. NC
ER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

Sandra B. Mortham

AR Secretary of State

~ FILENOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporaton Name

FAY'S PAINTING SERVICE, INC.

0 A

8. Date Incorporated or Qualitied 3a. Date of Last Reporl

03/18/1896

Fricicipia f Yot Of Bosingss Mailing Address
12441 SW 109TH AVE 12441 BW 106TH AVE
MIAKE FL 33178 MIAMI FL 331764620

cipal Plase of Business 28, Maling Address 4, FE| Number Applied For
2 . 26] ' S -0 \¥E 36 7 Not Applicable
Sule, Apt #, ele Suite, Apt. #, elc. i
o A e » wie. e © §. Certificate of Status Desired ] $8'75 Additional
220 27 Fee Required
. Gy & Siate | Ciy & State 6. Election Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contribution / Addod 1o Feos
_ap | Country | Ap Country 8. This corporation has liability foWbla tax under s. 199.032,
[‘%ﬁ’] S 25] 20} a0 Florida Statutes Y [dno
| 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
RIEGLER, JAMES 81| Name
12851 S DIXE HWY 82| Street Address (P.C. Box Number is Nol Acceptable)
SOUTEH PARK CENTRE SUITE 209
MIAMI FL 33156-5076 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607 .0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement lor the purﬁgse of changing its registered
offlice or regislemed aganl, § N the State s Flonida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agent | an farmiliar with, ne ghligations of, Sgetion 607.0505, Florida Statutes. / /9
L4

ipplicab e [NOTE Registered Agent signature required when rainstating) DATEY

SIGNATURE _

CR2E034 (9/96)

I - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TDP [T DELETE 1A TITE [JChange (] Addition
NetE FAY, STILLMAN 12 NAME
sieet acongss | 12441 SW 109TH AVE 4.3 STREET ADDRESS
oseae | MIAMIEFL 331768 TACITY-51. 2P
e [} DELETE 21 TTLE . LIChanga L] Addition
HarAE 2.7 KAME
SEHEE T AT 55 f 23 STREET ADDRESS
Ty 8110 2 4 CY-57-2P
L [T Decere 31T _ T Crange L] Asdilion
HARE I NAME
STHELT ADIRESS A3 STREET ADDRESS
QTSI 3.4 COY-S1- 2P
e R - LY oecere 41 TMLE L Change L Adgition
hEM: 4.2 NAME
STREFD ADLRCRS 4.3 STHEET ADDRESS
CIY-Si- 2 4.4 OITY-ST- 1P
T 1] DELETE 51TIRE T change LT Addilion
N 52 NAME
SYREET AR S ) 5.3 STREEF ADDRESS
CHh-ST P 5.4 CITY-8T-2IP
e [J DELETE 6.1 TITLE I Change L] Addition
HAME £.2 NAME
STREFTADRESS B.3 STREET ADDRESS
RSN 64 CITY-5T-2P
14. | do hereby corlify that the infermation suppliad with this filing does not qualify for the sxerption stalad in Section 119.07¢3)(i), Florida Statutes. | further certify that the

information inchgated on this anrwal report or supplemental annual reporl is frue and accurate and that my signature shall have the same leget effect es if made under oath; that
I & an gicer or directar of the corporation or the raceiver or Trusiee empowered lo exacute this report a6 required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on g ment, with an address,
5.0/ Y—29-F7 305233
I Date

SIGNATURE: 7 & o
BIGNATURE AND 1YPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Prove 4




