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

CORPORATION inteensioiivihdida May 07 1998 8:00am
ANNUAL REPORT WD Secretary of State

1998 O 4 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000070291 (4)

1. Corporation Name

ALPHA PAINTING CONTRACTORS. INCORPORATED

T

Principal Place of Businass Maiting Address
H10 FAIRMONT 3410 FAIRMONT
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1997
2. Principal Place ol Businoss 2a. Mailing Address 4. FE! Number Applied For
?1] ;ﬂ & ‘6" (&) ?“{13 7 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, atc. -
A Pl o, at 5. Certificate of Status Desired ] $8.75 Addtional
;z-] ;;l Fon Required
City & State I City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;;I ;l Personal Property Tax due June 30. Oves [Ono
©. Nama and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent
JONES, MATTHEW L ESQUIRE 81| Name
759 8. FEDERAL HIGHWAY 82| Street Address {P.C. Box Nurnber is Not Acceptable)
SUITE 212
STUART FL 34904 83
84| City FL u—l Zip Code
11. Pursuant 1n the provisions of Soctions 607 0402 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered ageont. or both. n the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE - e
Signature. typed o prinied nanwe of regusteras & gert Brud Il if gpplicatie (NOTE Rogisterad Agent Blgnalure required when reinstating) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 T DELETE T1TITE [J Changs™ T3 Acdition
NAME SOFIKITIS, EUMORFIA 1.2 NAME
streer appngss | 410 FAIRMONT 1.3 STREET ADDRESS
CITY - S1- 2% STUART FL 34007 1ALITY-$T-2IP
TITLE [T oELeTE Z1MILE _ . [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1- 21 2 4CITY-§T-2P
e ] pecere 31TILE [Tchange  [J Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5t-2IP . 34.CITY-5T- 2P
Tne 7 oeLeTe 41 TITLE UTchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST-21F
TME [T oetete 51TIME [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2iP 5.4 CITY-5T-2IP
TILE [ 1 peLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemg;lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation of the recoivor or trustoe empowered 10 exec is report as reguired by Chapter 607, Florida Statutes; and that my name appears in

N

Block 12 or Block 13 if changed, or on an atlac, wilh an address, m

SIGNATURE: ( _




