FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPORATON  MERER  MTILITINETo s Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate

DOCUMENT # S82676 (5)
CAREFREE PAINTING, INC.

- AR T AR

Principat Place of Business Mailing Address
4350 NW 19 AVENUE G/0 HUGO BUENO
SUITE O 4350 NW 19 AVE.. STE D
AOMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DQ NOT WRITE iN THIS SPAGE
us us 3. Date Incorporated or Qualified
. 09/23/1991 .
2, Frincipal Ftace of Business 2a. Mailing Address 4. FEI Number ' Applied For
|21] [26] 3 FE-NP05799 Not Applicable
ite, Apit. #, . Suite, Apt. #, etc. i
_l Suite. Ap sic ute, Apt. #.ele. i 8. Certiticate of Status Desired | $8.75 Additional
2 ;;l - Fee Requirad
City & Stale City & State ) 6. Election Campaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[r%er/year Intangible
;l 25 EI 30 Persanal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81
BUENO, HUGO rame
500 NE 9 AVE 82| Strest Address (P.0. Box Number is Nof Acceptable]
DEERFIELD BEACH FL 33441 =
84| City FL ,85 Zip Code |

11. Pursuant 1o the provistons of Sections 607.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this statement.for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. ! hereby aceept the appointrnent as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied nema of registgred agent and titla if applicakie, (NQTE, Heglsijsred Agant sigrature requited when relnstating) DATE j _
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12 N
TITLE P [J GELETE 1.1 TITLE L1 Change [T Addfition
NAME BUENO, HUGO 12 NAME
STREET ADDRESS 500 NE 9 AVE 1.3 STREET ADDRESS
BITY-S3-2F DEERFIELD BEACH FL 14 CITY-ST-2P ]
TITLE VP ] GELETE 21TIMLE |1 Change LT Addition
NAME BUENO, SARA 2 NAME
STREET ADDRESS 500 NE 8 AVE 2.3 STREET ADDRESS
CITY-S1-2P DEERFIELD BEACH FL 2,4 CITY - ST-ZP L
TITLE i [ DeLETE 31 TITLE [ Ichange L Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34, CITY-ST-2IP
TILE [_J DELETE A1TITLE LI change [ Addition
NEME 4, 2 NAME
STREET ADDRESS ; 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY- ST- 7P o
TITLE [ pELETE 5.1 TMLE [T Change 1 Adcitien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2P 5.4 CITY-$T-2IP )
TITLE [T DELETE 6.1 THTLE [ TcChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-§T- 2P 6.4 CITY-ST- 2P .
14. | hareby cerlify thal the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer ar director of the corporatian or the recelver or trustee empowered o execute this report 2s required by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with ar: address. ’

SIGNATURE: M'?@:ﬁﬁggmgg /,/ff/f_? g54-F 7V FES?

CR2E034 (10/97)



