SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEP}RTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

TROY PAYNE RESTORATION AND INTERIORS, INC.

FILED

Sep 30 1998 8:00am

Secretary of State

AUECATERE R

Principal Piace of Businass 1 " ‘Malling Addrass
vhgp vh ot
%bﬂf#?“"‘ mn—er—«»élﬁ"/7“‘s*
ST PETERSBURG FL ﬁw ST PETERSBURG FL 9099t
337,0 S0 DO NOT WRITE IN THIS SPAC!::_ o
3. Date Incorporated or Gualified
e e 1122/1993 .
2. Principat Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
] ) ... 583222319 Not Applicabl |
Suite, Apt. #, elc. Sulte, Apl. #, elc. it
ule. Ap ele ., Sulte. Ap ele 5. Certificate of Stalus Desired D $8.75 Adc!monal
;g-l 27[ Fee Raquired
City & State i City& State 6. Election Campaign Financing $5.00 may Be
sl | 28] | Toust Fund Contribution [ Addod 1o Fees
Zip Country - Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
24' __g!_»_l______________ ] _29]_______ o 30] Personal Property Tax due June 30, Yes _ No o
_ 9. Name and Address of Current Registered Agent [ 10, Name and Address of Now Reglstered Agent
PAYNE, D T JR P, 81] Neme
SIE4THOTN GRS ¥7 - ST 82| Sirest Address (P.0. Box Number is Not Acceptable] T
ST PETERSBURG FL 9370t #3 7+ @
B3
84| City FL 85| Zip Code

1. Pursuant ko iﬁ—ebaroviéions of sections 607,0502 and 60?.1508.”FIofidé'Staﬂﬁérs,'iﬁévéﬁo;é-na'r;\éﬁ nmpioraii)rﬁlr submils this statement for the purpase of changing its rt%iélglga
office or regisiered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

indicated on this annual repor or supple

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

— Dchange [ austion

D Change D Add;lion

T cnange L] uiion

5 :‘_E{ﬁ}ﬂlge [T agdivon

SNINININF
=002 B0 020
LELANIEINT

SIGNATURE
Signalure, typad of prinled name of registared agent and tille If Bppiicahle (NOTE- Regislerad Agenl signatu-a required when reinstaling)

12, OFFICERS AND DIREGTORS 13.

TITLE 1D T T T oeere e

NAME PAYNE, D T JR 1.2 NAME

streeraooress | 7320 47TTHSTN 13 STREET ADDRESS

CITSTZP PINELLAS PARK FL 34665  Naarrstae

TITLE [ Toerete 25 TTLE

NAME 22 NANVE

STREET ADDRESS 23 STREET ADDRESS
| ciTv-sT-zip . . - S 24 CITYST2P

TTLE [ Joriete 31TIMLE

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2IP - e . Qsomestze

TTE [ loeete A4 TITLE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST2P e 44 CITYST-2IP

TITLE [Joeeete S1TIMLE

NAME 5.2 NAME

STREEYT ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-5T-ZIP

TILE o [Doeere et

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2IP B L 6.4 CITV-5T-ZIP

D Changeii[ji;\riymb

18

achmant

an officer or diractor of the corporation or tha receiver ar try; empowared to execdts this report as requirad by Chapler 607,
in Biock 12 or Blgck 13 if changed, or on an j ﬁ
IRl AT ITS ™. — LA N FO I T ) A [k 7/"7/0?‘

14. | hereby cerlify that the information :shp[)iied wilh this filing does nat qualify for the exemption statad in seclion 119.07(3)(i), Fiorida Stalutes. | furiher certify that the information
mental annual rapor is true and accurale and that my signature shall have the same legal effect as If made under gath; that | am

{orida Statutes; and that my name appears

cin . 0ns P2/

CR2E034 (5/98)



