PROFIT
CORPORATION
ANNUAL REPOR

1997

T

~ FILENOW: FILING FE E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
S
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Namg

P9B000014524 (8)

JOE MIRINO PAINTING, INC.
F'nncum! Place: ol Busingss Mailing Addrass
$16 CASS STREET 918 CASS STREET
DELAND FL 32120 DELAND FL 327208532

FILED
Apr 09 1997 8:00am
Secretary of State

0

3. Dats Incorporated or Qualified

_02/12/1996

3a, Date of Las! Report

Tal ) |25] |29) : 20]

| 2. Principa Piace of Basnoss 2a. Mailing Address 4, FEI Numbsar Applied For
2 l ; R 251 b \57" 35(,0Q3 4] Not Apphcable
Sute, Apl #, elc. Suite. Apt. #, alc. . i
e ) P 6. Certificate of Status Desired (W] sa 75 Addtional
[ﬁﬂ [ :ﬂ Fee Reguired
| Cve Stale: City & State 6. Elaction Campaign Financing $5.00 may Be
B?li,, o ] ;a—l Trust Fund Contribution Added to Fees
ap __ County Zip Country 8. Tnis corporation has bability for intangible tax under s. 199.032,

Flarida Statutes [ Yes Mo

9 _Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

81] Namea
MIHINO JOSEPH
918 CASS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
DELAND FL 32720
83
84} City FL 85| Zip Code
11, Furiuant 10 1he provisions of Seclions 607.0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice o registered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
ﬂqc\nl 1 am famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE SO, . —
Sipesane typedd of g0 nlzd nane of regaeeed agent and 1e B applicable (MOTE Raglistered Agent signature required when rainstating} DATE

w2, OF i ICERS AND DIRECTORS : 13, ABDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12| @
G PSTD TTDELETE L1TTLE L Change L1 Addition | &5
Nt MIRIND, JOSEPH 1.2 NAME §
srerteannress | 918 CASS STREET 1.3 STREET ADDRESS i
emvsioe | DELAND FL 32720 14 GiTY-5T- 2P g
| Tt T DELETE 21TIE [Jchange L] Aadition |©
NAME 22 NAME
SIREE] ADYESS 2 3STREET ADDRESS
LGSEIN 2.401Y-51-20
T |MEEGE 31TALE [J Crange 1] Addition
Mkt 3.2 NAME
SIRELT ADORESS 33 STREEY ADORESS
onY-S1 1 B ) 34, CIY-S§1- 2P
I ] DELETE 41TILE [ Change [ Aadition
HNAME 4 2 NAME
STREET ADDEESS 4.3 STREET ADDRESS
i 40I1y-§T-7
T T T DELETE 51 TITLE [ change [ Addition
HAM: 5.2 NAME
STHEFF ADIDAE 8 5.3 STHEET ADDRESS
owstwe | . 54 CITY-$1-2P
S| ” T DELETE B1TITLE [T Change L Addtion
NAME 62 NAME
STHELT ALORISS £.3 STRFET ADDRESS
[‘1 Y-S tl 64 Gy ST- 2P

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: N R TS A

0 O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR-

" BIGNATURE AND

14, 4o hcreby cerl Ty t thal the information supplied with (his filing does not qualify for the exemplion stated in Saction 119, 07(3)(|) Florida Statutes. | further certify that the
infarmation indicated on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
| & an officer or director of Lthe corporation or the receiver or fruslee empowerad 10 execute this repont as required by Chapte) 607 Florida Statutes, and that my name

Dnte Daytrra Prons #
ki A D

—— e = —



