1999 8:00 am

90002 009 ***550.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0SMS/%: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 06,
CORPORATION Katharine Harris
ANNUAL REPORT fetharine tar Secretary of State
1999 DIVISION OF CORPORATIONS 08-06-1999

DOCUMENT # V69245

1. Corporation Name

MICHAEL SERAFINI, PAINTING CONTRACTOR, INC.

Principal Place of Business Mailing Address
1809 SW BILTMORE ST 1809 SW BILTMORE ST
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984

10/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 28] 650365499 Nat Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
E —z-ﬂ 5. Certificate of Status Desired D Fee Requirsd ~
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 : 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
[24] 25 2 30 Intangible Petsonat Property. Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SERAFINI, MICHAEL ,
1809 SW BILTMORE ST 82] Street Address {P.0. Box Number is Not Acceptable)
AETE=OM- , 5
PT ST LUCIE FI. 34984
84] City FL [asFip Code

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

in Block 12 or Block 13 if changRil

SIGNATURE: _

7

an address.

SIGNATURE
Signature, typed or printed name of registarad agent and uitle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ oetere 1TINE ) 11 Change L] Addiion
 NAME SERAFINI, MICHAEL 12 NAME

steeraoress | 1809 SW BILTMORE ST 135TREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34984 14 CITESTZP

TTE © oewem 21TME [ Ghange [ Addition

NAME 2.2 NAME

$TREETADDRESS - - 2.3STREETADDRESS |~ e an -

CITY-ST-ZIP 24 CITY-ST-ZIP

e _ [ orweTe 31 TIRE 7 Change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

THLE [lpeiete 41 TME [ ] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-ZIP

Tine [JpeLete S1TITLE (] change [ 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE 7 pELETE 8.4 TITLE [ change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZIP i 5.4 CITY-5T-2iP

14, | hereby certify that the information suppfliegl with this filing dogs not quaiify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or gap0le tal gefnirg <'true and accurate and that my signature shall have the same legal effact as if made under oath; that t am
an officar or director of the corpoafonr #lee ermpowered to execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears

53¢/ A?)/-%J/

ZRE REGZ85D 7/4/95

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

7 Daytima Phong #

0109860

CR2E034 {5/99)

I -

U us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified




