_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

© PROMIT G B,
CORPORATION WA
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000102571 (2)

Sarparahioy Narne

BILLS PAINTING, INC.

Principa’ Place of Bosiness

0843 SW 16TH STREET
BOCA RATON FL 33433

Mailing Address

£843 SW 16TH STREET
BOCA RATON FL 33433-7066

FILED
Feb 28 1997 8:00am
Secretary of State

{01

3. Date incorporated or Qualified Ja. Date of Last Report

12/20/1996 N4

2. Princ pal Flace of Busness
i

21] SO

G e
22 e 27|

ey € e -

2. Malling Address 4. FEI Number Applied For
S -0 '7 1470 9 Not Applicable
Suile, Apt. #, etc. - >
P 6. Certificate of Status Desired O $8F'e795n::$‘:;nal
City & State 6. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

70 T Gounl y Zipy Country

EI 2] 2] 2]

B. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes ves [JNo

| ... .8 Nameand Address of Current Regisiered Agent 10, Name and Address of How Reglstered Agont
WALDE, BiLL B[ Name
i
8843 SW 16TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4 City FL 85| 2ip Codo

of

agent Tasm famidiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 607 0507 and 607, 1508, Flonda Statutes, the above-named corporalion subrmils this Statorment for he pUrpose of changing is repistered
fice o registered agent, or bath, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Sheater . biped o pocbo i ol el d i:c;rm' and tile o é;;r-lclirjlcz {NOTE. Registered Agent algnature required when reinstating) DATE
" OFFICERS AND DIREGTORS 13, ADDITIQONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
D T DELETE 11TmE U crenge - L] Addtion | 5,
HAME WALDE, WILLIAM G 12 NAME 3
sineeranontss | 8843 SW 16TH STREET 13 STREET ADDRESS &
ore-si-7 | BOCA RATON FL 33433 14 CITY- ST-24P &
Bt D [_J DELETE Z1TIE [TCrenge L] Addtion | O
N WALDE, AMANDA 22 NAME
sineer anoniss | 8843 SW 18TH STREET 23 STREET ADDAESS
| cv-si-rr | BOCARATONFL33433 2 4CITY-5T-2P
i I okLere 31TME Ll changs  1_J Addition
HAML 32 NAME
SIREET ADORESS 33 STREET ADDAESS
I 34 CI1Y-S1-2P
ILF [J veLETE 41 1] Changa  [_J Addition
MARY 4.2 NAME
SIHEE T ADIE 5 4.3 STREET ADDRIESS
CrF 51 e 84 CITY+51-21P .

WiLF [MDTE 51 TILE

MAME 5.2 NAME

STHEED A0 55 5.3 SIREET ADDAESS
R 5.4 GITY- 51-21p

{Ichange [ ] adaition

1L T [T neiete 6.1 TITLE

HAR 6.2 NAME

STREET ATIMESS .3 STREET ADDRESS
Y-Sl pe 64 CITY-51-2F

TTchenge T[] Addition

T

irformacion indicated ontbis annaal repor or sapplement
i anefficer or direclor of the corporat TEGHIVET
appears in Bock 12 or Black 13 it chian

ddress.

14,1 do hereby cenddy That the mformation supplied with this fiing does not gualify for the exemption stated in Saction 118.07(3K1}, Fiorida Stattes. | further cerlily thal the
al anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1] npowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: = Y Yot ] 5

OFFICER OR DIRECTOR

NTECH NAME OF SIQNI

Da{eJ P Daylime Frione # 0008830



