PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham |
ANNUAL REPORT Secratary of Siate
1997 e DIVISION OF CORPORATIONS
DOCUMENT # MB2ATa e G STATE
1. Corporalion Name SEORI T L o
SHARMA, TNC. TALUARAGSER FLORIDA
Principal Place of Busincss Mailing Address
L Li1NDA DriwE Y Linpa DrWVE
DANGUARY, CT O6BI-Byox— DANBURY, LT OBBII-34os|
us f u‘s 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
05 /a7/1986 . | OA[1Y /1996
2. Principal Place of Business 2a. Mailing Address 4, FEf Nubber 7 ¥ "Tapplied For
m E_ : Rg'ag!qm‘l Not Applicable
=] Suite. Apt. 4. etc - Suite. Apl. #, ote. 5. Cerlificale of Status Desired L] $$';5R::ﬂir‘$”a'
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
mi 28] Trusl Fund Genlribulion Added to Foes
2ip Counlry Zip Country B. This corporation has liability for intangible tax under s. 189 032,
;‘ E] 28 ?5;] Florida Statules Oves [no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
O RTE N-ZJ o ] FA WL T ’ 82( Streel Address (P.O. Box Number is Not Acceplable)
%78—0-’83 TﬁMIﬁMlTﬂAIL- B3
Pr‘ CH&KLOTT& I FL 33(1 S‘A 84] Cily FL 185 Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 8071508, Florida Slalules, he above-named corporation submits this statement for the purpose of changing its registored
office or regislered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . e
Signature typed o printed name of togistored agent and Wie if spphcatile (HOTE: Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T oriete 11THLE DPS [T change [ Addition
- Lo SHARMA, RATESHWAZ N.
STREET ADDRESS 13STRECTADDNESS | ¢f { I NDPA DRIVE
CITY - §1- 70 worv-size | DANBURY, £ 66B81H~3Y08
TiTLE [T GELETE 211LE T [J Crange [T Acdition
NAME 22 NAME SHAR A ,RﬂUESHWﬂﬂM .
STREET ADDRESS 23 STREET ADDRESS Linpa DPRWE '
CITY-§1-7p - 2 ACITY-ST- 2P 2N &Uﬂ‘/,;c T 06811-3Y 08~ -

DELETE 1TITLE - - n Adgition
ot - 4npnOn22san §E S
STREET ADIDRESS 33 STREET ADDRESS *DBF’DE}? 7-=01 HSS ~2]
STy -ST- 29 34 CY-ST-2IP BRRELE,. () wkek165, 00
TITLE [ DeceTe 417004 [J Change 1 madition
NAME 42 NAME
STREET ADURESS 4.3 STALET ADDRESS
Ciry- & 7P 440ITY-51- 2P
TITLE L oeete 51 TIILE [ change [ Addition
HAME §2 NAME
STREET ADUIRESS 5.3 STAEET ADDRESS
CITY-S1- 79 5.4 CITY-ST- 2P
TiTLE [ DELee 6.1TIMLE [ change [ Adaition
NAME 6.2 NAE
STREET ADDRESS £3 STREET ADDRLSS
CITY-S1- 2P 64 CITY-51-21P

14. 1 do hereby certily that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify 1hat the
Information indicated on this annual repert o supplemental annual repotl is true and accurate and that my sighature shall have the sarme legal eflect as if made und
t am an officer or giroclor of the corporation of tie receiver of trustee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my

appears in Block 12 or changod. or on an atlachment wi address.
SIGNATURE: _@mi& . @@:ﬂi(\ikﬁ- ?@/9 5 Qo) 798-4796

smmﬁé’:— ANDTYPED OR PRINTED NAWE OF SIGNING OQF R OR DIRECTOR TDaytine Prone ¥

1CE!
Aoty alo li-fann,.d.

CR2E034 (9/96)



N 8EO0H[‘l NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT.DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i ' .Fl [F] -".i1
P PROFIT - ' € Rt FLORIDA DEPARTMENT OF STRTE %“" } E i*m, %l,,ﬁ,}:
CORPORATION i Sandra B. Mortham i ¥ 1
ANNUAL REPORT Secretary of Stale a1 99
1997 g% DIVISION OF CORPORATIONS 97 JUL 3 | A G20
DOCUMENT # P95000091940 (3) st ip Y 00 O
1. Corporation Nama TALL AHALCEE L
AL'S PAINTING SERVICE INC.
AN OO
73 REDDING RD. FO BOX 450
SUITE 3 GEORGETOWN CT (8829
GEQRGETOWN CT DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1995 02/14/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number _j Applied For
21] 26] 06-1091073 Not Applicable
2—2-1 Suite, Apt. 4, etc. ;] Sulte, Apt. &, etc. B. Cerlificate of Status Desired O $l'3:.;£5neﬁ.:£irt;%nal
City & Stale City & State 6. Election Campalgn Financing $5.00 May Beo
E] ;s—| Trust Fund Contribution Added te Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 ?5] ;ﬂ ;l Personal Property Tax due June 30, [ ves E Mo I‘%‘i
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
éﬁo&%s smEE‘ 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Flarida Slalules.

SIGNATURE .
Signature, typed or printad name of registered agent and 1ito I applcatila (NOTE Rugisiered Agenl signature reguited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T beeete 11 TITLE [J Change  [_J Addtion
KAVE RODRIGUEZ, AL 12 HAME
streer aporess | 19 KELLEE DRIVE 1.3 STREET ADDRESS
CATY-ST-2IP S. NORWALK CT 1A CY-ST- 20
TiLE W T oetere 21TILE [Jchange [ Addition
NAME HICKEY, J. J. 2.2 NAME - N —
sest anoress | 695 ATA-THE FOUNTAIN, #856 | 23smmeeraooress SO0 [hg'fﬁ'%l}agg_*nﬁ'ﬁq?_aﬂﬂ =
CITY-§T- 2P PONTE VEDRA FL 2.4CI1Y-ST- 2 gyt ( g L
TILE § [T DELETE 31 TILE 160l E chanlge5 I iEﬂdilion
NAME VOGLER, R. W. 32 NAME ’
sreer apoarss | ~OPRIFOHDRIVE- 2 Sewiper blrte R 33 STREFT ADDRESS
CITY-S1- 2P RIDGEFIELD CT 34.CITY-ST- 2P
TIE T T DELETE 41 TILE W Change [ Addition
NAME MOCLURE, BARBARA VoGre R, BARBARA 47 NAME
sweet avoress | ~SR-RITCHDRIVE & Bowedek Hitc rp 43 STREET ADDRESS
GITY-§7-2IP RIDGEFIELD CT 44 CITY-ST-2IP
TALE T oecere 51 TMLE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS\ 5.3 STREET ADDRESS
CIry-S1-2IP 54 CITY-ST-7IP
TITLE [T DELETE 611IMLE [ change  [L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-7P 64 CITY-5T- 2P
14. | do hereby certify that the information suppliod with this filing does not gualdy for the exerption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental anryial report is true and accurate and that my signature shall bave the same legal effect as if made undg, at

| am an officer or director of tho corporation or 1he receiver or ffustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my
appears in Block 12 or Block 13 if changod./or2 an allachpfont with an address.
(ix

A 1 U i Co Ly T

F Yy . ST P LIl Y. » (-, |+

CR2E034 (4/97)



