L

1. C

r

Fncparf
432 LAKESIDE CIRCLE
SUNRISE FL 33326

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPQORATION
ANNLIAL REPORT

1997

-
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P9600

orporation Name

SERVIPAINT INC.

091833 (9)

e ol Business

Mailing Address

€32 LAKESIDE GIRGLE
SUNRISE FL 333264101

FILED
May 01 1997 8:00am
Secretary of State

O

3, Date Incorporated or Qualified | 3a. Date of Last Report
e 11/08/1996
f_z. Principa’ Place of Business 2a. Mailing Address 4. FE) Number Appliad For
[21], e 2] éS ~071 "1(9@ Not Applicable
Suite, Apl #, Suita, Apt. #, etc. ‘ ] $8.75 Additional
;ﬂ B. Cerditicate of Status Desirad O Fes Roquired

| Ciy 8 Suate | City & State 8. Election Gampaign Financing $5.00 May Be
3}] e 28_] Trust Fund Contribution D/ Added to Fess
| 4w __ Country | 2w Couniry B. This corporation has liability for infangible tax under s. 199,032,
&‘!J e 25_! 291 EI Florida Slatutes Yes [ No
L Ry  and Address of Current Registered Agent 10. Name and Address of New Registered Agent

VILLAROEL, FRANKLIN B1| Name

432 LAKESIDE CIRCLE 82| Street Address (P.C. Box Number Is Not Acceptable)

SUNRISE FL 33326

83

84 City

85| Zip Coda

FL

agent | am farmiliar vath, and accep! tho obligations of, Section 607.0505, Florita Statutes.

5 the: provisions of Seclions GU7.0502 and G07. 1508, Florida Stattes, the above-narmed corporalion submits this statement for the purpose of changing ils registered
otlhice or magsterod agent, or both, in tha Slate of Floriga. Such change was authorized by the corporation's board of directors. | hereby accepl!

the appointment as registared

SIGNATURL . e era e+ ot et e s e
Sigenahiee, typadd oo grindog hiatke of sonpsterpd agent and tite if spplicable (NCTE: Rogistered Agant sigrature required when reinstaling) DATE
12 QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty PD T TTbetete 117 [JChange LT Additian
NAVE VILLARROEL, FRANKLIN 1.2 HAME
STHEET AD0RESS 432 MKES'M ClHCLE 1.3 STREET ADDRFSS
CIry-81-2p SUNRISE FL 33326 1A CITY-5T-2IP
rﬂﬁr 3D - [T DtLETE 21TITEE 7 Crange L] Addition
NAME CORVAIA EL, ALFREDO 22 NAME
st apprzss | 492 LAKESIDE CIRCLE 23 STREET ADIRESS
BTy §1-210 SUNRISE FL 33326 . 2. 4CITY-8Y-20P
BT - ] nELETE 31TILE [T Change [T Addition
RAMSE RODRIGUEZ, DOMINGO 32NAWE
siertaconss | 482 LAKESIDE CIRCLE 33 STREET ADDRESS
v siae | SUNRISE Fi 33328 34.001Y-51- 2P
e L1 orLete 41TITLE [Jchange L] Addition
NAME 4 2 NAME
SHAEET ADDRESS 4.3 STREET ADDRESS
ciy-staF | e 44CITY-ST-2IP
e ] |G 51 TI1LE T Change 1] Aduition
RAM( 5.2 NAME
STHEE P ADDRESS | 53 STREET ADDRESS
Gy S1-ge 540TY-ST-2P
TR — [ TOELETE BATALE [ Change L] Additon
NAME 6.2 NAME
STACFT ADDHESS 6.9 STREET ADDRESS
O St .4 CITY-ST-2IP
14. [ do heteby cert'y that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. i further certify that the

SIGNATURE: _

information ingicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal slect as if made under oath; that

| aman oftser o director of the corparalion or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes. and that my nama

appears in Biock 12 or B

SIGNATURE AND

Ck 131t changed, or on an attachment with an address.

(U ad)

ogg!lag /”’7

Daytme Fhano ¥
280762

CR2E034 (9/96)




