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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000054297

RE-PRESSURE-GLEANING-&PAINFINGING-
R.C Dcxin‘r\‘vij £ Decovorve Coatiags, tal

Mailing Address

175 WEST CAMINO REAL
BOCA RATON FL 33432

Principai Place of Business

175 WEST CAMINO REAL
BOCA RATON FL 33432

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90079 024 ***150.00

G R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

27]

06/15/1998
2. E{incipa! Place of Business ' 2a. Mailing Address . 4. FEI Nur!!ber Applied Far
?ld;)%is&: S \F\"\\(\ 12A0) [26] 22%'8(0 Sﬁa\?\'g\f\ AN (5~ 08HUORL Not Applicable
Suite, Apt. #, stc. Sulte, Apt. #, ete. 5. Certifc;'ate of Stélus Desired 0 ’ $8F';5R:;ji:$nal

City & State

City & State

§. Election Campaign Financing

$5.00 May Be

ot pdon—=L -

23

R \ZakquFL e Frust Fund Contribution——— 3 =

Zip Country Zip , Country 8. This carporation owes the current year Intangible
|24 35 L{ 2% [E' Uus v:\ —2_;‘ 3 3‘-—\ 2% [a0] u% Pﬁ Personal Praperty Tax. COyes  DOio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N N
PLATTER, WILLIAM L 82 same A%e\ %\g\aa VI;db 'C?qér lafmt”
175 WEST CAMINO REAL peLEgRes (7O Box Nt ls ML A
BOGA RATON FL 33432 MREPA S0 SAilRs
84| g ‘ - 85] Zip Code
L oco. Pokon FL | |23z %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

agent. 1 am familiar with, and accept

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepyhe appoiptment as registered
Florida Statutes. .

above-named carporation submits this statement for the purpose of changing its registered

/s

SIGNATURE @Dgrg‘_glﬁ,v\*' ’
=Typed or printed name of registered agent and iitla if apphcable. {NOTE: Registerad Agent signalure required when reinstating)
ﬁz,) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE [ DELETE LATITEE # faesdzravy ' “Pdchange [ Additon
NAME 12 NAME Richard  Cevoone :
STREET ADDRESS \ssmeeTaooress | 22 BBle SN VRS 24
CITY-ST-ZIP 14 CITY-8T-2ZIP |- 'Q,Q.)"D(\, FL 334 2—8 .
TITLE ] DELETE 21TE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [J DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
_STREETADDRESS|. . _ I e B 3ASTREETADDRESS | e e — .
CITY-87-ZIP 34, CITY-ST-2P
TME ] DELETE 417TME [JChange ] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-ZP,
TINE [ DELETE 5.1 THLE O Change [ Addition
NAME 5.2 NAME ’
$TREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP 54 CIY-5T-ZP
TITLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZP 64 CITY-ST-ZIP ' J

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption 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 leg

officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effect as if made under cath; that | am an
this report as required by Chapter 607, Flonida Statutes; and that my name appears in

hl CC:’ b [tAdN

|

Added-to Fees = -

CR2E034 (11/98)

like empowered.
Jia, 79,1993

Daytime Phone #



