(U R Y-+

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
b PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

- CORPORATION Katherine Harris
-y ANMUAL REPORT Secretzry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90101 007 ***150.00

DOCUMENT # P97000035613

4. Corpora ion Name

ROBERT RESLOW, JR. PAINTING, INC.

S0 ARV AW A G

Principal Place of Business Mailing Address
505 BRICKEI.L STREET SE 505 BRICKELL STREET St |
PALM BAY FL 32903 PALM BAY FL 32909 y
DO NOT WRITE IN TH S SPACE |
3. Date Ir corporated or Qualifed oY
04/17/1997 3
2. Principa Place of Business 2a, Mailing Address 4. FEI Number App ied For 1
=] 2 59-3437541 Not Appicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional {
z!___ o L - & - _ 5. Certifcate of Status Desired O Fee Recuifed
City & S:ate City & State §. Electio1 Campaign Financing O $5.00 May Be :
E\ -2;| Trust Fund Contributions - Added to Fees |
Zip Country Zip Country 8. This cc rporation owes the current year Intangjble .
;l ’E‘ El E’El Personal Property Tax. ﬁﬁs [ONe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
— 81] Name ;
RIESLOW, ROBERT JR _ |
505 BRICKELL STREET SE 82| Street Acdres‘s (P.O. Box Number is Not Acceptable} !
B4| City FL 85] Zip Code E

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submiils this statement for the purpose Jf changing its ragistered ]
office ¢ registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. 1 hereby accept the apgointment as req stered |
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed na e of registered agent and trie if appicable {NOT I Registered Agent signature requ irad when reinstatng} DATE = ‘
12. QOFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 =20 I
TME D [J DELETE 1.1TIME CChange  [JAdditon | = '
NAME RESLOW, ROBERT 1.2 NAME o
smeeracoress| 505 BRICKELL STREET SE 13 STREET ADORESS il
GITY-ST-2IP PALM BAY FL 32309 14 CITY- §T-2IP & 1.
TIME [ DELETE 24 TIMLE ClChange [ Addition | €
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS '
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIME [} DELETE 3.1 TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADCRE 38 33STREET ADCRESS
CITY-ST-2IP 34.CIY-5T-2P
TITLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4 7 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE - ] DELETE 5.1 TITLE [ Change  [JAddition
NAME hiad 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- ST-2IP
TITLE [ DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | heret y certify that the informa ion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘armation
indicated on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an !
officer >r director of the corporation: gr the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiss in !

. with zill other like empowered. '

> Vrzo-77 |

TYPED OR PRINTED NAME OF SIGNING OFFICE3 OR DIRECTOR ate 1" "Daytime Phone # ‘




