FILE NOW: FILING

FEE AFTER MAY 1 1S $55080

FILED

PROFIT SR FLORIDA DEPARTMENT @ STATE
; i .
CORPORATION gy "‘g] Sandra B, Morthfm Feb 28 1 997 8 . OO&III
ANNUAL REPORT g Secretary of Stat
1997 M,/ DIVISION OF GORPORYTIONS Secretal S/ Of State
DOCUMENT # P96000083713 (3)
. Corporation Mame
J. CARMONA PAINT CORP., INC.
407 ADAMS AVENUE 407 ADAMS AVENLE
IMMOKALEE FL 34142 IMMOKALEE FL 34142-3111
3. Date Incorporated or Qualified 3a, Dale of Last Report
10/02/1996
2. Prncipal Place of Busingss _2a. Maifing Address 4. FE! Nufber Applied For
! 26 o q . 31‘/ 03 8:9-7 Mot Applicable
Suite, Apt #, ot Suite, Apt #, etc. i
e Sute. Apl . ¢t ., Sl Apl #.ete 5. Certiticate of Status Desired ] $8‘75 Addtional
22] N 271 Fee Required
City & State: | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
@77%_‘_ o 23] Trust Fund Contribution Added io Fees
AP | Counry _fp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30] Fiorida Statutes ﬁ Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstored Agont
CARMONA, JORGE 81| Name
407 ADAMS AVENUE B2| Street Addrass (P.O. Box Number is Not Acceplable}
IMMOKALEE FL 24142
B3
84| Cily 85] Zip Code

SIGNATURE

FL

11, Purstant to the prov.sions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam lamiliar with, and accept 1ho obligations of, Section 607 0505, Florida Stalutos.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢

,t.ng;r' Al D 60 parde T ol }'.‘g;,n;-?.i,ii 'a;;]l;r'ni'}a:;}'l Ttle: ¥ agplzable (NOTE: Regstered Agent signature required when reinstating) DATE

12, OF TICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

itk D [T oELeTE 1TATITLE PRESIDENT B Ehange T Agdition

HAMF CARMONA, JORGE 12 NAME B 0 MLy

siseeraonnss | 407 ADAMS AVENUE + 4 STREET ADDRESS T '

CITY - 512 IMMOKALEE FL 34142 1A LHY-§1- 2P

1IE T oeere 21 TIILE [T Change [} Addition

NAME 29 KAME

STREFT ADDFESS 2.3 STREET ADDRESS

CIN-51- 2w ) o 2 4 CilY-51-2IP

e T[] perine 31TME [J change [T Addition

KAM: 3.2 NAME

STHELT ADBRESS 3.3 STHEET ADIDRESS

Cilv-S'- 2w 34, CITY - 57-2IP

TMLE [T OELETE 4.1 TILE [Fcnange 1T Addition

NAME 4.2 NAME

STREET ADUKESS 4.3 STREET ADDRESS

CIY-§1-7 44 CITY-ST-2IP

e 7 DECETE 5TTALE [Jcnange [T Acdition

HAME 5.2 NAME

STREET AUDRESS 5.3 SYREET ADDRESS

Gl -5%- 70 54 CITY-§T-2IP

TIme L) DELETE 6.1 MTLE [J change ] Addition

NARE 62 NAME

STREET ADVIRE S &3 STREET ADDRESS

Cily- 5121 64 LITY-SI-ZiP

14. | do hesehy cortify thal tho inforrmalian supplicd with s filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the
information ndizated on thes annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofloor or director of the corparalan or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock A2 or Block 13 if changed, or on an atlachment wih an address.

SIGNATURE: eV comena )20 M1

IRECTOR /7

Dala

[iaytis Prcon #

CR2E034 (9/96)




