FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
B T PROFIY i FLORIDA DEPARTMENT OF STATE
° SQndral.MorthamS May 09 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000032087 (6)

1. Corporation Name

PETER HYSNI PAINTING. INC.

1100 JACKMAR ROAD P O BOX 114
DUNEDIN FL 3469 DUNEDIN FL 346970114
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appled For
21| 26 59-3243286 Not Applicable
Suite, Apl #, el Suite, Apl #. elc. i
2l wie. AR EL g d 5. Certiiicate of Status Desired [ 8.75 Addtonal
22 ;ﬂ Feo Required
| City & Stato City & State _ &. Election Campaign Financing $5.00 May Be
] 28] Tryst Fund Coniribution 3| Addad to Faes
| 4w | Counlry Zip Country 8. This corporation has liabHity for intangible tax under s. 199.032,
24| 25 |20 [20] Florida Statules ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HYSNI, PETE 81( Namo
1100 JACKMAR ROAD 82| Street Addrass (P.O. Box Number Is Not Acceptable)
DUNEDIN FL 34698
83
84| City FL 5} Zip Code

11, PlUrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named oorporation submils this statement for the purpase of changing its regislered
oflice: ar regislencdaent, of both, in the State of Florida, Such change was authofized by the corporation's board of diractors. | hereby accept the appoiniment as registered
aguonl, | any tamiligr ] accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE f LA AT ny. 27-97

Slgrietons, tePect of pooghd nare: o rogusheneo agant and ttle il applicable {NOTE- Registered Agenl signature required when reinstating} DAYE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE D T T DECETE 1ATILE [ Change T Addition {5
hants HYSNI, PETE 12 NAME §
sineer aonass | 1100 JAGKMAR ROAD 1.3 STREET ADDAESS &
Y-8 -7 DUNEDIN FL 34898 14 CITY-ST-2IP &
TILE F DELETE 21TILE [T Change [ Addition |©
NAME 2.2 NAME
SIKELT ALDRESS 2.3 STREET ADDRESS
Oy ST-7P 2. 4 CITY-5T- 2IP ‘ -
TF [T DECETE 11 THLE Ll change  TJ Addition
NAKE 3.2 NAME
SIKEE | ADDRESS 3.3 STREET ADDRESS
Gy §1 2P 34, CTY-ST- 2P
L [T verere 4170LE I change ] aditien
NAME 4 2 NAME
STHEE T ADIPIRESS 4.3 STREEYT ADDRESS
CHY- ST 2 44 CITY-S1- 2P
VL [T pecere 51 TITLE [T crange [T Addition
NAME 52 NAME
SIKEH| ATDRESS 5.3 STREET ADDRESS
orvestae 54 CITY-§T-2IP
TIHLE 7 DELETE 61T [Tchange LT Addition
HAMF 6.2 NAME
SIREEY ALDBESS 6.3 STREET ADDRESS
CITy-51- 2P g sacay-sae

14.7) da horeby certly that the information supplied with this Tiling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the
mfarmatian indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effsct as if made under oath; that
I am an oflicer or director of the corparalion or the receiver ar trustes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 Jjf changed, or on an allachment with an address.

g e gy B gy b e XL Sad Bt
SIGNATURE: X JETE Ef::.@hl,b%ﬁ];;ysy ) 4-UN SB35

BIGNATURE AND TYE#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




