SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
* - CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIV]StON}F CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

CHAHLTON PAINTING, INC.

P96000011045 V)

Principal Place of Business

5150 SW 98 AVE. RD.

Mailing Address
5150 SW 98 AVE. RD.

FILED
Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90003 034 ***150.00

LT

MIAMI FL‘33165 ) MIAMI FL 33165
R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650640368 __. . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. b iti
uite Apt. #, etc . ulte. Apt. ¥, elc 5. Cenrtificate of Status Desired I:] $8.75 Add_ltlonal
22] - 27] . T Fee Required __
City & State =D I Gy Stte——— T - e e -| -G T Eloctio Campalgn Financing o $5.00°MayBe
’EI LZE] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 _2;] m - ~ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
’ 81| Name
REYES, JOEL 82| Strest Address (F.0. Box Number s Not Acteptad!
5150 SW 98 AVE. RD. .. - rect ress (P.0. Box Number is Not Acceptable)
. MIAMI FL 33185 R -
. : . ! P P
- salCcity .. N i Coda

SIGNATURE

H. _Pursuant to tha.provisions-

-of-6ations-607-8502 and-867- 1808, FIOTIUA SIAUTES, he abovenamed corporation submns this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepr the obfigations of, section 607.0505, Florida Siatutes.

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signgture required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TRLE PSD [ loere 11TMTLE [ ] change [} Addition
NAME REYES, JOEL . 1.2 NAME-
sTReeT ApDRESS | 5150 SW 98 AVE. RD. "} 13 STREET ADDRESS
CITY-STZP MIAMI FL 1.4 CITST-2IP o oA /
THLE " 2.1 TITLE ZJ’ Eof &0/ f A 1 change [ adiition
NAME 22NAME Bor e /"\\:)gt /60,‘3;&2-__7 hange L= A
B [t RN o =pp T R
_ __STREETABDRESS 23 8TREET ADDRESS (Zb M/ q ?
CITY-ST-ZIP = 24 CITYSTZIP PV Lo [ 33 Z [
TITLE [l oeieTe 34TME (] change [_] Addition
NAME J.2NAME
STREET ACDRESS 1.4 STREET ADDRESS . .
CITY-5T-ZIP 34 CITY.ST-ZIP
TITLE [ peLere 4.17TITE [ changs [ Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST-ZIP
TME [ ceLete 51TIME . {1 change [ Addition
NAME 5.2 NANE
STREET AGDRESS 5.3 STREET ADDRESS
CITY.STZIP 54 CITY.ST-ZFP
Tme - [ oeLere 81TME [ change [] Addition
NAME 6.2 NAME ~
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY-ST-ZIP

indicated on this annual report or supplemantal annual report is
an officer or director of the corporation or the receivar or tru

in Block 12 or Black 13 if changedaT oy an ai
- Wiyl
. E——

SIGNATURE:

14. | hereby certify that 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
e and accurate and that my signature shall have the samg le; al effoct as if made under oath; that | am
wared to execute this report as required by Ghapter 6§7,

Iorl a Statutes; and that my name appears

/11 Th-493-2874

P

CR2E034 (5/99)

i




PG Loood| 184S
G- 2b3-92003~24
CH.ARLTON PAINTING, INC, .

130 SW* 987" AVENUE ROAD
MEANML, Fl.. 33165

s

(308) 273-7435 E

Date _

To Whom it May Concern: _ i
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