SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  S45802 (3)
S.W. PAINTING CORP.

Principa{ Piace of Business Mailing Addross HII"I{I m I’Iu I"l’ ’l"l II"I '}Il I’I“ I‘Iﬂ Illly |||H I"“ I‘I" {Il’

2000 KW, 9TH ST. 2000 NW. 8TH ST
MIAMI FL 33125 MiAMI FL 33125
3. Date Incorporated or Qualified 3a. Dale (JfLFiSt#FﬂepOrt """"""
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26] e 650258007 ) Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, elc. o . $8.75 Additional
" 2—?-] §. Ceortihcate of Status Desirad E/ Fec Required
Cily & State | City & State 6. Election Campaign Financing PR $5.00 May Be
22 Zﬂ Trust Fund Conlribution - Added to Fees
Zp Courlry Zip Cauntry 8. This corporation has liabinly for intangitile tax under s 199 032,
m ;S—l g! ;l Fiarida Statutes ,,,& Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol Mew Registered Agent ]
81| Name
PERDOMO, MANUEL, SR N
2800 N.W. 9TH ST. 821 Strect Address (P.O. Box Number is Not Acceptable) .
MIAM) FL FL 33125 5
84 City FL |85 Zip Codé

11, Pursuant te the pravisions of Seckons 607 0502 and 607. 1508, Flarida Statutes. the above-named corporation submits this staterment for the purpase of changing |ts7oglstzzre:1
office or regisiered agent, or both, in the State of Florida Such change was autharized by the corparabon’s board of d rectors, | hereby azcepl the appaintiment as regsteredd
agent Fam famihar with, and accepl the obhigations of, Section 607.050%, Florida Statutes

SIGNATURE e —— I . e I o

SHINANIre Gped of pnted rars of e seied 8900 and We ¢ apphc anilc (NOTE Feegesterend AQenl s gnature redored when re exstalingh AT
12. § OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A‘ND DIRECTORS IN 12 g
TIILE D ] oeede T1TIRE [T change [T additan A
HNAME PERDOMO, MANUEL 12 NAME 3
STREET ADORESS 2800 NW 9 ST 1 3STREET ADDRESS a
CiTy-ST-21P MIAMI FL 14CITY-51-21P ) &
TILE Y] LT pewere 21TIILE [ 1 cmange [T Adginan | O
NAME PERDOMO, FRANK 22 HAME
SIREET ADDRESS 2800 NW 9 ST 24 SIHEET ADDRESS
CITY-§T- 2P MIAMI FL N 2 4CiTE-81- 7 ]
TIE [T oecere F1TLE ] crange Adet 1100
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-2iP 34 CNY-SI-7IP ~ )
TITLE L] ceeme 41T [] change [ ] Asu
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- SI-op ) 44CITY-S1- 2P
TE [_] DiLete 51TLE " change [ Addibon
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2I8 5400075179
TTLE [T oeere 6L U] crage [ ] Addvion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-$1-7p G40y ST 2P

14. 1 do hereby ceridy that the information supplied with this filing ss voluntarily furnished and doés riot qualify for the exemption staied i Gecton 119 0713)(k). Flonda Statates |
further certify thal the infarmation indhcated on this annual repart or supplementat annual reporlis true and accurate and that my signature shall have the same legal eftect as f
made under gath, that | am an officer ar director of the corporation or the receiver or trustee empowered to cxesute this reparl as required by Chaptor 617, Flarida Statules . and
that my name appears n Block 12 or Block 13 1f changen, or anan attachmen! with an address

SIGNATURE: RANUEL PERDOMO SR.

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIFE CTO!

6-6-96  305-643-0252

Cate [yt e Phoane ¥




