FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION w ¥ 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretar \ of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000020612 (2)
PIPIOLO FRESH PAINT INC.
I A0 0000
0850 NW 174 LN. 6650 NW 174 |N.
HIALEAH FL 33015 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Business 20, Mailgg Addrgss 4. FEI Number Applied For
21] 2] }5" doX /3oz 650786 r Not Applicable
*2—2] Suie. Apt. 4. ete. il Sulte, Apt #, etc. 6. Cerlificate of Status Desired [} SBF.;sn::jmnal
City & State City & 6tate . 8. Election Campaign Financing $5.00 MayB
’;ﬂ lmﬂ/ﬂﬂ { Sp’lf“’f‘s FZ ’ Trust Fund Contribution Added to :ge:
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 f;;! 29 332 66 ’;l oS Personal Property Tax due June 30. Oves ¥WINo
9. Name and Address of Current Registered Agent 10. Nama and Addreas of New Reglstered Agent
GARCIA, ANGEL A 8] Name
mo Nw 174 IN. 82| Street Addrass (P.O. Box Number is Not Acceaptable)
HIALEAH FL 33015

a3

84| City FL aﬂzan Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept tho obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Stgnalwe. typod or printed namae of regislered spent and Lilke 1 apphcable {NOTE ' Registered Agent signatura requited when reinstaling) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FresedenT. TV ‘D T oeLete 1.1 TTLE " [Ocnangs [ Addition
NAME HPE S A Grrcesn . 1.2 NAME
STREETADDRESS | s 5 woen? 2 ¥ £t s 1.3 STAEET ADDRESS
CITY-S1-2P Hrgloaw FI _3dors 14 CITY-ST-2P
TALE T peLeve 21TILE ~ [ change [T Addition
HAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS - -
CITy-g1-2p 2 4 CITY. ST ZIP
miE [ oELeTe 31TALE [ change LT Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-S1-29 34, CITY-§7-21P
TME T OELETE 41TLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIvy-ST- 2P A4 CITY-ST- TP
TTLE [T pecere 51TMLE [ change [T Addaiion
WAME 5.7 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 5.4 CITY- ST-2IP
LE T oeiete 5.1 TITLE ] Change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CrY-sT-2IP 5.4 CITY-ST- 2P
18. 1 hereby cerlity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplermenlal annual repor is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer o direclor of the corporation of the receiver or trustes empowered Lo executs this report as requirad by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chary tachment with an address.
SIGNATURE i aiiny ;_;’f /'?_ g b Y/as [ - S

CROE034 (1097)



