n — o
N PROFIT
CORPORATION

e

1999

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

1. Corporation Name

PAINT PLACE, INC.

N “

DOCUMENT # G69561

Principal Place of Business

% CHARLES CDORISIO. JR.
22755 STATE RD. 7
BOCA RATON FL 33428-5427

Mailing Address
% CHARLES ODORISIO. JR.

22765 STATE RD. 7
BOCA RATON FL 33428-5427

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90019 020 **+*150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

_ .. 10/13/1983
2. Principal Place of Business 2a. -Malling Address 4, FEl Number Appliad For
21 L ;] - . . . ..59-2331386- .. .. __ . _ .. [_|NotApplicable
Suite, A t. #, etc. Suite, Apt. #, etc. . )
P : P - 5, Certifcate of Status Desired O $8 75 Additional
EI ;‘ . - . Fee Required
City & State City & State 6. Election Campaign Financing g $5.00 MayBe -

Trust Fund Contribution Added to Fees

Country

El
Cﬂunlry ) Zip

’l [2s] . 2]

[30]

8. This corporation owes the current year Intangiple
Personal Praperty Tax. Yes

CINa

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

+...ODORISIO, CHARLES JR
"' 39765 STATERD. 7

8t| Name

82| Street Address (P.C. Box Number is Not Acceptable) .

BOCA RATONFL -

N atiaree =, yeen & s

83

84| City

85 | Zip Cods

FL |

41, Puisuant.to thé provisions of Sections 607.0502 and 607.1508, Flonda Statutes the above-named corporatmn submits this statement for the purpose of changing its registered
¢ fiice'dr registered agent, or both, in tha State of Fldrida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
‘agent.l'am familiar wnh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed n2me of registered agent and ti:le if applicabls. (NOTE: Regisi Agent si required when reinstating)’ ‘ DATE
12. OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME N ' I [J DELETE 14 TILE R [JChange  [J Addition
NAME - ODORISIO, CHARLES JR. 12 NAME
smeeTaporess| 935 NW. 110TH LANE 1.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 14 CITY-5T-2°P ‘
TME STD [] DELETE 24 TMLE [JcChange [ Addition
NAME ODORIS!IO, JUNE C. 22NAME
streeraporess| 935 NW. 110TH LANE 23 STREETADDRESS
crv-st-ze | GORAL SPRINGS FL: .. 24CMY-ST-2P
) L [ DELETE 31 TME [Change [ Addition
v 32 NAME
o e
s mafn 33 STREET ADDRESS . s
- 34.CTY-ST-ZIP
O peELETE 41 TTLE ] Changa ¥: :..[C] Addiiion
e _ 4. 2NAME
. ) 43 STREET ADDRESS
’ 7 : i - R aacmy-sT-zZP
[ DELETE 5ATILE [JChange [ Addition
5.2 NAME ":
STREETADDRESS| 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST. 2P - Ty
TIME ] DELETE 6.1 TITLE [OChange ] Addition
NOE L L 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 7P, : 64 CITY-ST-2P

14. | hereby certify hat the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this:annual report or Supplemenlal annual report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am an
officer or directof 6f the ‘dorporation of tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

Block 12 or Block.13 i ¢ha

.”SIGNATURE

Ly

d or on an 2ttachmem th an address, with aII cther like empowered.

2]

E SEG @a[?pa)zﬁ/ﬂ /f/p ~29

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR 7

Cale Daytime Phone ¥

2}
F



