'FILE NOW: FILING FEE AFTER MAY 11

S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # $82676

CAREFREE PAINTING, INC.

(5)

Prircipal Place of fiusiness Mailing Address

4350 NW 19 AVENUE €/0 HUGO BUENO

SUNE D 4350 NW 19 AVE., 8TE D
POMPANO BEAGH FL. 33084 POMPANO BEACH FL 33064-8708
us us

0 0 R

3a. Date of Last Report

02/15/1996

3. Date Incorporaled or Qualified

09/23/1891

2, Frincipa Place of Buiresy 2a, Mailng Address 4, FEI Number Applied For
S 2] 650295700 Not Applicable
Suile. Apt # et Sute, Apl. # etc. ;
. e “ 1t AP e 8. Cenificale of Status Desirad [:] $8'75 Additional
22 27 Fee Required
City & Staie | Gy & Gtate 8. Elaction Campaign Financing $5.00 May Be
a3l - 28] Trust Fund Gontribution Added to Fees
2w ~ Courlry | Zmp Country 8. This corporatien has liability for intangibla tax under s. 198.032,
(24] sl 29 30} Florida Statutes D¥es o
9. Name and Address of Current Reglstered Agant 10. Name and Addross of New Reglatered Agent
BUENO, HUGO 81 Name
(]
W 82| Streot Addres;JPfQ Box Numxar is Not Acceptable)
CORAL-GPRINGSF-33067
B4|_City os| Zip Code
Drerficld [Scech  FL Syl

11. Parsuans to e [:r( VISIONE O SOCtons a7 |
agent. [ arr tarmihar with, and accept Ihe obligahons of, Secuon 607

SIGNATUIRE

502 and 607 1508, Flonda Statutes, 1he above-named corforaiion submits this statement for the purﬂose of changing its reglstereci
office or registered agent, o bath in the State of Florida, Such chang e wag aulhorsaed by the corporation’s board of directors. | hergby accept |
505, Flonda Statutes

a appointment as registered

| -~ e g g ._ vttt et angd ele v 2 bl (NOITE: Ragsterad Agon' signature raguirdd when relnstating) DATE
12. ) OF HICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ipP [T oELETE 117ME A Change T Addition
NANE | BUENO, HUGO 12 NAME
sthett aoorrss | 5O-38-NW-BB-AVENUE emoness | S @0 LG Ave )
GITv-57- CW‘FL 1A CHY-81-2 ,Df - (- fﬁ/ (' loL f$r//1 /‘(‘- % BVQ’/
THLE W [T oeceTe 21TILE [FCrange L] Aadilion
HAME BUEND, SARA 22 NAME
sraeet aneniss | 53-B8-NW-68-AVENUE JasETARESS (€D 00 N E G /" .
orv-s7r | CORM-SPRINGS-FL s |Deerfield (ot FL 22yY/
TE [ oeLete PRRILL: [Icrange T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2F 14.CITY-ST-2F
ik i [ DECETE ATITLE [.J Change [ J Addition
NAME 42 NAME
SIBLET ADUHESS 4.3 STREET ADDHESS
CIlY-§T-71 ) 44 OITY-ST- 2P
i T petere 5 TiILE [T change [ Addilion
NAKE 5 2 HAME
SIREET ADDHE 55 5 3 STREET ADRESS
O -ST 21 54 CITY-5T-2P
e o B [Jorcene B.1 TLE [T change L Adoition
NAME 5.7 NAME
STAEET ADLFESS 6.3 STREET ADORESS
CITy - §1- 218 £ 4 CITY-§T-2P
1. | do horeby cerlly thal e wferniation supp' ed with this filing does not quality for the exemption stated in Section 119.07(3Ki}, Florida Statutes. ! further certify that the

Fam an officer or duestorn of the o

Pe——

SIGNATURE:

SIGNATURE AND TYPECOR PRINTED NAME OF SIGRING OFFICER OF THRECTOR

infarmation incicated o this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
poration or ha rece ver of rustee empowerad 10 executa this report as required by Chapler 607, Flarida Statutes; and that my narme
appears in Biack 12 o Rlacs 1730 changed, o onan attachmenl with an addrass.

bty $5v-7717550

I Tayf Dayring Phone #

CR2E0Q34 (9/96)



