FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

POCUMENT # P38037

CERTA PROPAINTERS LTO. INC.

(®)

1L ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

P A dor it VIR 00 B R -

A

Malling Address
P.O. BOX 718

Principal Place of Business

1140 VALLEY FORGE ROAD
VALLEY FOROE PA o462

VALLEY FORGE PA 18402

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business ) T za. m di'hi-l-é_ﬁddrcss 4. FEI Number Applied For
21 ) ] 26] N 04-3140719 Not Applicable
Suite, Apt. 4, le Sule, Apt #, cte
r—[ F f 8, Coertificate of Status Desired ] $8'75 Additional
22 2_'{[,, ) Feo Required
City & State : City & State 6. Eleclion Campaign Financing $5.00 Moy Be
El_—aﬁ.,.‘ L 2_8717 o o Trust Fund Contribution Added to Feas
Zip . Country o w Country 8. This corporation owes or has paid the current year Inlangible
;I 25] o - 291 ?(;l Personal Property Tax due June 30. Yos [ No
9. Name and Address of Cumrent Reglslered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1) Namo
1200 SOUTH P'NE 'SLAND ROAD B2| Stree! Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of SCetions 607 0602 and 6071508, Florda Statules, tho above-named corparation submits this statement for the pur

ﬁose of changing its registered

office or regislered agent, o both, inthe State ot f Iuncm( Such c,hangc, was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. b arm familiar wath, and accoept the obiligations of, Seclon 6070506, Florida Statutes

SIGNATURE _ e

m " muf:n ;rnu e OF e iered e et ke o At 1I( L ;r«cm Reg stered Agont signature requirad when relnslating) DATE p
12. o ONLIERE AND DIRECTONS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PD | mEan 11TITLE [Jchange L] Addition | =
NAME CHASE, CHARLES E. 1.2 NAME
streevanoress | 1252 THOMAS RD 13 STAEET ADDRESS %
CITY-S1-2p WAYNE PA _ 14 CITY-ST-2IP . &
TILE 1] i [ bereie 21TITLE [Jcnange [ Addition |
NAME BLACK, WILLIAM 22 NAME
seevaponess | 17 WADSWORTH CIR 2.3 STREET ADDRESS
CITY- SF-20P BRAMPTON, ONT, CANADA 2 4CTy-5T-20
TLE STD I B P33 T 31 INLE [T Change L] Addition
HAME CLEMENTS, PAUL W. 32 NAME
sreeranoress [ RR. #3 3.3 STREET ADDRESS
CTY-S1-21P STOUFFEVILLE,ONT,CAN o 24, CITY-ST-21P
WILE D R 41TE TJChange L} Addition
NAME ROGERS, STEVEN S. 4.2 NAME
smee aporess | 866 MELTON DRIVE 4.3 STREE] ADDRESS
eITy-§T-21p MISSISSAUGA ON £4 CAY-S1- 7P
TLE D cmmm T "7 betete 54 TIILE [Jhangs ] Addition
NAME FISHER, ROBERT 5.2 NAME
smeeraooeess | 45 MASON BLVD. 53 STREFT ADDRESS
CITY- SF- 2P TORONTO, ONT.,.CANADA 54 CITY-$F- 2P
TILE D e " [dorere 61 WILE [T cChange [ Addition
NAME PAINE, NIGHOLAS 6.2 NAME
stneer anoarss | SOBA ONTARIO ST 6.3 STREET ADDRESS
CATY-S1- 20 TORONTO, ONT.,CANADA B4 CITY-5T-7IP

14, | hereby certify that tho |r|f0rnm|mu Supsp
indicated on this annuat repor
officer or direcior of the cor
Black 12 or Block 13 if che

SIGNATURE:

fienl wilty an address

is filng dogs not gualily for tho exemption stated in Section 118.07(3)(), Forida Stalutes. | further certify that the information
fental andaal reporl is rue and accuratlo and that my signature shall have the same legal effact as if made under oath; that | am an
of truslce empowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

‘Charles E. chase 7f7([99

(610)983~9411




