FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am

: CORPORATION Sandra 8. Mortham y )

E ANNUAL REPORT Secretary of State S f S

1 998 DIVISION OF CORPORATIONS ecretal ‘) O ta'te
£ - L0

ENT # (1)

E DOCUMENT # P95000094505 (1

JIM & EDWIGE DECORATIVE PAINTING, INC.
AN DA
:;- Principal Place of Businoss T —-KA:Ii_n.gAElast ﬂ
I G/O JIM SANCHEZ C/O JIM SANCHEZ
. 1601 LENOX AVE APT 10 1601 LENOX AVE APT 10
it MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPAGE
E 3. Date Incorporated or Qualified
Sl 12/13/1995

i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E* ‘E___.__M...___. S 251 650636091 Nol Applicable
: Suilo, AL . i

i :I_su"el e e APt et 6. Cenificate of Status Desired 0 $B75 Adc!nilonal
R F] o 27] Foa Requirad

,,3 City & State Oy & Sate 6. ECtection Campaign Financing $5.00 May Bo
. o I Trust Fund Contribution O Added to Fees
Zip Country 4 Country 8. This corporation awes or has paid the currep year Intangible

i} “l .__._7&,, L Lz_gL__., 30 Personal Property Tax due Juna 30. Yes L_J No

! 9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registerad Agent

} SANCHEZ, EDWIGE M 81} Name

; 1601 LENOX AVE APT 10 82| Strect Address (P O. Box Number is Nat Acceptable)

L MIAM) BEACH FL 33139

e a3

: 8| City 85| 7ip Code

: FL [*|

. [ 1%, Pursuant 1o 1ho provisions of 5ochions 607 0507 and 607 15008, Flonida Sialutes, 1he above-named corporation submits this statermont for the purpase of changing ils registered
3 office of registered agent, or bioth, i the Siate of Flonda Such change was authornzed by the corporation’s board of directors. | hereby acceplt the appointment as registered
= agent. | am farniliar with, and accop thie obiligations of, Sechon 607.0405, Florida Statutes

{ SIGNATURE s ; . o o e e . O
‘; Slgnatuse. fygun of piray o, () “"':'f'_f"_'"i"': _\! b INCILE Flupstared Agent s qnature redquired whon fainstaing) Dafe . :
H 2. OFFICEHS ANEY [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
= [ e P o T O one 11TI0LE [J change  [] Additian ;9_,
! NAME SANCHEZ, JM 12 NAME 3
i | smeeraoomess | 1601 LENOX APT 10 1.3 STRFET ADDRESS &
| omestze MAMIBEACHFL - 14CTY-5T. 2P &
?,' LE VPST TToeikne 21 TILE {Jchange [ ] Addition [O
S e SANCHEZ, EDWIGE M 2.2 NAME
j smeeraopaess | 301 MICHIGAN APT 3 23 STHEET ADDRLSS
i ‘l_im'il-zw MIAMI BEACH FL e 7 4CTY-SI-7F
S me - TJoecene 3UTINE [T Change ] Addition
] e 32 NAME
v ] stmeer aporess 33 SIRELT ADDRESS
i | _cy-staw 34.CHY-51-2IP
) T TTJnTE 41THLE  T[Jchange [ Addition |
El e 4.2 NAMF
| swmeeT ADDAESS 43 SIREE | ADDRESS
L orrstae e A4CNY-5T-2P
| e ot B1ILE [T Cranga [ Addition
] NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
clemsre [  Dsacvesiar
e CTYorirre 6.4 TITLE [T change ~ T Addilion
.;. NAME 62 NAME
: STREEY ADDRESS 5 3 STREET ADDRESS
{1 cmy-SI-o¢ e e &4 CHY-51-21P
¥ 44, P hereby certity that 1ho informanon supphed witly this fling docs nat guality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this annual report of supplemental aonnual report is 1rue and accurale and that my signature shalt have the same legat effect as if made under oath; that | am an
EN officar or director of the corporabon o lhe receivern of ruslet empowered o execute this repodl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 it changad, o g attuchmenl wilts an address
1 SIGNATURE: _ _ S Nde Saqlle e (3o5) 75 230t

BICGN& TU Tate i Tt & R IGTTaY




