FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLOFIDA DEPARTMENT OF S1TATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 295615 7

1. Corparation Marme

THE PAINT FORK CORPORATION

(9)

F’nncnpar F'1aCe of Eluqneqa Maiing Address

CORNER HWY. 315 + 316 CORNER HWY. 315 + 316
P. 0. BOX 188 P. 0. BOX 188

FT. MCCOY FL 321340188 FT. MCCOY FL 321340183 3

2. Princinal Place of Business h 23_ ﬂﬁ‘dl!lﬂg -.i\-d&-l"t.}-f;bm T o T “4-

21] 26/

Suite, Apt. #, Et(

Suiler, Apl. #, et

. Centifoa

o Inc-dupomt

OBI(W 1965

A

- 01/31/1995

Applied Far

i
. 59'125&14_7

1 of Status Desired 4

" '$8.75 Addtional

Fee Required

N ’)t Appll ahlo

ELeChon Campa»gn Fmancmg
Trust Fund Contribution 0

$5.00 May Be

Added to Faes

This corparation has babilly for intangioie tax ander s 199.032,
Fionda Stamtes [ ves [OnNo

Name and Address of New Ragistered Agent

GORNER HWY 315 + 316

22 27 i
City 8 State T ti Cay s gae T T e E
23] : R £ R -
Zip L Caountry 2ip Counlry 8.
2 ] 2o kwl e
9. Name and Address of Cur(enl Reglstered Agent 10
Trmmmmmmmm o T 31‘ y .nu'" T
WM. BEDFORD GREENE 82 Steaol Addiess .0

Hox Nurmibier is Mot Acceple s,

PO BOX 188 63

FT. MCCOY FL 32134 i

City

as| Zip Gode

FL

11. Purzuant to the provisions of Sacbons 607 0502
or regsterect agent or Loth, in the State of Florcia S
famiias wilh, and accent the obiigaiions of Soctior 647

SIGNATURE

Sugrature, Byl

Clangy
A0000, Flonda Statules,

anid G37,1508, Forida Statutes e above named congaorabon s
15 anthorized by the corporation’s boad of drectors

Limits thia

statermens for the purpase of changng its registered ofiice
b hereby accept the appointment as regrstered agent. |am

Vet st e ¢F Roedonnd o T Flogg tonss Ao Sl 0 (e vu. ey : I S
12. _ OFHIGERS ANDIDHLGTORS — f1a.  ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 19|
TiILE PD [ OELETE NIRRT O Cange [ Adduen
KAV GREENE, C. RAY § 2 A
smeerancress | CORNER HWY. 315 + 316 © 3 STREEN ADDAESS
CTY-51-26 FT. MCCOY FL atimest zF S
TIILE VD [C] DELETE 2UTNE [ Crange ] Addtion
NAWE GREENE, WM. BEDFORD 228N
smeerannress | CORNER HWY. 315 + 316 2 3 SIRLEN ADTRESS
CTy-S1-2¢ FT.MCCOYFL e st |
TIRE STD [[] OECETE ERRAT: {1 Cnange [] Adden
NAME GREENE, WM. BEDFORD 47 N
STREFT ADDRESS CORNER HWY 315 + 316 33 SIRIFEALORESS
| onesize | FT. MCGOY FL o saopestae | )
TTLE [] DELETE PRI ] Grange ] Adddion
NAME Fraves
STHEETADLASS 43 SIAEE ) ADLAESS
DTy ST 2P o esoesrae - ) )
Tigt 5 1TTE {7] Cnange  [] Addticn
NAM: 2NAM:
STREET ADDRESS § 3 SIREE | ADDHESS
Lir-ST-2F e ST R3S ST SR _
TILE [] DELETE 6 1 1LE 1 Crange  [7] Addtion
HAME £2 1AM
SIREET ALERESS €5 SIMEED ADDA:S:
iy ST-2P o cacny El-2e

CR2E(34 (12/95)

14. 1 co hereb}, cerlify thar the infunmation mp;:l sl wth this fmuq 5 wo't \'ll"m\)# foristrend and does not qu |hl,, for e oxemption stated n Soctan 1119, . Florida Sta T
certfy that the inforrnatian indicatad oa this annuat renort o supplonental annual raport is true ano @oGarate and 1hal my signaturg shali have tha san \(qa' effect as f niacle under
oatti, that F am an officer or director of the corpotatiaon o Ine receiver or truslee ennpowered 1o exacute this report as required by Chapier 607, Flonda Statums and that my name
appears n Block 12 or Block 13 if changed, o on an atlachment wett an address

SIGNATURE: &7

i o gk Gy (1] Yhalae  353-230-4579
SIGNATLURE AND TYP| RFPRINTED NAME OF SIGNING OFFICERA OR DIRECTOR [0 Dt Fruae |
4 B o or . ATT

.




