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

PROFIT

CORPORATION
ANNUAL REPORT

1999

+TE &

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

1.

Corporation Name

HOSFORD PAINTING, INC.

SouTHWeiT

DOCUMENT # Pg8000087215

Principal Plete of Business

FORT LAUDERDALE FL 33315

LS

Mailing Address
SO OTH-9TREET

< 0o Aisocialey £.4
lg}oaé‘:.m; 1 7# SHter Share 201

FILED
Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90044 033 ***150.00

G ARBR HE

DO NOT WRITE |N THIS SPACE

3.

Date Incorporated or Qualifed

PokT LACoeAP aLs, Fuo 233141735 10/12/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number -Applied For*
211595 SouThWET o Shuet Tole,Gruses poo pssociotes, £8 | 60~ 0374433 Not Applicatie

Suite, Apt. #, etc.

"Suite, Apt. #, efc.

$8.75 additional |

3
§

" iz ;“‘53—3-6;"&-“', '1:H‘ Sk{(f. &-'—‘;‘ 30 5.~Cartiicate of ShatusrE)elstred——E}—ﬁ---—-—~—~Ee€’r--ﬁ;qﬁ—iﬁ;dw -
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ?a-l FoRkY LauDghALE | fC “Trust Fund Contribution Added to Fees
Zip CO“"‘% Zip Country 8. This corporation owes the current year Intangiple
;‘ E' U ;6] 3 33671 { m (V] S Perscnal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 m
. -ELNGS NG "] ioerord, Femeld fouia L.
73NN TOTH-SFREET 82| Street Address (P.O. Box Nurmber is Not Acceptable}
W 2oL SOVTHWEST L. SPREET
F IW 83
84) Cit g5l Zin Code
Forr LADERDALE FL | 3331r

11. Purstant to the prow
office or registergd ggent
agent. | am familjwi vand acce|

L of Sections 607.0502 and 6071508, Florida Stalutes, the gb
r both, inthe State of Florida, i
he obligatjgns

1, jgn 60 X utes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’'s board of diractors. | heraby accept the appeintment as registered

?_//('/??

CR2E034 (11/98)

SIGNATURE _—
‘Signature, typpdverbriMed name CrTEqisiered agant andwiie f appicable. |, (NOTE: Registerad Agem Eignature required when reinstating} DATE
12. I A OFFICERS AND DIRECTORS v 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o’ SO U Y] [ DELETE 11TILE i ,o WChange [ Addition
A HOSFQRE, PAULA J: 1210 7.
swreeraooress| 505 8.W.6TH STREET 13 STREET ADDRESS SDOTH WeSs T
CITY-5T-2P FORT TAUDERDALE FL 33315 14 CITY-S7-2PP -
TME D&\j g [ DELETE 21TIMLE P(VF Change [ Addition
NAME HOSFORD, JOHNQ 22NAME .
swreeTaooress| 505 §.W.A6TH STREET 23 STREET ADURESS SouTHWEST
CITY-ST.2IP FORT LAUDERDALE FL 33315 2.4 CITY-5T- 2P
e / {1 DELETE 35 TITLE [iChange [ Addition
NAME SouthWe W 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TTE {] DELETE 4.1 TITLE OChange £ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2F
TIME [ DELETE 51TTLE [Change (] Addition
NAME 5.2 NAME ., -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CTY-ST-2IP
TYLE ] DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI;Y- ST-ZIP 64 CITY-ST-ZIP .

14. | hereby cartify 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 anrtual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 .=y r o0 an atlachrment with an add: Fss, wil

SIGNATURE:

wered to execute this repq
i other like empd

P2 I ud

ered.

as required by Chapter 607, Florida Statutes; and that my name appears in

A-1449

954-(3d- 2353



