SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 02/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROMONT PAINTING CONTRACTORS, INC.

Principal Piace of Business

5200 W 57 STREET
DAVIE FL 33314

Mailing Address

9715 W. BROWARD
97
PLANTATION FL 33314

FILED

Jul 22 1998 &8:00am
Secretary of State

1A

DO NOT WRITE IN THIS BPACE

us 3. Date Incorporated or Qualified
12/18/199%
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
24] 26 65-0652242 Not Applicable
Sults. Apt. i, eta. .. Sulte ApL#, ete. 5. Cerlifcate of Status Desrag L) $B:7 Additonal
: ;;l 2_;’ Fea Required
City & State F_ City & State 6. Elaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Gontribution [ Added to Fees
Zip | ___ Country | Zip Country 8. This corporation owes or has pald the currgnt year Intanglble
ZI 25] 29] _3;| Personal Proparly Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DUMONT, MICHAEL R
5200 SW b7 STREET
DAVIE FL 83314

81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba[ City

aﬂ Zip Code

FL

indicated on this annua! report or supple,
an officer or director of the corporation
in Block 12 or Block 13 if changed, or

SIASAL AL LS

11. p ant to the provisions of sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
@ or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agiit; | am famlliar with, and accapt the obligations of, section §07.0505, Florida Statutes.
SIGNATURE
Signatufe, typad or prinled name of regiglered apent and titia i applicabln (NOTE: Repistered Agent signalure requirsd when reinstating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS CJoecete LITITLE [ change | Asition
NAME DUMONT, MICHAEL R. Ltz NAME
streeraponess | 5200 SW 57TH ST. 1.3 STREET ADDRESS
CITYST29 DAVEE FL 14CITY-STZP
VITLE {1 pecete 2ATITLE (] change [ aduition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS .
CITY-ST2IP 24 CITY-ST-ZP ‘
e [ Joecere BTMLE [ change ] adaiton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CITY-ST-2IP
TILE [ Joecere 44TIE ) change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| eirvsTzie 44 CITY-ST-ZIP
TIE [ Joetere SATMLE [T change [ Additon
NAME Q I‘ 5.2 NAME
STREET ADORESS ' 5.3 STRLET ADDRESS
CATY-5T-21P o 54 CITY-$T-ZIP
TITLE BATITLE [T change ] Addtion
MAME 6.2 NAME
STREET ADDRESS EETADDRESS
CAY-$T-2I1P -
14. | heraby cerlify that the information supplie

Mﬁ;ﬂ&m(&(i), Florida Statutes. | further certify that the Information
ale and that my signaturé ave the sama legal effect as If made under gath; that | am
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

wm anlAO et v et

CRZE034 (5/98)



