e —]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT foate
CORPORATION
ANNUAL REPORT

L1996 R e
DOCUMENT # V58417 9)

1. Corporation Name

FINE LINE PAINTING AND WATERPROOFING, INC.

e A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business 7 Mail mg Adc;rééis
3920 NW 58 ST. 3920 NW 59 ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us -

3. Date Inconorated or Qualifed | 3a, Date of Last Report

08/18/1992 06/02/1995

4 FET Numbon Applied For

NOT APPLICABLE Not Applicabile
6. Cerligale of Status Desived K $8.75 additional

2. i?r_ih_cipa\ Pace of Business
-
2

Szj‘rl@, Apt. #, el.c,

22 27] Fee Required
| dyEsae T cesae o © 7 T 16 Ereclon Gampaign Francing  $5,00 May Be
2\'{1 28—| Trust Fundg Contrioution 0 Added to Fees
R o Country L [ Couty T8 This comporation has labily for itanaie tas unger 5 199,052,
;‘I El B 291 301 Floticla Statutes [ ves [InNo
. 8. Name and Address of Current Reglsiered Ageni I 10. Name and Address of New Registered Agent
B1| Name
HANCE, ANTHONY [82] Sireet Address (.0 Bax Number is Not Acceplatig )
3920 NW 58 ST, R
COCONUT CREEK FL 33073 83
B84 Ciry 85| Zip Code
FL |

I 1. Parsiant 10 the provisions af Sectans 607 050 and 607 1508, Fiarida Stalules, e above ran et canpanation submits this, statement Tor 1he purpose of changing s registe-ad oo |
o registered agent, or both, in the State of Flovida Such change was aulhorized by the: corparation’s bogara of direstors. | herehy accept the apponlnient as registered agent. { am
famiiar with, and accept the obligations of, Section 607.0005, Flarida Statutes

SIGNATURE _ . i ) . o . . . L L o
L S'L{--«![ije- Tyliad (n ui[-gr_‘-ﬂ__r_w-}_vgr‘- [l -J_d“aﬂww and b f a_.f-;l‘a_l l-______ ; T Fw:;u'»:x_j Bgp ek Gigrign R -11\1 R o [IATE rn--
| 12, OFFICERS ANQi[lIF{ECTOFﬁ____ e ,E;ﬁ,, e 77ADDHION_S:CLHANGES 10 OFHCJF_"F_}S AND DIRECTORS 1N 12 ] %
LE p ] DEcere TTIILE [3 Chznge  [) Additan -
NAME HANCE, ANTHONY 17 hahg 3
SIRLIT ADDRESS 3920 NW 58 ST. T3 G4 T ARDRTSS 8
| erestze | COCONUT CREEKFL ) camwegiae | . &
L ) DELETE 2 131t [ Change  [] Addiion |&2
HaMT 22 NAE
STREEI ADDRZSS 23 STRELT ADDRESS
| cimi-s1-2ir . . . Fraawvesine o e . B
TILE [ DELFTE ITILF [J Change [ Additin
NaME 32 NAME ‘
SIREET ATDRESS 33 SIRIET ADDREGS
| CTy-5T-aif R . . B I . —
TILF [ DELETE 41 TiE [ Change ] Adddien
HaM: 47 NAME
STREE | ADCAZSS 23 STHEET ATDRESS
| Cliv-&r-21F - R BN WL RCTLAR St USR S - — —— -
TILF [7 OELEIE 5 TT6LE [] Ctangz [ Addition
NAME 52 NAME
SIRFET ADORESS 53 STREC] ADERESS
| LTY-ST-2f - __ Qs4car-sl-ae e e - N
THLE I DELFIE B 1TITef [J Change  [[] Add-tion
hAM: 52 Nt
STREE! ADTRFSS 63 SIREET ADDAL S5
Y -51-217 B4 0TY-51-2P -

14. | do hereby certily that the information suppicd with this filing is voluntarily farnished and does not qualfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cenlify that the information indicated on this annuat report o supplementa’ annual repart 15 true and accurate and tnal my signature shal have the same legal effect as if made under
vath; that I am an officer or director of the corporalion or the receiver or trustes eTpowered lo execute this repod as required by Chapter 607, Florida Statutes: and that my name
appcars in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: . Q}-—SZ\—-.._Y CoNe o 8¢  docyez-S8D
SIGNATURE AND TYPED DR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR (AL Tentew Phoog ®




