FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # PQ3000080311

1, Corporation Name

TROY PAYNE RESTORATION AND INTERIORS, INC.

Mailing Address

625 49TH ST. N
ST PETERSBURG FL 33710

Principal Place of Business

625 49TH ST. N
ST PETERSBURG FL 33710

FILED
Secretary of State

03-17-1999 90012 026 ***300.00

R R

DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualifed

11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Applied For
\?! Lz?I’F’, o.Box 15487 59-3222319 [

Suite, Apt. # etc. Suite. Apt. #. etc.

Not Applicable
$8.75 additonal

;l m 5, Cerlifcate of Status Desirad (] Fee Required
City & State | City & S1ale . 6. Election Gampaign Financing  — $5.00 may Be
m ?81 57" @f‘e I"jh TR} Fh | ‘A‘ Trust Fund Contribution Added to Fees
Zip Country Zip ountry 8. This corporation owes the current year intangible
24 :: E 33733 m]?; Aeallas Personal Property Tax. [ ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PAYNE, D T JR Payne DT
625 49TH ST. N 82| Street Addressﬁil;fo#a,%é\lumL}a}g‘r\l%caeptabm)
ST PETERSBURG FL 33710 3]
84| City 85| Zip Code
ST. TETE FL ] 33705

SIGNATURE a

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
@ | uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed orfnmidd name af reafstafed agenjdnd myﬂ apphtabie

(NOTE Raqgistered Agent signature fequired whan rainstating)

‘3//1 '/ QDzTE

12 OFACERS ANDTWRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D [} DELETE V1TIMLE e M Change [ Adduion
NAME PAYNE, O T JR 12 NAME Payne DT J4.

streeT aporess| 7320 47TTHST N \astreeranoress |4 Bl BRAAMA SHO “Ww>

CITY-ST. 28 PINELLAS PARK FL 34665 14CITY.57-2P S2 ‘Pﬁ‘th N Fe. 237

TILE ] DELETE 21TILE ’ [Change  []Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST.21P 2 4 CITY-ST-2P

ITLE ] DELETE 3I1TME Tl Change ) Addion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CRY.ST-2IP

TTLE 7] DELETE 41TITLE [IChange [} Aodition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CTY-5T-2P

TILE {1 DELETE S1TITLE [jChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIFY-57-2IP 54 CITY-81-2IP

TILE [ BELETE 61TME COChange [ Addition
NAME B2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST1.2IP 64 CITY.5T- 2P

14. | hereby cedily that the information supplied with this fling does nol qualify for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
gt efipeiverad ko execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

32/ / 99 227-S650Les

Pate Daylime Phons #

Mar 17, 1999 8:00 am

CR2E034 (11/98)



