FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S44972 (5)

1. Corporation Name

TRIO PAINTING, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AU

JUAC RO

Principal Place of Business Mailing Address
1692 SMITH LANE 1692 SMITH LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualified 3a. Date of Last Heport
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| (6] 59-3062656 Not Anpiicatie
Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Cerificate of Status Desirad 0 53.75 Additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution t Added 1o Fees
| Zip Caurtry Zip Country B. This corporaton has liability for intangible tax under s 199.032,
24] EI 29 m Florida Statutes ﬁYes Cne
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PANAGOS. SPIROS 82| Street Address P.O. Box Number is Not Acceptabiie)
1692 SMITH LANE
PALM HARBOR FL 34683 83
84| City FL Ias 2 Code

familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

17, Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changze was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

saNATURE X S P hﬁ&,,,"ﬁlqu 6 e o e A&-1-7%€
Signature, lyped or prr rame of reg stened aghrl a WLl it applicatye MNOTE Registered Agont signanre raqured whan reinstating! DATE
12. OFFICERS BND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP ] DELETE 11 TINLE [ Change [ Addition
HAME PANAGOS, SPIROS 12 NAME
SIREET ADDRESS 1692 SMITH LANE 1.3 STHEET ADDRESS
CITY-81-2 PALM HARBOR FL 1400Y-51-71p
TTE [ (] DELETE 7 1TIE [ Crange  [] Addition
HAME POOKIDES, ANDREAS 27 NAME
SIREFT ANDRESS 1381 AMBERLEA DR 23 5TREET ADDRESS
CiTy-51-2IP DUNE[”N FL 24CITY-ST-7IP
TILE [C1 DELETE 3.1 TTLE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ACDRESS
CiTY-S1-27P 34C01Y-ST-2F
TIE [ PELETE 4TI [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| ore-stoaw 140ITY-8T- 2P
TLE [ DELETE 5 1 TIILE ) Change [ Adddion
NAME 52 NAME
STRET T ADCRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY - 51-21P
TILE [J DELETE 6.1 THTLE [[3 Change [ Addition
NAME 62 NAME
SIMEET ADDRESS 6.3 STREET ADDRESS
£1Y-51- 71 G4 CTY-S1-2P

appears In Black 12 or Block 13 if changed, or on an attachment with an address.

PRESIOOVT -

SIGNATURE ANDTYFED OR B SIGNING OFFICER DR DIRECTOR

SIGNATURE: X$e\ns fuianc sptos povaces Y-1-%

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished ang does nat qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same togal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusteo empowerad 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name

Dayme Phane ¥

CR2E034 (12/95)




