FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe -ine Harris
Secrel ary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # S20222
DAVID'S CONTEMPORARY PAINTING, INC.

Principal P ace of Business

17 SHADOW CREEK WAY
ORMOND BEACH FL 32174

Mailing Acdress

17 SHADOW CREEK WAY
ORMOND BEACH FL 32134

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 036 ***150.00

IR MARA R

DO NOT WRITE IN THIS SPACE

3. Dale twcorporated or Qualifed
12/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjplied For
21] 26] 53-3(4 1894 Nol Applicadle
Suite, Ast. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired O $8.75 Add.monal
Z‘ E‘ Fee Renuired
City & < tate City & State 6. Electicn Campaign Financing $5.00 113y Be
El —2—8—\ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l E] ;1 W Persanal Property Tax. M ves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
GHEMS, MARIA E. 82| Streel Address {P.O. Bo: Number is Not Acceptabl
t 0. Boit
17 SHADOW CREEK WAY treet Address { O umber is Not Acceptable)
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sictions 607.050:° and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apointment as re¢ istered
agent, | am familiar with, and a;cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUERE
Signature, typed or printed n: me of registered agen and title «f applicable {NO1E: Registerad Agent signature req nred when renslating; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO3S [N 12
FILE PS {1 DELETE 1.1 TITLE [JChange [ Addition
NAME GREMS, DAVID R. 1.2 NAME
streeTanort ss| 17 SHADOW CREEK WAY 13 STREET ADDRESS
CTY-ST-ZIP ORMOND BEACH FL 14 QITY-5T-2P
TME v (-] DELETE 21TIME [Change [ Addition
NAME GREMS, MARIA, E 22 NAME
sreeTronri ss| 17 SHADOW CREEK WAY 23 STREET ADDRESS
GITY-ST.2P ORMOND BEACH FL 2.4 CITY-ST-2P
TILE T [ DELETE 31 TILE [JChange [ Addition
HAME CESARC, THOMAS J 12 NAME
sTReeT apore 55| 1062 TOMPKINS DR 3% STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 34, CITY-ST- 7P
TITLE [C]1 DELETE 4.1 TIMLE [lChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-§T-2P
TME [J DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE 61TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5SS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP

14. | herety certify that the informasion supptied wit1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i) Florida Statutes. | further serlify that the ir formation
indicat2d on this annual report or supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporetion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changet!, or on an atlachment with an address, with .1ll other like empowered.

S,
SIGNATURE: /

(N e T Vel =2

SIGNAT JRE Ai‘; TYPED réR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

d|52./29

Qe ~672 213/

002672€¢

CR2E034 (11/98}

[:—r—a g—

Data Daytime Phane #



