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FILE m‘ff ?ﬁ.lNg {EE A Tsnﬁﬁ iFsr IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE | Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  P97000084364 (3)

1. Corporation Name

BETA PAINTING. INC.

L

Principa! Place of Businass Mailing Addross
10780 WILES ROAD 10780 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3307¢
00 NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m —Z?I 66"’ o‘fﬂﬁ 7 L Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc, . it
v P I p o 6. Cerlificate of Status Desired ] $8'75 Additional
El ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
rza—} 28 Trust Fund Contribution Added to Faes
Zip Country Zip Gountry B. This carporation owes or has paid the currgp! year Intangible
74/' —251 EQ‘\ m Personal Property Tax due June 30. ves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOUBIER, RAYMOND 81] Name
10790 WILES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33078
83
8a] Cily FL ]asj Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with. and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . e ——- N _—
Signature, typed o printed nance of regaterted agaat and Wie | applicitle [MOTE - Regrstored Agent signa'ure required when roinstating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T oeLEtE 11TIF [J Change  [_J Addition
NAME LOUBIER, RAYMOND 12 RAME
STREET ADDRESS 10700 WILES ROAD 1.3 STREET ADDRESS
CTY-St-2Ip LCORAL SPRINGS FL 33076 14611Y-5T-2P
TILE [J DEeeTe 21 TITLE [T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2IP 2 4GITY-5T-2P
TITLE [T DeLeTe 31TNLE [JChange [ Addition
NAME J 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CiTY-$T-2P 34, CIY-S1-21P
TLE (7 DeLETE AT (J Change L] Audilion
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-5T-2P
TNLE [T oEceTe 5.1 TILE [ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-§T-ZIP 540ITY-8T-7P
TNLE CToeiete 61TMLE [T Change [ Addition
NAME 6.2 NAME
STAFET ADDRESS 63 STREE] ADDRESS
DITY-ST-2P B4 CITY-81-2P
gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14, | hereby cerlify that tha information supplied with this tiing doos p
indicated on this annual report or supplemontal annual report ig accurate and that my signalure shall have the same tegai effect as if made under oalh; that | am an

d
officer or director of the corporalion or the receiver slee d 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appoars in

Block 12 or Block 13 if changad, altachrfent wilhan dddra

| elANATIIDE. ( T

SO 1.0.90G gt 762 GACA

CR2E034 (10/97)



