et v gy

i
T
1
L
&
L
H
:
i

i3
4
V
[
i
t
i
i
4

T E it e s

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

1998 W e Secretary of State

DQCUMENT #  P97000030401 (8)
M&H PAINTING AND SERVICE, INC.

CORPORATION po,  reonmoeen o e May 12 1998 8:00am
ANNUAL REPORT ¢

4520 MW 14 TERRACE 4320 Nw 14 TERRACE
POMPANG BEACH FL 33064 MPA H FL 3
A PO NO BEAG 06 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
Frinclpal Pi B T 04/08/1907
2. Princlpal Place of Business 2q. Mailing Address 4 FEI Nuﬂ;;_er . Applied For
;] _ 2(_5]7 ~ Y 6) "'0 7yd ﬁ// / Not Applicabla
Suite, Apt. 4, elc. Suite, Apl. ¥, etc. i
—"I P " f 6. Cenificate of Status Desired O $8'75 Additional
2 e 27] Fea Required
City & State | Ciy & Stato 6. Election Campaign Financing $5.00 may Bo
23] i 20] Trust Fund Contribution ] Added to Feas
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
24 25 . EJ ;ﬂ Personal Property Tax due June 30. Oves DOne
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of Naw Registered Agent
81| N
MATEUS, MARCOS ame
4920 NW 14 TERRACE 82| Strest Address (P.O. Box Nurmber is Nat Acceptable)
POMPANO BEACH FL 33084 =
84| City Zip Code

FL

14, Pursuant to the provisi goctions 6070502 agd 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regi both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registared
agent. | am familiar d aceepy ; )ﬂ. Sechon 607.0505, Flonda Slalules
SIGNATURE - S .
: . o+ anc wie it apgd ot dee INOTE - Registered Ageant sigrature requred when censiating) DATE
12. QI ICERS AM DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D / [T DeLETE 11 TIMLE L] Change 1T Additon
NAME MATEUS, MARCOS / 1.2 NAME
STREET ADDRESS 4920 NW 14 TERRACE +3 STREET ADDRESS
CITY-ST- 21 POMPAND BEACH FL 33064 14 CITY-5T- 2P
TIRLE [ DeLete 21 TILE [T Crange [ Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P . 2.4GITY-§1-21p
TILE T T T oelETE 3TINLE “TJchange 7 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-71# 34 CITY-57- TP
e [ oELETE 41 TTLE "L Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-s1-2P o 44GITY-5T- 2IF
TATLE [ oecere 51TMLE T change L] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy- ST-21P e 54 CNY-5T-21p
THE [ otLETE &1TILE “Jchange [T Addition
NAME €2 NAME
SYREET ADDRESS €3 STREE1 ADDRESS
CITY-ST- 2P -~ 6.4 CITY-51- 7P
14. i hersby certify that the information supplied with this Tiing dges not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information

indicated on this annual reperl or slemental annwal repofl is trua and accurate and that my signature shall have the same lsgal eflect as if made under cath; that | am an

officer or director of the ration cfthe recevgs o ruslel: empowered to execute this report as required by Chapter 607, Florida Syalutes; and thal my name appears in
Block 12 or Block 13 il chayged. o \ Ell'tﬂ(:;n()-'ﬂ with fin addross.

CR2E034 {10/97)




