FILE NOW: FILlNG FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000017058 (3)

1. Corporation Name

PAUL'S CUSTOM PAINTING & WATERPROOFING, INC.

R IR G A

Principal Place of Busingss o Mailing Address
4115 POLK STREEY 4115 POLK STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
2. Principal Place of Business “2a. Mailing Address 4. FEINumber @'-ﬁ 0‘724—2(90 Appliad For
21] U - I e Not Appicablo
Suite, Apt. #, elc. Surtes, Apt ¥, etc, i
P -~ I 5. Certificate of Slatus Desired a $8.75 Adduionat
—l 2‘;] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 Mmay Be
'2_3] _ o _gq] o N Trust Fund Contribution O Added 1o Feos
Country 4w _ Country B. This corparalion owes or has paid the curront year Inlangible
m 25 29:1 30] Personal Properly Tax due June 30, Flves [ No N
9. Namé and Address of Current Reglslerad Aganl . ) 10. Name and Address of New Reglstered Agent
GABRIEL, JACQUELINE 81| Name
4115 POLK STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021
83
84! City FL Zip Code

11, Pursuant to the provisions of Soctions 607 0402 and 607. 1508, llonda Statutes, the above-named corporalron submits this statement for tha purpasa of changing its regisiered
office or registered agent, or both. i the Slale of Florica Such ¢ lﬁngo was authorized by the corporation's board of directors. | hereby accept tho appointment as registared
agent | am familar with, and accept ihe obligations of, Section 607.0505, f (orida Statutes

SIGNATURE ___ e .. - _— R —

GIgnBtre: Typced oo prntud fe .lugw el gt i L1 LA b (NOIE Repistored Agent signaiurs roquired whon reinslal ngy LATE
12, - O ITERS AND DI C 10Hc 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T T T ~ LT DELETE 11T0LE [Jthange [T Addition
HAME GABRIEL, L. PAUL 12 M
sweeranoncss | 4115 POLK STREET 13 STHEET ADDRESS
CITY-ST-2F HOLLYWOOD FL 33021 N VAGIY-S1-21P
TINE T T T o 2ATILE CJ Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHLET ADDRESS
City.s1-2ip . . L 2 4QiY-ST-20P
TME N N (3T A1TNE [T Change [ Addition
HAME 12 HAME
STREET ADDRESS 3.3 BIREET ADDRESS
iTy-51- 26 e 34 CIY-ST-2P
TITLE ' o [ DELETE AT [T cChange [ Addition
NAME 4.2 NAE
STREET ADDRESS 43 STRLET ADDRESS
CiTY-§T-2P o o 44CI1Y-§T-21P
THILE o T3 DRETE SATILE [T crange ] Addition
NAME 57 NokL
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P o 54 CITY-51- 2IP
TILE DELETE 61TINE T change [T Addition
NAME . 62 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITY-51-2IP ) N L 64 0iTY-53- 2
14. | hereby certify that the indormation supplicd with This filieg does nol quality for the exemption slated in Section 119.07(3A)), Florida Statutes. | turther cerlify that the information

indicated an this annual reporl or supplernggtal sonual reporl is rue and accutate and that my signalure shall have the same legal elfect as if made under oalh; that | am an
officer or director of th rporation or e rdyever or lrusleg empowerod o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appoears in
chamygd

Block 12 or Block 1 ron Ao atfactinenl wdh gh address.

a J - e ‘i./ A S s P PN A VO I, R

i May 20 1998 8:00am

CR2E034 (10/97)



