04161999-90010-024-5150.00-$150.00 .

==

FILED
Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ECl'etal'y Of State
ANNUAL REPORT Sacretary of Siats 04-16-1999 90010 024 ***1 50,00 -
1999 DIVISION OF CORPORATIONS _
DOCUMENT #
DL LME P98000019088 \
JOHNNY V'S PAINTING, INC. ’ B
_ _ LT
—|-581-BLUE - SPRINGS.COURT. come .58 BLUE SPRINGS COURT_ : _
OMNGECITYFLW OMGTYH.SZM aac e - o adule - =i
DO NOT WRITE IN THIS SPACE 1
3. Date Incorparated or Qualifed —is
02/27/1988 o
2. Principal Placa of Businass 2a. Malling Address . &,_FEI Number Appilled For -
21] s PO-Bax 14132 4~3§’033 677 ot Rol | _
§| Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, ett. 5. Certifcate of Status Desired O $'i;ziﬁmnal :_
City & State ity & State 6. Elaction Campaign Financing $5.00 MeyBe. (-5 .
E] _ - - *Tsl* ﬂf”‘}t‘a"‘] - 'FL o T'mszrundc;:g:uszn" o AddadtoF;es ‘
Zip , . Country Zip ' T Coun - 8. This corporation owes the current year intangible =
24 ~ 28] 20] 3277 —j32¢ [3] J0IUS1 4 Personal Property Tax. Oves  [INo
9. Name and Address of Current Raglstered Agent 1D, Name and Addrass of New Reqgistered Agent \
81} Name
Amw AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
—s L 84] City FL lns Zip Code :

. . = S
"11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalftes, the above-Naimes COrparalion SLBMItS iy Wt for the:purp of changing.its ragistared
office or registered agent, of both, In the State of Florida. Such change was autherized by the corporation’s board of directars, ) hereby accept the sppointment a3 registéred
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Fignarture, typed o primed navt OF rogisersd ogent gnd e If RppACabie. TNOTE: Fipglsiersd Ager: Sonalre FQuired whin renscatng) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 [+
TmE PSTD [ DELETE 13TIE ClCange  JAddon | =
RAME VEIRA, JOHN 12N %
smeeTavoness] 581 BLUE SPRINGS COURT 13 STREET ADDRESS @
CIFY-ST-2P ORANGE CITY FL 32763 14 CITY-5T-29 &
e 1 DELETE 2ITME - Dichage  [JAdditon | O
NAME LINNE ! ']:
STREET ADDRESS 2.3 STREET ADDRESS , p
CITY-9T-2P 2. 40ITY-5T-2¢ I i
TME [ DELETE 21 TMLE Dichange [ Aadition .
.| STREEVADDRESS| . B . RO3STREETADORESS| . .. e e ) . I
oY ST. 2P MON-ST2P | . :
TLE [ DELETE 41TME Cchange [ Addition !
:“".“E e s FT bt et e R A 2 NANE = 2R = = = | ]
STREET ADDRESS i 4 STREET ADORESS |
CITY.§T.2P 44 CITY-ST-2p L ! ) I
TME (] DELETE 51TME Coato T OChangs [ Addision { :
NMETT L[4 e R L S2NE SR AR ‘ :
STREET ADDRESS i 3 STREET ADDRESS :
CrY- 5128 A TSR D L 54 CITY-5T-2P ' i
e ‘DI DELETE a1 TE ClChage  UlAddiion| - )
NAME E2NAME 1 (.
STREET ADDRESS 6.3 STREET ADDRESS I
CTY-ST-7P, 8.4 CITY-ST-ZP ;
14,71 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information . H
Indicated on this annual report or supplemental annual repert s frue and accurate and that my signature shall have tha same legal affect as # made under vath; thak ) am ap I ' !
officer of diractor of the corpovation of the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutas; and thal my name eppears in
Block 12 or Block 13 if changsd, or on an aitachment with an address, with all other like ampowared. i
SIGNATURE: SIGNATURE REQUIRED s V/G/‘ﬁ HyB¢=2576 |4 |,
. ““—«‘g SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGEN OR DIRECTOR { Daytime Phone # : :
AN : . i
li



