FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPF:)ORF/L%ON . ’ - \ f LORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1908 D\vwsé:xccr)e;scr:ychS{;::Tloan Secretary Of State
DOCUMENT #

1. Corporalion Name (3)
DAVID'S CONTEMPORARY PAINTING, INC.

G R A ERN A

Principal Place of Business Mailing Address
17 SHADOW CREEK WAY 17 SHADOW CREEK wWAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualified
12/20/1990
2. Principal Place ol Business ‘2a, Malling Addrass 4. FEI Number Applied For
m e e 2£—| 59'3041894 HNot Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc.
uite, ApL #, o A Lito. ApL. #. et 5. Certilicate of Status Desires [ $8.75 Agditional
E;l 2—7—1 Fee Reguired
City & State | CiyaState 6. Eloction Campaign Financing $5.00 May Be
{2 23] Trust Fund Contribution | Added to Feas
u Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
24 —'2—5] I E_B]___ 3(‘)] Personal Property Tax due June 30. DBl Yes [ Mo
9. Name and Address of Current Regislered Agen 40, Name and Address of New Reglstered Agent
GREMS, MARIA E. 81) Name
17 SHADOW CREEK WAY 82| Street Address (F.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174

83

84| Ciy F L 85

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purposs of changing its registered
office or registerad agent, or bioth, i the State of florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obigations of, Seclion 607.0505, Florida Statutes

Zip Code

SIGNATURE L S _
SHgNBIUG ek o0 pnio s Ol teg s o and IS ap vt (NLTE* Angistarcd Agenl signalure: foquitsd wher reinslaing) DATE o

12, OF T1CF RS AND Difff CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12___| &
TITLE P5 ] peLese 11TImE [ change [ Addition =
HAME QREMS, DAVID R. 12 NANE §
streer anoress | 37 SHADOW CREEK WAY 1.3 STREET ADDRESS 3
BITY-S1-2P ORMOND BEACH FL 1.4 DITY - §T-7P B
TITLE v [ DELETE 217TMLE [J change I Agdiion |2
RAME GREMS, MARIA, E 27 NAME
smeeraooness | 17 SHADOW CREEK WAY 2.3 SIREET ADDRESS

CITY- §T-2P ORMOND BEACH FL 2 40MY-$T- 2P

T T [ DELETE 31T [ change 1] Addition
NAME CESARO, THOMAS J 32 NAME
sweeTanoress | §082 TOMPKINS DR 33 STREET ADLRESS
CITY-ST-2P PORT ORANGE El; o 34 CIIY-5T-21P
TMMLE I W 3 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P ) A4THTY-ST- 2P
TE L1 DELERe §1TIMLE [ change [T Additian
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
GiTY- 51-21P ] ] 54 0TY-51- 7P
TITLE . ] DELERE 61 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CATY-ST- 2P
14, | hereby cerlify that the informalion supplied with this 1ling does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicatad on this annual roport or supplemantal annual reper is true and accurate and that my signalure shall have the same legal eflect as it made under oalh; that | am an
officer or dirgctor af the carporation or the recever or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 d ¢hanged, or on an attachmenl with an address.

o A A p .Y S e alaa nndj/f-:: e =)



