Tt vy Sep ol v

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Ei Sandra Ij. Ilplrlhg‘m
Secrelary of State

[AVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P97000026389 (1)

MCPOYLE'S PAINTING, INC.

Mailing Address
6362 MULLIN STREET

Principal Place of Busingss

6362 MULLIN STREET
PALM BEACH GARDESN FL 33418

PALM BEACH GARDESN FL 33418

LRI O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled

2. Principal Place of Bysines - o [ 2a Maving Address

03/05/1997
4. FEI Numbar Applied For
(ﬁ§~ 079?” Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite /[ 7]

4 .| $8.75 Additional

5. Certificate of Status Desired Fee Required

22 L 7 o
Ciy & Sate _ Gity & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

o jl;) :

30]

Country 8. This corporalion owes or has paid the current year Inlangible

Parsonal Properly Tax due June 30. ves [1No

. 884/7 sl Beeh |

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

GAVIN, FRANCIS W
6362 MULLIN STREET
PALM BEACH GARDENS FL 33418

81| Name M’c’w MwYLE
:: Slza?%Addriss P.0O. Ex gu2§er is Not E@aﬁfﬁlzg c-,

84

o WesT FALM BepeH FL

{

85 Zip!Cogj '
11. Pursuant 1o tha provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witts, and accept the obhgations of, Section 60708505, T orida Statules.

sonarune ~ FTlichefle A McPoyle 4-/7-9p

SAQNIUrD. Typrend o pontet marner of egpeh "jJ Al e ILE_!\",!N--’HH(‘ (HOTE Flogislered Agent sigralure required when rainstaling) DA g.
12, __OIfIcEns AT\_![_) _[llrl'\i[: (LOisA 13. ADDIT ONS!CHANGEO OFFICERS AND DIRECTORS IN 12 g
TINLE 7 DELETE 1A TLE PRESIDEN " [T Change [ Addition =
NAME 12 NAME § ;
STREET ADDRESS 1.3 SIREET ADDRESS &
£y-S7- 7 o 14 GITY-$T-2IP , g
MLE ] DEcETE 21 TILE 3y Q.
NAME 22 NAME X ] 6.';'”
STRAEET ADDRESS 2.3 STREET ADDAESS 2 Mmalim St
CITY-5T-2IP 2 4CHTY-5T-2P FiL- 5!‘” 8
TILE o " T DeLeTE a1 TALE o T Change m—
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF o 34.00Y-51-2P
TLE [J DELETE 41 TLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P o B 44 CITY- ST 7P
TITLE T DELETE 5.1 TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
cvvst2p | 54 G- -7
TILE T DELETE 6.11ITLF TTChange 1T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§T-21P 64 iTY-ST-ZIP

14. | hereby certify 1hat the infannalicn supphed with this filing docs nol qualily for €

Block 12 or Block 13 if changed, or on an altachment with an address.

£IA.I P ey P I . rl a . aa D

indicated on this antual reporl or supplomcnla) annual report is frue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporalion or the recoiver or trustee empowered to execule this repotl as required by Chapter 807, Florida Stalules; and that my name appears in

e exemption stated in Section 119.07(3){1), Florida Statutes. 1 further Gartily thal the information

21 17 Ha

F™ s i P e . M oma m



