0316396

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPoRATION  GRBIRY  Tomen e orTe May 01, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90014 002 ***150.00

DOCUMENT # P96000039364

1. Corporation Name

PLANTATION PAINT & DECOR, INC.

AR AR

Principal Place of Business Mailing Address
10173 W SUNRISE BLVD 10173 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , 26] 650661903 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc. . iti
—] die e ot ’ -~\ uie. A e 5. Certifcate of Status Desired O $8 75 Adq'tlonal
! 27 Fee Required B
iy A sae — = == Clty & State = 1%. Elect:on Campaign Financing ~ — $5.00 vay Bo -
a . E_ Trust Fund Contribution Added fo Fees
Country Zip Country 8. This corporation owes the current year Intangible
—\ [EI - ;9_| m Personal Property Tax. es One
9. Name and Address of Cuirent Registered Agent Name and Address of Hew Reglstered Agent
C . 81| Name U / a.
AMERILAWYER CHARTERED | Epin O O ome’ 9
343 ALMERIA AVENUE hee dd }( O‘ggx N r\s o ;@/ve./\(ﬁ' g/
CORAL GABLES FL 33134 a3
ﬁ;y‘k/ 2 %gﬂ: )
84 City-P/ ﬂ,%,\, FL 85 30 o

14, Pursuant t© the provisions of Sections 607! 0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
a7 Such change was authotized by .the corporation’s board of directors. | hereby accept the appomtment as regls’lerad

Gnda Statutes. -

Clends S ()%90:-.&_‘4' 5—0"’1‘:]_

office or registered £ oth,:jprthe S
agent. | am familj d ac the oli at
SIGNATURE _

SlgnatiMe;, typed or printed nama of registered agen: tte H applicable (NOTE: Reglslereﬂ Agent signature reqUired when reinstating) Ea-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TRE PSD  DELETE 11TE ClChange  []Addition | +
NAME 0SSORIO, LAURA § 12 NAME ) 3
sreetanoress| 1790 SOUTHWEST 52ND AVENUE 1.3 STREET ADDRESS by
CITY-ST-ZP PLANTATION FL 33317 14CITY-ST-ZIP &
TLE VD . [J DELETE 24TME {cChange [ ]Addition | ©
BAME OSSORIO, ORLANDO S 22 NAME ' :
sreeTanoress] 1790 SOUTHWEST 52ND AVENUE 23 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 2 4 CTY-ST-2ZP
TME - ; 1 DELETE . _B.21TmE - ("] Change_.._[Z] Addition:|~ —
NAME ) 3.2 NAME h
STREET ADDRESS| - S 3.3 STREET ADDRESS
CITY-5T-ZIP ) ) . 34.CITY-ST-ZIP
mE E [] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME ’
STREET ADDRESS ] 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIMLE [] DELETE 51 TIMLE : ] [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2%P ' 54CTY-ST-P
TIME : [ DELETE 6.1 TMLE ["Change [ Addition
NAME B.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementai annuat report is true and accurate and that Ty Sil shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpor; r thgs8ceiver or truste powered tg execute this repopds required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: =4 R NLEO N\ 30 SOSSorn N=30-F%_FSY4~4 S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




