FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 D|V|S|§:c§:cr‘g::;2;ﬂo~s SGCI‘etal'y Of State

POGUMENT # V48694 (6)
AMERICA'S BEST PAINTING AND WATERPROOFING, INC.

0NN

Principal Place of Business Mailing Addrass
18960 NE 4TH CT 18980 NE 4TH CY
MIAMI FL 33179 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Numbar Applied For
21 26 65-0340241 Not Apphcable
Suite, Apl. #, elc Suite, Apt #, etc. iti
o P uie. e B, Cenificate of Status Desired ] $|3.75 Additional
;;] ;;l Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-i ZI 2—9] ;6] Parsonal Properly Tax dus June 30. [dYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- ROBLEJO, GUY R 81| Name
- 18980 "E 4TH CT B82] Street Address (P.O. Box Number is Not Acceplable)
K MIAMI FL 33178
83
84 City F L 85| Zip Code
#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, of both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as ragistered
agent. | am larmibar with, and accept the obligairans of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signalwe, typed or printed nivne of rogrstered aganl and titk: il appicable {NOTE Ragistered Agent signature requirad when reinsiaiing) DATE p
1z. OF FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ &
TILE PD [ vELeTe 11 TLE [Tcrarge [ Adaiion | 2
NAME NOLASCO, RAFAEL 1.2 HAME §
streeTaporess | 18980 NE 4TH CT 1.1 STREEF ADDRESS o
ey s1-21p MIAMI FL 33179 14 CATY- 5T- 2P oy
E L) L] pecene 21TMLE [Jchangs L] Addition | O
NAME NOLASCO, AMBIORIX 2.2 NAME
streer apDRess | 98880 NE 4TH CT 2.3 STREET ADDRESS
ciTy-51-20 MIAM FL 33179 2,4CITY-§T- 2P . "

TITLE VT [T pecete 31 TILE U change 17T Addition
NAME ROBLEJO, GUY R 32 NAME
smeet aporess | 18980 NE 4TH CT 33 STREET ADDRESS
CTY-§T-271P MIAMI FL 33179 ‘ 34.CTY-5T-2P ,
TITLE T OELETE 41 NE L] Change LI Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CITY-5T-2IP
TILE T GELETE 51 TITLE T Change 1 Addition
Y 5.2 NAME
" | STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CATY-51-2P
me CJ DECETE 61 TALE [T Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST. 2P 6.4 CITY-ST-2ZIP

14. | hereby cenily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Fiprida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusleo werad to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, an attachmont with an addyess

SIGNATURE: PN *QﬂAA—B—/ MJQ&B_M_




