SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PQEUMENT # V0993

COMPLETE PAINTING, INC.

(3)

Principal Place of Business
4700 HATUS -

Mailing Addrass
A0 HATUS RD .,

FILED
Jul 25 1997 8:00am
Secretary of State

VRV T

IARETURATI

SUME tese SUITE 3=
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THiS SPACE
us us 8. Date Incorporated or Qualified 3a. Date of Last Repon
04/26/1996
2. Principal Plase of Businass 2a. Mailing Addross 4, FE| Number Applied For
1] 26] 650305992 Not Applicable

Sulte, ApL #, sic.

Suite, Apl. ¥, etc.

0 $8.75 Additional

5, Certificate of Status Desired

22 ?!l Fep Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be

23 ;a Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owss or has paid the current year Intangible

;:l 256 201 30 Personal Property Tax due June 30. Oves [Mno

§. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

MYERS, CHRIS
4700 HIATUS RD
SUITE 148
SUNRISE FL 33351

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

B4| City

FLf1 2ip Code

11. Purgvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its registerod
office of regnstered agonl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar wilh, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE SR
Signalwre, typrod o perinited name o reg sierod mgant and titia it appheable. (NQTE Rogistered Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE LATMLE [T change 11 Aadition
NAME MYERS, CHRIS — 1.2 HAME
seet apeess | 4700 HIATUS RD SUITE 48 A4 3 13 STREET ADDAESS
I -S1-2P SUNRISE FLO3.3.5/ 14CITY-§1-2P
THE A | 2ITLE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STRAEET ADDRESS
CiTY-§1-20 2 4CITY-51-2P
THLE | ETS] 34 TITLE [J change ] Addition
HAME 22 NAME
STREET ADDAESS 3.3 STAEEY ADDRESS
oTy-S1- 2P 34_CiTY-5T-2P
TILE 1 DELETE 41THE [J Change ] Addition
NAME 4. ZNAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 29 4.4 CAY-ST-2p
TOLE [ oecETe S1TIHE [Tl Change [ Addition
NAME 5.9 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-24P
MLE CoeLée 61TILE [dchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiv-51-21P 6.4 CITY-51- 2P

SIGNATURE ..

14. | do hereby cortify that the information supplicd with this filing doas not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | furlher cerlify that the
information indicaled on this annual report o supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directer of tho carporation of the rocciver of trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changod, or on an aliachment with an address.

U A brd M AMPERs P-ALT7  P4YS5T72-6/3)

CR2EC34 (4/97)



