FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOAIDA DEPARTME NT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

o
. &N
i ur 1

(3)

DOCUMENT # S20222

DAVID'S CONTEMPORARY PAINTING, INC.

Mailng Acddress

17 SHADOW CREEK WaY
ORMOND BEACH FL 32174

Principal Place of Business

17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

A OAVOEAR O A

3. Date Incorporated or Qualited

12/20/1920

da. Date of Last Report

05/01/1995

2. Principal Place of Busness 2a. Malng Address
21 26|

Suite, Apt #, ete. Sute, Apl. #, etc

= N

4. FE1 Number

59-3041894

Appled For
Not Applicable

$3.75 Additional

5, Certificate of Status Desired | Fee Required
ae Require

- City & State |  Civa State i 6. Election Campaign Financing $5.00 May Be
2:;] 28—| ! Trust Fund Contribation Added to Fees
p Country i Country 8. Trus corporahon has kabilty for intangible tax under s 199,032,
— - |
;1 EI 29—I 3E| ; Floricia Statutes B ve: CINo
9. Name and Address of Current Registered Agent o __ 10. Name and Address of New fl_e_éiéterad Agent
B1| Name
GREMS' MARIA E. [8Z| Btreet Address (P.O. Box Number is Not Acceptable)
17 SHADOW CREEK WAY o
ORMOND BEACH FL 32174 83
84| City o FL 85 | Zip Code

11, Pursuant 1o the provisions of Sectians 6070502 and 607. 1508, Florida Statios. the above-namad corporat on sdbmits this stalement far the purpose of changng its registared Grmos
or regstared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclurs, | horaby azcepl the appointinent as reg-stered agent, | am

familar with, and accept the ooligations of. Section 07,0505, Fiorida Stalutes.
SIGNATURE

P, CF g e agvn o e L agi b

UATE Py arered Agend Surd’ e 16Tl W e 4tatg

’ [-I-RT{ o

Sugraarre by
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTONS 1N 17
e PS T ] DELETE 11 THE [ Changs [ Addtion
NAME GREMS, DAVID R. 1.2 NAME
STREET ADDRESS 17 SHADOW CREEK WAY 1 SIREL | ALORESS
ony-g1-20 ORMOND BEACH FL - 1401Y- 8727 i
T VT [ DELETE 1IN [J Change [ Addition
NAME GREMS, MARIA, E 2 7 NAME
STREET ADURESS 17 SHADOW CREEK WAY 2 ISIREL S ADDRESS
CITY-§7- 2P ORMOND BEACH FL o B 24CITY- 5T- 7P e -
TITLE [ Drikfe 3K [ Crange ] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CHY-§7-71P B 54CITY-51-Ep .
TITLE [ DELETE L1TIE [J Change ] Additon
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDAESS
LT -$T-2P o ) 44CY-S1- 2P
TITLE [] DELETE 5 1TTLE [3 Change  [] Addilioa
NAME 52 MAME
SIAEET ADDRESS 5 3 STREET ADDRESS
CITy-ST-2p 54L1Y-51- 7P )
TITeE "] DELETE £ 1TME [ Cnange 7] Addilion
NAME £ 2 RAME
STREE ADDRESS 6 3 STREET ADDRESS
Ty - ST-2IP 64CNY-SI 2F

14, I do hareby certify that the information supphed with this T g 15 volantariy furished and does not (uaily Tor the exermphon, stated in Seclan 1190700k, Florda Satutes, | Toihar
certify that the information indicated on this annual report or supplemental annuat repont is tue and acclrate and that my signature shall have tne same tagal effect as if made under
oath; that | am an officer or direclor of L canporabon of He recever or frustes arpowered Lo execute this raport 83 regaived by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 +f changed, o o an atlashment with an acldress
- .
SIGNATURE: W00 €. M yppnss
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Oft HRECTOR
B o

R

. dwfae 24[e13 213

O trd Prons &

CR2ED34 (12/95)




