FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I - May 04 1998 8:00am

ANNUAL REPORT Saecrelary of Stale

1998 \ " * DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000044564 (8)

1. Corporalion Namg

BALDWIN PAINTING CORPORATION

AR

Principal Place of Businoss » - Mailing Address
2086 N w141 8T 2089 N W 141 ST
OPALOCKA FI. 3305¢ OPALOCKA FL 33054
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E| R 65'070432& Not Applicable
Suite, Apt. #, el Suite, Apt #, etc. i
o P 5. Certificate of Status Desired [ $8.75 Adduionel
22 27] Fes Requirad
City & State | City & Slate 6. Flection Campaign Financing $5.00 May Be
23 ] 2ﬂ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the curent year intangibte
24 El o 2;1 o m Perscnal Property Tax due June 30. D Yes [ Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
HAYES, SHANNON S 81| Name
301 N.W. 177TH STREET. APT. #1017 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169

83

Zp Code

84| City F L a5

11, Pursuanl 1o the provisions of sccliens 607.0002 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changlng its registered
oflice or ragistered agonl, o both, in the Stale of Flonda Such change was authorized Dy the corporatian’s board of directors. | hereby accep! the appointmeant as registered
agent. | am familar with. and accept the obligations of, Scclion 607.0605, Florida Statutes.

SIGNATURE _ ___ . N
Slgnaluee, Iyprd o printod nate o' 1o - it (NOTE - Ragistored Agent signalure requirad when rginstating} DATE
12. OIFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [1] | MRS 11 TILE [ change 1 Addition
NAME HAYES, SHANNON S 12 hAME
STREET ADDRESS 301 N.W. 177TH STREET, APT. #117 13 STREET ADDRESS
LIV -51-2P MIAMI FL 33169 LA QITY - S1-21P
TE T [T oreete 29 TTLE [JChange L] Addition
HAME 2.2 NAME
STREET ADORESS 2 3 STREE] ADDRESS
OTY-ST-2P S 2 4 CITY-5T-2IP
TILE ] DELETE 31TLE [Jcrange  [CJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADURESS
CHTY-8T-21P 34, 01Y-57-2IP
TITLE [T DELETE FRRTIT [T change [ addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CY-ST-2IP
TTLE T otLeTe 5110LE T change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 21 54 CITY-5T- 2P
TITLE RIS 61TLE Tl change [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-51- 2P

14, | hereby certily that the miarmalion suppled with Whis ilng does not gqualily for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this anrual repart o supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
offiger or director of Ihe carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 (;hay ar on an atlachment with an address.

7 e o sy wlarae ang 10 0L

SRl R A= s - [

CR2E034 (10/97)



