J Cnange ] Addition
NAME 62 NAME
STREET ADORESS 63 5TREET ALOIRI 55
LTy -§t-21p sdCy-stae  f

14, | do hereby certity thal the information supp wil's s fhingy s voluntanly furnishcl and does not quak®y foe the emempltion statect in Section 119.07(34k). Florida Statutes. | further
certify that the information nchceted on this ancua’ repot or supplemental annual reaot 15 Lue and acourate and that niy signature shall have the same legal effect as if made undeyr
oalh; that | am an officer or gircclor of Ihe corporahon or the rece.ver or trusten enpowerad to execute 1115 repor as regured by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, o on an altachiment with an ackriress
SIGNATURE: . (V00 2 37, Lok Sogloe (959 L50-294C
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINME OFFIGER OR DIRECTOR 05 Ciajtn & friee #

A I s P i e =




