FILE NOW: FILING FEE AFTER MAY 1ST . / | ’ b

PROFIT FLORIDA DEPARTMENT OF STATE
L ] .
CORPORATION e Mar 31, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
ORA
1999 DIVISION OF CORPORATIONS 03-31-1999 90045 050 ***150.00
1. Camparation Name P980001 05859
C & D PAINTING, INC.
Principal Place of Business Mailing Address “II""‘ "I ml“l‘“ "m"‘"lllll [!In Ilm Iullml' |u|| 'W“‘ i
579 BEAC BLVD. 979 B D BLVD.
VERC BEA { 32963 VERO 8| FL 32963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
ya 12/18/1998
/2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appilied For
n] L2885 ge% 5. ] F.o. Lox /46  (S-0E83267 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 5. Certifcate of Status Desired O ’_,,__.5_8-75 Additional !
2| VeZho BEX Y 27l wABRASSO  FLA - | """ T Fee Required
City & State — C City & State 6. Election Campaign Financing 0 $5.00 May Be
23 . 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
124) ’3196 / T2s] 72D RWER ) 297N [30] 2000 L) VER]|  personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QO'NEILL, EUGENE J ESQ. _
979 BEACHLAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)}
: ;
VERO BEACH FL 32963 83 :
84| City FL 85| Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisired txor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famiheg Wik, 2l accept the obligations of, Section 607.0505, Florida Siatutes. /
SIGNATURE N v InRg-. 2 /GA?7 ;
d rtade g it and titie if applicable. (NOTE: Registared Agent signature required when reinstatng) DATE ¥ v 8
12, RODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 11TME PAES, TREAS <« DIR_ DdChange  [irAddition =
NAME O'NEILLNEUGENE J ESQ. 1.2NAME bAr I EL 7—/,(&”,‘\;/‘:‘:” g
stmeeooress|979 BEACRRAND BLVD. nsmeaovess| /0§ MANTH AVE &
cmy-stze__ |VERO BEAC 32963 14 CITY-5T-2IP cocer , FLA. 3292 7 & 1
TME OJ DELETE 21TME " [QChange  []Addiion | © *
NAME 22 NAME }
STREET ADDRESS 23 STREET ADURESS .- - T
GITY-ST-2P 240myv.snze. | .- - - - .
TITLE ... = . [Z]DELETE 3ATME [ClChange [ Addition
NEME= T IZNAME ‘
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-ST-2IP 34, CITY-ST- 2P
TIME ] DELETE 44 TLE ) [OChange  [] Additien
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS ,
CTY-§T-2P 44 CITY-5T-2P E
Tme [ DELETE 51 TITLE JChange ' []Addition I
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TME . [ DELETE §1TMLE [JcChange [ Addition E
NAME 5.2 NAME |
STREET ADDRESS £3 STREEY ADDRESS
I

14, [ hereby certify that the information supplied with this filing does not qualify for the examption 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 legal effect as if made under oath; that | am an
officer or director of the corporgtion of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changedigr oRan chmant with an address, with all other like empowered.

N\ITURE REQUIRED , feg, 3, //4//7;7 54-559- 16

SIGHATURE AND OR PRINTED NWGNNG GFFICER OR DIRECTOR Daytima Phone #

CITY-ST-2P 64 CITY-ST-2P i ’ .




