FILENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R H, FLORIDA DEPARTMENT OF STATE
Sandra B, Morlh(:ms May 02 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Saecratary of State

___1997 "7 ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000074526 (0)

orporation Namg

SIDNEY & SONS PAINTING AND WALLPAPERING. INC.

Principal Place of Busingss Mailing Acdress ||||"||I "I ||“| |'||'||||| I|||| ||||| ||"“I||’I’I||I|I'l “III ||"||||

550 NW 22 TERRACE 550 NW 202 TERRACE
MIAM! GEAEN FL 33160 MIAMI BEASH FL 3X169-2417

3. Date incorporated or Qualified | 3a, Date of Last Repont

06/05/1996

2. Poncipa’ Place of BLsiness 2a. Mailing Address 4. FFi Number Appliad For
ny - - -
.?ll._.._._.. e 25—[ 59/ Not Applicable

Suite. Apt #L et Suile, Apt. #, etc. i

TP o [ e B. Cartificate of Status Desired O $8'75 Additional
[2_2] S ?7] Fae Required
., Cily & State | City & Stale &. Election Campalgn Financing $5.00 May Bo
| 28] Trust Fund Contribution O Added to Feps
Ap | Courtry Zip ) } Country 8. This corporation has liabitity for intangible fag under 8. 199.032,
24' R 25] m 51 Fiorida Statutes 3 Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

NOVIL, SIDNEY 81| Name
550 NW 202 TERRACE 82| Strest Address (P.0. Hox Number 1s Mol Acceptable)
MIAMI BER8H FL 33169
a3
8| City 85| Zip Code
g7 Fl

“91. Pursuant o the provisans of Seg
otfice or regustensd agepl, or

agont. | am farmilar wy
SIGNATURE \_/

7 1508, Flonida Statutes. the above-namad corporation submits this statemant for the purpose of changing Hs registered
ida. Such chanpe was authorized by the ¢orporation's board of directors. | hereby accep! the appoigtment as ragistered
15 of, Section 60;21& Florida $tatutes
[y

net) Novil. fres. 6,["5 7

DT 0ty 0 0t prgld g o reggeted ke d ard aile i asrph:eb‘\; (NG Fegistered Agent & gnature requered when reinstaling)
17 /. OFfftRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 1UTLE [l Change [0 Addivon | &5
Nak NOVIL, SIDNEY 12 NAME §
srreeanoniss | 550 NW 202 TERRACE 1.3 STREET ADDRESS S
civstae | MIAMI BESEER FL 33169 14 CITY-ST -2 &
e T oeLere 21TILE - [Jchange L] Addition 1€
N 2.2 NAME : a
SIREADONE S 2.3 STREET ADDRESS
Ly-51 2 2.4 0ITv-ST- 2P
s [T oeLeTE AATIE [T change L Addition
NAME 3.2 NAME
SIREL I ADORE 55 3.3 STREET ADDRESS
Cry- 512 3.4, CITY-§1-1IP
mi [T DELETE 11 T0LE [ Ehange 1] Addition
HArE 4.7 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CIiyY-S7-2+ 4.4 CITY - 57 7P
e I BELETE 5.1 TTLE [l tharge [ ] Additon
NAME 5.2 NAME
STRIE | ADIRESS 5.3 STREET ADDRESS
OTy-57 7P £4CITY-ST-7IP
T L) oerete £.1TITLE [Jchange [} Addtion
HAME 62 NAWE
STHELT ADDRESS 63 STREET ADDRESS
Glr-ST 2 64L0Y-SI-2P

14, | do hereby cerlify that Lhe mformalion supplied with this filing doeg
ilormation indicatard onthis annual reporl or supplemental an
1 am an officer o directar of the corporgean or e receiver
appenrs in Block 12 or Block 13t ¢t

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

#trde and accurate and that my signature shall have the same legal effect as it made under oath; that
povée:ed to execule this report as reguired by Chapter 607, Florida Statules; and thal my name
address.

T w7 (asyBees!

¥EO'OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR “May=me Phana #




