k]

FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT ez

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M.N.R. QUALITY PAINTING, INC.

AT RN

Principal Place of Business

11240 N 39TH 8T
CORAL SPRINGS FL 33065

Mailing Address

11260 NW 39TH ST
CORAL SPRINGS FL 33065

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

06/06/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI m? Not Applicable

BT

Suita, Apl. #, efc.

Suita, Apt. #, eic.

0 $8.75 additional

5. Certificate of Status Desired

|27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
[24] [25] 20 30] Personal Proparty Tax dus June 30, Yes [ No
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
RIVARD, MICHAEL B} Name
11240 NW 39TH ST B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
a3
84| City 85| Zip Code

FL

11. Pursuant (o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad name ol registered agent and tille- il apphicable. (NOTE: Registared Agent signalture raguired when reinstating) DATE ﬁ'
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 2
e P10 ] DELETE 11 TITLE Ll Change LT Addition | =
NAME RIVARD, MICHAEL 12 NAME é
STREET ADDRESS 11240 NW 39TH ST 1.3 STREET ADDAESS ]
CITY-ST-20 CORAL SPRINGS FL 33085 14CITY-S1-2P g
TITLE VD [} pELETE 21TITLE [J change 1] Addition |©
NAME LAGASSE, RITA 22 NAME
STREET ADDRESS 1 KiNG ST 23 STREEF ADDRESS
GiTY-ST- 7 TERRYVILLE LT 06786 2 4 LTY-ST- TP
TILE ~ 5D [T beLEre 31TILE [ Changs [ Addition
HAME LAGASSE, ROGER 3.2 NAME
STREET ADDRESS 1 KING ST 3.3 STREET ADDRESS
CITY-51-2IP TERRYVILLE CT 08788 34, CITY-51-2IP
THLE [J oriere 41TME D T Change PR padiion |
NAME 4.7 NAME ELLAIN }9/?&/?01 05
STREET ADIRESS azstaeer sooness |3762 540+ 1 3 Couer
CITV-S1- 2 44CITY-57-2IF L LAunERAALE , ELORI 1A 3?3 /3
TILE LT DECETE 51TILE ' Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2ZIP §.4 GITY-§T- 2P
TITLE [ oeLeTe 61 TILE D change [ Addition
NAME 6.2 NAME
STREET ADIDRESS 6. STAEET AODRESS
CITY-51-2IP 64 OITY-S1-7P

Naa - ) /)110‘

14, | hereby cerlily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

1 ..

Y4

-~



