FILE NOW: _ FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT ; fLORICA DEPARTMENT OF STATE |
SnnilEra B. Morlh(:ms May 08 1997 800am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P5000095775 (9)

1. Corpocation Name

PROMONT PAINTING CONTRACTORS, INC.

Privopal P of Busnges Maiing Addross ”"“II”II ||||“||l| "m mu Ilm ||"' Il‘lll”ll |||"|"||||u IIII

5200 SW 57 STREET 9715 W. BROWARD
DAVIE FL 33314 k<]
PLANTATION FL 33324-2351
us 3. Date Incorporated or Qualtied | 38, Date of Last Repart
12/19/1095 06/20/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
_2_1_1 W 26 65‘%52242 Not Applicable
Sutte, ApL. #, o Suite. ApH. #, elc. i
e, Apl 4 &lc wie aw 5. Corlfcete of Status Desiros ~ []  38-7D Additional
@ ;ﬂ Feo Required
__ Oy 8 State City & Slate 6. Election Campaign Financing $5.00 Mey Be
23—| m Trust Fund Contribution Addad to Fees
2ip __ Country Zip Country 8. This corporalion has Hability folerle {ax under 5. 199.032,
E:I_] o 2;] —2;‘ m Florica Statutes s 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUMONT, MICHAEL R 81] Name
5200 SW 57 STREET 82| Strest Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33314

, 8
. 84| City FL [® Zip Codo

T Parsuant 1o the provieg Stalutes, the above-named corporation submits this statement for the purposa of changing ils regisierad
i

oflice o registerad 3T & wa orized by the corporation's board of diractors. | hereby accept the appbintment fs registered
agent | am famiil] fns of, Section 607 505, Flonda BlLtes
SIGNATURE ¢ 23’ 7
f 2 o srared B _;-!m nd It 7 appheabie (NOTE: Rogistered Agent signature reguired whan reinstating) DATE

|12, ° Oﬁr" CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S"
T (2] [ OeLETE TATME (T change ™ T Additon | g5
HaNE DUMONT, MICHAEL R. 12NAME §
sieer aopness | 5200 SW STTH ST, 1.3 STREET ADORESS D
GITY-51- 7 DAVIE FL 14 CITY-§T-2IP E
TIE 7 DELETE 21 TNLE [ change T Agdition {52
HAME 2.2 NAME
SYREFI ADDRI S5 2.3 STREET ADDRESS

IRSILREITCA 24CIY-51-2p
TmF ] DELETE 3ATITLE [CJChange L[] Acdition
HAMI 32 NAME
SIHEEF ADRESY 33 STREEY ADDRESS '
CITY - S1-20 34 CITY- ST-21P
! [T DELETE LITME [Jchange L] Addition
NAME 4.2 NAME
STHEE) ATDRESS 4.3 STREET ADORESS
GITY-8l- 7 44 CITY-57-2P
wme [ DELETE 5 VTITLE [JChange L] Asdition
NAMP 52 NAME
SIAEE ) RODRESS 53 STREET ADDRESS
CTY-S1 -7 o 54 CITY-51-2IP
e [T DELETE 61TMLE [J Change L] Addition
HAME
SIREED AODRESS
CITY-sl ¢ ya

14. 1 do hereby certify that the information sup,
information indicated o this annual rog
{ am an officer o director of the corpo
appears in Bock 12 o Block 13 if ¢

SIGNATURE:

orarnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
g al rapegt s t(ue andAcourate and that my signature shall have the same legal gffect as if made under path; that
eceiver or fustea p BTEL 0 CRECUE tMETeport as required by Chapter , Florida Sphtutes; and that my name

Dale Daytme Frong #



