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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O Oam

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000039335 (9)

1. Corporation Name

SUNSATIONAL PAINTING & DECORATING, INC.

R SR

el

Principal Place of Businoss Maiting Addrass
5621 3IRD AVE NORTH 5821 33RD AVE NORTH
ST PETERSBURG FL 337101809 ST PETERSBURG FL 337101809 )
DO NOT WRITE IN THIS SPACE
3. Date Ingoerparaied or Qualified
05/01/1397
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L —] - Sq - 3 H Ll SQ 2 LL Not Applicable
e, ApL #, oic. Suite, Apl. #, .
Sulte. Apt. 4. etc sute ApL# ete . Cerlificate of Status Desired 1 $8.75 Aaditonal

Fes Required

Jil'iia

City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
e o Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
25 20 30 Personal Property Tax due Jung 30. ﬂ Yes [ No
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

CADE, PATRICK N 81| Name

5621 ”RD AVE NORTH 82| Streot Address (P.O. Box Number is Not Acceptable)

8T PETEASBURG FL 33710-1809

83

Zip Code

B84l City 85
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its registarad
office or reglstered agont, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as Tegisterad
agent. 1 am tamiliar with, and accopt the ebligahons of, Section 607.0505, Florida Sialutes

SIGNATURE

GIQRAIUIG, typo Of Prastod famse of (0q-616ta-1 agar | and 18 || apprcAnic (NOTE Hagisinred Ageal signalure lequired wher rainslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE .. [T oecere 11 THLE P " change B Agdition
HAME 1.2 NAME cuRT1IS L. prRAPP
STREET ADDRESS 1asmeerantess | (50 UW2And AVE. Dewe East
EiTY-§T- 70 wemy-st-2e | ELLENTON, FL 344222
TIE [T DELETE 21TILE vV/T/S [Jchange B4 Addition
PATRICK N, CADE
NAME 29 NAME \ PVE NORTH
STREET ADDRESS zasieeraoveess | S FRL BB ’
CITY-§T-21P _ pacm-size  |ST, PETERSBVRG, FL 23710~ 1809
e CTOFLETE 33TIILE " [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1-2I . 34.GITY-5T-2IP
e T DELETE PRRTET: T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CiTY-S1-2P A4 CITY-5T-2IP
TME [ 3 DELETE 5ATILE } Change [ addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP o 54 GIY-ST-2p
e 7 briete BTN [Tchange [ addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP £4CITY-5T-2F
14. 1 hereby certify that the information supplied wilh this tiling does not qually for the exemption statad in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl Of supplemental annual repart is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
oflicar or director of the corporalioh or the recaiver of trustee empoweted to execule this repart as required by Chaptar 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changoed, &g on an allachrmont with gn adgress.

SIGNATURE: - PatrRICK N, CADE  {lItlags  &13-343-2433

CR2E034 (10/87)



