FILE NOW: FILING

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

o
N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morjharote——=
Socrelary of Stap |
DIVISION OF CORF"OHATIONS

DOCUMENT #

1. Corporation Name

C.C. PAINTING, INC.

S12654

(7)

Principal Place of Busingss

23349 TRANQUIL LANE
BOCA RATON FL 33428

Mailing Addrass

% THOMAS HOLDEN PA
4160 W 16 AVE STE 209

AR AT

us :J“SALEAH FL 39012 3. Date Incorporated or Qualifed Ja. Date of Last Report
- N 11/14/1990 05/01/1995
2. Frincipa! Place of Businass 2a. Malng Address 4, FEI Number Applied For
[21] 28] 2™ o udLoune. 650232685 Not Applicable
i - - N -
Sufte. Apt. ¥, efc. | Sute Apl ¥ et 6. Certificate of Status Desired 0O $8.75 Add,'t'onal
22 27] Fee Required
City & State Cily & Stat 6. Election Campaign Financing 1 $5.00 May Be
;;] m - [« 1% N q:\—' Trust Fund Contribution Added to Fees
2p Country 20 Country 8. Thes corporabon has kability for intangible tax under s 199.032,
124) 25 iﬁ] BDUBNAR [30] O™ Fionda Statutes O] Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81 Name
SMITH, WENDELL H 83| Grroct Addross IP.0. Box Mumber is Nol AGSepianie)
) C/0 THOMAS HOLDEN PA
4160 W 16 AVE STE 209 83
HIALEAH Ft 33012 81| Gy FL l | T Cove

11, Purshant to the provisions of Sections 807.0507 an 607.1608, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Forida. Such change was authorized by tho corporation's board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section GO7 0505, Florida Statutes.

SIGNATURE . . . . L e i e e R
Shgiararz typed of prated rEne Ot aprt et Ve 7 apphs an e TVEITE - Pligitriid doggen | Sgradlnd o8 v sl Wb ens vir b DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P ) DELETE 1 11T [ Change [} Addilion

NAME SMITH, WENDELL H. 12 NGME

STREET ADUPESS % 4160 W 16 AVE STE 200 13 STREET ADDRESS

Ty -S1-2IF HIALEAH FL 14007¥-51-21P

TITLE [ DELETE PRRAS (] Crange [ Addit:on

NAME 22 NAME

SIHEET ADDRESS 2 3 STREE] ADDRESS

CITY-ST-ZP 240ITY-5T-2F

TITLE [[] DELETE 3 1Tng [7] Cnange ] Adaion

NAME 32 NAME

STREET ADDRESS 33 STREEI ANDAESS e T R el e et ey

CITY-5T- 2P 34 CIFY-§1- 7P ““D"'liq 2796-- 1033114

TITLE [ DELETE 4 VTILE RS, 0 [] Change [ Addition

NAME 47 NAME

SIREET ADDFESS 43 STREET ADDRESS

GITY-ST-2iF 44 QITY-S1-21P

TILE [J DELETE 5 1 TITLE [ Change  [C] Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

DITy-51-21F 54CiY-51-2IF

TLE [] DELETE 6 1Tt [ Change [ Addition

NAME 62 NAM: _>1/

STREET ADDRESS & 3 STRECT ADDRESS p{ 1%

CITY-5T- 7P 4 CY-ST-2F

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR |

14. | do hereby cerliy that the information supplied with this filing 15 voluntarily fumished and does not gualify for the exeniption stated in Section 1 10.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated an this annual report or supplemental annuat report is Lrue and accurate and that my signature shall have the same legal eflect as it made under
oath: that | am an officer or directar of the Gorparation or the receiver or trustee empowerad to execute this repart as required by Cnapter 807, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

0o B350 W RVl Remdend WSAQG . Se

AN 202

[R5V Dyt v Price:

CR2E034 {12/95)



