FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90012 069 ***150.00

DOCUMENT # \/02904

1. Corporaiion Name

J.E. PINION PAINTING AND DECORATING, INC.

04-25-1999 90012 Q70 *****g 75

IR NN AR MO

Principal Place of Business
31 OCEAN CRIVE

Mailing Address
15801 S.W. 143 AVE.

B-204 MiAMI FL 33177
KEY LARGO FL 33037 DO NOT WRITE IN TH S SPACE
us 3. Date I corporated or Qualiled
123011991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650304231 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. $8.75 Additional

¥

5. Cenrifcate of Status Desired

_2_2_1 302 ;] Fee Recuired
City & S ate _ _ City & State 6. Eectio1 Campaign Financing $5.00 tayge -
E] ;' Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibte
;] - E;‘ El [;EI Persanal Property Tax. Oves (o
g, Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
84| Name
PINION, JOHN E
15801 S.W. 143 AVE 82| Street Acdress (P.Q. Box Number is Not Accepiable)
MIAMI FL 33177 a3
84| City F L 35| Zip Code

ith, and 1 ce

the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this staternent for the purpose f changing its ragistered
office cr registered agent, or bo nﬁme State of Florida, Such change was :uthorized by the corporz tion's board of ¢ irectors. | hereby accept 4

appointment as reg stered

9/%/99
[

SIGNATUR e

, typed or printed na ne of registerad agent and title i applicable. (NOT =, Agant sig reqL wed when ing )
12. gl QFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TIME VP [ DELETE 1ATITLE [JChange  []Addtion
NAME PINION, JOSHUA 1.2 NAME
street aooress| 15801 SW. 143 AVE 1.3 STREET ADDRESS
CITY-§7-7P MIAMI FL 33177 LACITY-§T-2P
TME S K oELETe 23 TITLE .S‘Wﬁ, [change (K Addition
NAME KUHN, JACK 2.2 NAVE JOSHUR MBOTTHEUS
stReetaooress| 1341 NW 14TH ST asstreeTanoress ([ 500 S W . 14 3 AvE
CITY-ST-2PP HOMESTEAD FL 2icvstze | AL S 3D1711]
TITLE PD [J DELETE 31 TITLE T [JChange  [] Addition
NAME PINION, JOHN 32 NAME o N -
sreeTaonsess| . 15801 SW.143-AVE— — = - "33 STREET ADDRESS.
CITY-ST-ZIP M'AMI FL 34, CTY-5T-219
TME T §oeLeTE 41TITLE THASU rexr [J Change /g Addition
NAME D'ARMAS, ERIC 4.2 NAME Symthi T, Bm o
streeT aooress] 30 NE 12TH AVE wasteeraooress | £ 5§01 A W 143 e
crv-st-ze | HOMESTEAD FL 44CITY-5T-2P ruarnl., F. 33117
e [ DELETE 51TIE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE ] DELETE 81 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. 1 further certify that the in'ormation
indicated on this annual repon cr supplemental ;nnual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der cath: that | .am an
officer o director of the corpora ion or the recei er or trustee empowered to uxecute this repart as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address, with all other like empowered.

(2.

ATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Jo.s,

‘1/ Q’/ 49 (305

VL HHIED

CR2E034 (11/98)

¢7- %/ 2/
33-0072-

a

Dale aytime Phone #




