09211999-90020-009-$550.06-3550.00

AMOUNT DUE ON OR BEFORD m&ﬁqw (IF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT @'ETATE
AL o ™
Katherine%arrm’
Secrotary of State
DIVISION OF CORPORATIONS

s

FILED
OOMAR I AMI: 51
RETARY GF STATE

DOCUMENT #

1. Corporation Name

P98000022180
TRADEWINDS PAINTING INC.

A SEE; FLERITA

.
T

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11.  Pursuant to the provisions of se¢
office or registered agent, of both, in the Stats of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familia the cbligalj of, section 607,0505, Florida Statutes, " )
SIGNATURE /%u-é. cc/ /S /5T
oot pnd il (NOTE: Registersd Agant signuiura requined winen remstating) DAYE
2. - 4 S ANMIREC'[QBS_ 13, , ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
e /blfﬁ’d"-'h-l// =] ﬂf& ! [oeere 1.1TME ] change D Addition
we | STephen Lo 12 e e ] — e
STREETADDRESS | @ G &f Coll ' Fasle 13 STREET ADDRESS i I:]I__II:]!__IT::} 1t ‘
. 3722/ 00--01005 -~003

COY-STIP S rfsiole E2. 33’/5-"7’ 14cmy-sT2P b e e =

Tme DELETE 2ATME Ju i Chargs :
NAME 22NAME ’

STREET ADDRESS _ L _ f235TREETADORESS e .
CTY-ST.2P 24TV IR - o s

ne CloeLere 31Tme T cnange L1 Additon
Hame—~ T - = TRAME T T — ot e T
CSTREETADDAESS | - o e e ime e o . _WaasmeerApORESS .. . . _ N o I
CITYST.ZIP 34 CITY-ST.ZP i
e oetere 41TME ] crange  [ch Addition
NAME 42 NAME .

STREET ADORESS 43 smzamm:_l - '

PR 4SCITVST-ZP | ) '

TILE [ oeLere §ATME [T change [ Adaition
NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

Tme L Joeee SITME [ 1 change || acdiion
NAME Y 6.2 NAME

swReersooRess| T £ STREETADORESS

cmystap o 8.4 OITYST-2P RE

an officer or director of the co

SIGNATURE:

14. ) haraby certify that the information supplied with this fiing does not quali
Indicated on this annual report or supplamental annual repert Is true and accurate and that my signature shall have the sams
fion or the receiver or trustes empowered to execute this report as required by Chapter 607,

in Block 12 or Biock 13 if changed,

or on an altachment with an address.

fy for the exemption stated in section 119.07(3){i), Flotida Stalutes. 1 further carlify that the information

regai affect as if made under oath; that | am
. Florida Statutes; and that my nama appeers

ST/ 995 _705) FEE- T

Daytine Phone ¥

wt,
Principal Flace of Business Mailing Address i
B354 COLUINS AVE 8954 COLLINS AVE
SURFSIDE FL 33154 SURFSIDE FL 39154 ,
3. Date Incorporated or Qualified A t—
03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26 & 5TOP HE 705 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. ) $8.75 Aaditonat
: a A ety i "__;;1‘_"""‘"",.7: oL LT . ~_: | S--Contificate of Status Deslred - ‘D"’ "™ 'Fes Regulred- - — |-
City & State City & State 8. Election Campaign Financing $5.00 mayBe
[23] N £ S | TrustFuna Contribution. . [ 1 Added to Feas . _ ... -
Zip Country Zip Country 8. This comoration owes the curtent year
—Zﬂ E’TI m -:EI Intangible Persenal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Add of New Ragistered Agant
81| MName
LONG, STEPHEN R
8954 COUJNS AVE 82| Street Address {P.Q. Box Number Is Not Acceptabte)
. SURFSIDE FL 33154 =
84! City FL las Zip Code



