FILING FEE AFTER MAY 1 IS $550.00 FILED

FLOKIDA DEPARTMENT OF STATE Mar 2 O 1 99 7 8 O O am

Sandra B, Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

FILE NOW

PROT
CORPORATION
ANNUAL REPORT

1997 =R
DOCUMENT # 512654 (7)

IR OTER AT WM

C.C. PAINTING, INC.

_-“}.‘.r||:-.(-:>_;_).-1f- e of Basiness Mailing Address
23349 TRANQUIL LANE 23349 TRANQUILL LANE
BOCA RATON FL 33428 BOCA RATON FL 33428-5838
us us

3. Date Incorporated or Gualified 3a, Date of Last Report

11/14/1890 04/12/1996

L Prinopa Place of Busmess ng Adoress 4. FE| Number Applied For
L'zl 7 L 650232685 Nat Applicable
Suite, Al B elo Suite. Aps &, efc. ) . . iti
- I - 5. Cerlificate of Status Desired O $6.75 Additional
2l Fee Fenuired
Gy & Sl _ City 8 State 8. Election Campaign Financing $5.00 may Be
] | Trust Fund Contribution . Added to Fees
7ip _ Counlry i Country 8. This corporation has fiability for intangible tax undler s. 199.032,
25] ] 29_} -3—()] Flarida Statutes Oves [Owo

9. Nnme and Add ress ol 10. Name and Address of New Reglstered Agent

L. -SM“‘H WENDELL H 1 Lurrent Heglslered | T
C/0 THOMAS HOLDEN PA 82| Street Addraess (P.O, Box Number is Not Acceptable) ]
4160 W 16 AVE STE 209
HIALEAH FL 33012 83
84] Cily FL ‘as Zip Code

|11 Pursuant W preowisions of Soctons 6070502 and 607 1508, Florida Statules, the sbove-named corporatian submits this staterant for the purposs of changing it registered
ofhir or ey she gant or hoth, in the Sale of Flarida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
ageal 1 an farnida with, and accopt the abhgations. of Seclion 607 0505, Florida Statutes.

SIGNATURE e S

ke b byprnh e pea o ran e pbn 1 aepeet ek ke 4 .s|:f;-ni§knie T (NOT(_ -iiEgWBIE‘;nﬂ Ageond slgﬁalurs required when rainstatng) DATE

B 1 ] 13, AGDITIONS/CHANGEE T0 OFFIGERS AND DIRECTORS N 12 &
P [T oeLere L1TmE [ Change LT Addition } &5 -
KN SMITH, WENDELL H. 1.2 NAME 3
swrh soness | % 4160 W 18 AVE STE 209 13 SIHLES ADDRESS i
By o7 P HIALEAH FL N 14.0ITY-5T-2IP &
ey o [] peLete 21TLE T Change 1] Adation | O
Ty 22 NAME
ST ADDRE 23 STHEEY ADDAESS
_E,IW —SL ?,'. 1 R . 24Cny-ST-2p
i ' T T onee J1TE [T Change . 1 Addition
BN 3.2 HAME
STRFED AD 5 3.3 SIREET AIDRESS
LIy St 2 N ) 34.TITY-5)- 7P ]
e T o T PRETEY: [ Crange Lo
Ha 4 2 NAME I%
ST E AT L S5 4.3STREET ADDRESS
G- gl 7 , ALy ST-2F
T T 1o BT
Mol 52 NAME
SUNILE A 55 5.5 STREET ADDRESS
LI - G- 2t 5A4CIY-51-7IP
["\i[[ S V o T T WWWU"_WWW_E] DELETE &4 TITLE D Chﬂnge EI Additian
N §2 NAME
STREE ADDE £.3 STHEFT ADDRESS
st B4 CIT¥-ST-2P

14,1 do hereby certdy thal the infarmation suppliod with this iling does not ¢ualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
mitarmaten md-cated on thes annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it madie under oath; thal

| @ an ofl, or dicector of the corpotanon or the receiver of tusiee emipowered to execule this report as reguired by Chaplter 607, Flarlda Statutes; and that my name
appcars in Bock 12 o Block 13 i changed, or on an gllachment with an address
1 " -
SIGNATURE:  \aJSLo8880 > NRELWNT N N
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T Uare Dayline Frane 8 ""

030188



