FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT [ LORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT c ) Sacretary of State Secretary of State

1998 5wy 1E DIVISION OF CORPORATIONS

DOCUMENT # P96000014524 (8)

1. Corporation Name:

JOE MIRINO PAINTING, INC.

o AR T

Principal Place of Businoss Mailing Addross
918 CASS STAEEY 918 CASS STREET
DELAND FL 32720 DELAND FL 32720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/12/1996

BN

2. Principal Place of Busmess 7T 28 Maiiing Address 4. FEI Number Appliad For
;I L 26] £9-3360030 Not Applicable
Suite, Apt ¥ etc. Suile, Apt. #, elc. iti
? I F 5. Certiicate of Status Desired O $8'75 Adaitional
E_;] 2?] Fes Required
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Ba
;;] I :"_ﬂ Trust Fund Contribution [ Added 1o Feas
Zip | Gountry | 4w Coauniry 8. This corporation owes or has pald the currgnt year Intangible
m 25] _ 29] e 3;' Personal Property Tax due June 30. Yes  [INo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIRINO, JOSEPH 81| Name
918 OASS STREET B2| Street Addlress (P.O. Box Number is Not Acceptable)
DELAND FL 32720
B3
B4; City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607.1808, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerod agent, or both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accept the obligations of, Section 607.0506, Florida Staluies.

SIGNATURE e et e e e e+ e e -

Signature. typed or prnte d nane of regeelien d_ri--\_ﬂ“i.mz! itk aF npip el (ROTE - Registcred Agent signatule rog.red whan fengtating) DATE p
12 OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PETD (1 DELETE 11T U T change ] Addition =
HAME MIRINO, JOSEPH 1.2 NAME §
STREET ADDRESS 918 CASS STREET 1.3 STREET ADDRESS e
CITY-51-2IP DELAND FL 32720 - 14CNY-51-27 &
TITLE (7 DELeTE 21TITLE [Tchange  [J Addition |
HNAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-5T- 2P e 2 4CITY-ST-2IP )
THLE T DELETE A1TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Cry-ST-2P 34 CIY-ST-71
TALE [T pEcete 41TMMLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY- §T-2IF
TITLE T DELETE 51TI1LE [ Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-St-2P P S4CITY-ST-2IP
TME o [T DeLETe B1TMLE T T Change ] Addilion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1. 2P 6.4 CITY-51-2IP

14. | hereby cerllfy thal the information supphed wilh Ihis Tiing doos not qualify for the exermnption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the informa’
indicated on this annual repon or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under calh. that ¥ am
officer or diractor ol the corporalion of [he receiver or lrustec empowered to execule this reporl as required by Chapter 807, Flarida Slatutes; and thal my name appears i

Block 12 or Block 13 if CP%I, or on an altachment with an address.

A.l.ﬁ Al/f'Al\ /ﬁ-.—) -..H/..ﬁ?/._...CIlIJ




