FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT .
CORPORATION A% g FLOR'S:::?:T::T: O:‘STATE Apl' 28 1997 800am
ANNUAL REPORT sy
W oo Secretary of State

DOCUMENT #

1. Corporation Narmo

P96000010233 (0)

MR SO

CONCEPT PAINTING OF TAMPA, INC.
_P"rTr-»Eiﬂpa\ Piace of Businoss Mailing Addross
1514 HAWATHA STREEY 1514 HIAWATHA STREET
TAMPA FL 33604 TAMPA FL 33804-5820

3. Date Incorporated or Qualified

02/01/1996

3a. Date of Last Repent

2. Principal Place of Business

hza. Mailing Addrass
21

26]

4. FE| Number

SY- 2R YYe Y

Applied For
Not Applicable

Sulte, l_\pt #, elc.

Suite, Apl. #, elc.

27]

2]

$8.75 Aadtional
Fee Requlred

0

B. Cortificate of Status Desired

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Re
El m Trust Fund Contribution Added to Fees
_ap | Country Zip Country 8. This corporation has Kiabllity for intanglble tax under 5. 199.032,
FEEJ — ) 2;1 ?o-l 30 Florida Statutes ves [ Mo
- 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LINDQUIST, WILLIAM A 81 Name
1514 HIAWATHA STREET B2] Straet Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33604
B3
B4f City 85| Zip Code

FL

agenl | am farypar wilh and ac

@t the oblightions of. Section 60

SIGNATURE
S

[A1 Bursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the a
ofl.ce or regrsiered agent, or both, in the State of FloridaSuch change was authorized by the corpor
zy. F| idahStatutas.

{NQTE: Regisierad Agent Signature raquired when rainsieting)

bova-named corporation submits this statement for the purpose of changlng its registered
won's board of directors. | hereby accept the appoiniment as registered

Y/18/t7

L

/7.

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D T oELEE 11TME [T crange ] Addilion
HeME LINDQUIST, WILLIAM A 1.2 NAME
s aoness | 1594 HIAWATHA STREET 13 STREET ADDRESS
O ST- 2 TAMPA FL 33604 14 GItY-5T-2P
me CJoeuete 21TME [Jchange L] Addition
K 2.2 NAME
STRELT AUDRESS 2.3 STREEY ADDRESS
Gy 81- 79 2.4 CIy- ST-2P
TILE [T DELETE 31 TME [ Jchange [T Agdilion
HAME 32 NAME
STAFE ADRESS 33 STREET ADDRESS
GIY-SI- 2P 34 CITY-5T- 2P
KT T veLETE 41 TITLE [ Crange ] Adtktion
NAME 4.2 KAME
STREET RLOHESS 4.3 STREET ADDRESS
CITY- 51 2P 44 CITV-5T-2p
I [T DELETE 5T [T change T Addition
NAME 52 NAME
STRELT ADUKESS 5. STREET ADDRESS
GIY - S1- 21 54CITY-ST-ZIP
I [JoELETE 81T [Tthange [ Addtion
HAME £.2 NARE
STREET ADDRLSS 6.3 STRRET ADDAESS
CITY- Sl 2 6.4 CIl-57-2P
14, | de heroby certify that the information supplied with this filing doos not quality for the @emption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

appears in Black 12 or Block

SIGNATURE: _

infermation inchcated on this annual repaort or supplemental annual report is trus and aficurate and that my signature shall have the same legal eflect as if made under oath; that
I'am an officer or direclor ol the corporation or the receiver or trustee empowered (0 &
3 if changed. or on an atlach

't with an address, L

hcute this report as required by Chapter 607, Florida Statutes; and that my name

Dadima Phona #
ARELAYR

CR2E034 (9796)



