FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

el FLORIDA DEPARIMENT OF STATE Feb 03 1997 8:00am

CORPORATION
Secretary of State

ANN%AQLS;POHT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000033065 (1)

1, Corporation Name

T. J. H. PAINTING INC.

Pimmpal Place of Business Maihng Address I Ill“ll‘ "I |Im Im"""llm I|IH III" |"" mu"lll |"|| Im |I||

8758 SW 11TH 8T 8758 SW 11TH &T
BOCA RATON FL 33433 BOCA RATON FL 334336224
us us
8. Date Incorporated or Qualified | 3a, Date of Last Report
04/29/1994 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0487503 Not Apphcable
Suite, Apt #, etc Suite, Apt. #, elc. i
P P 5, Cerlificate of Status Desired | 38.75 Additionial
E] ;ﬂ Fee Required
Cily & State City & State €. Election Campalgn Finanging $5.00 Mey Be
23] 28| Trust Fund Contribution O Addad fo Fees
Zip | Gounlry Zip Country 8. This corporation has liability for intaggible tax under s. 199,032,
El 1;;[ 5] —3—5| Florida Statutes MS CIno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANEY, TAMMY 81 Name
8758 SW 11TH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
83
84( City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsiered
agent. | arm familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

CRZE(34 (9/96)

SIGNATURE
Signat e byped o printesd na pstoted agent and ttle it apphicable (NOTE: Ragislatag Agenl signalurs requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [ [J oreere 1ATHLE LJ Change ] Addilion
NAME HANEY, TAMMY J 1.2 HAME
stheer aoomess | 8758 SW WIITH 8T 1.3 STREET ADDRESS
OiTY-S1-2P BOCA RATON FL 14 GITY-51-2IP
Tl T ol 21TI1LE [T Change ] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4CITY-5T-2IP
TIIE [T peLeTe 31 TILE L] Change [T Addition
NAME 32 NAME
STREE] ADDFESS 33 STREET ADDRESS
CITY-§1- 2P 34.CIY-§1-2p
TiTLE 7 DELETE A TIE [ change L Addition
NANE 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1- 2P 44 CITY-§T-21P
TIMLE T DELETE 51TILE { Jchange T[] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CirY-SI- 20 54 GITY-§1-20P
TILE [T DELETE 61TITLE {JcChange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciy-$1- 29 64 CiTY-ST-2P

14, | do hereby certify that the nfermalion suppliod with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report o supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director ol the corporaton or the receiver or trusiee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block A3 il changed, prgn an attlachment with an address.

SIGNATURE: . ?’:’{/ 'Z' %mmz;g -.f'/':{ﬁm;{ ) ’/‘7 39  St/-463.9710

ED NAME OF $IGNING OFFICER O Dae i Dagima Phona B




