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

Sandra B, Mortham
ANNUAL REPORT

1ref é Secratary of State
1997 N M DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 287628 2)
CAPE CORAL PAINTING & DECORATING INC

(R

Pnnupd Flaca of Busingss Mailing Address
4529 DEL PRADO 4520 DEL PRADO
CAPE CORAL FL 33504 CAPE CORAL FL 33804-7442
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/10/1964 06/01/1996
2 Prncipal Fuace of Business 28, Mailing Address - 4. FEI Number Applied For
,ﬂl,,,,,,v, e 2;5] /7041 54 E. _I;IJ _5'7: 59'1&571‘ $ Not Applicable
N Surte, Apt #, etc Suile, Apt. #, 61C. s ] 8.75 Additional
(22‘} ”2?1 5. Certificate of Stalus Dasired [ Foo Required
| CiyaSale L ity & State €. Election Campaign Financing $5.00 May Be
,??J_ I Etﬂ é# PE dal'? 4L FJ— . Trust Fund Contribution O Added to Fees
. m | Country Zip Country 8. This corporation has Eability for intangible tax under s. 199.032,
@‘L e 2§| a 270 91 .;0] . .5 v A’ Y Florida Statutes Oves CIho
I 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
SASSO, M. DANIEL 81| Name
3624 DEL PRADO BLVD. STE D 82] Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33804
B3
B3] Ciy FL as] Zip Code

anl 1 the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
off e or regisiered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | arm fanuliar wilh and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATUAE e N
surE of preved i of rogrsieeod agent and e it applcatio (NOTE: Ragisletad Agent signalare requrad when réinstaiing) DATE
Y2, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PDS [ OELETE LITILE [Tchange L] Addition
et WORTKOTTER, RITA 1.2 HAME
st obaess | 1802 8 E 45TH ST 1.3 STREET ADBRESS
civ-si.ove | CAPE CORAL FL 140TY-51 7P
e T I DELETE 21 TILE - L) crange™ L] Addition
IfMe 2.2 NAME
STHEE | ALRESS 2.3 STREET ADDRESS
Ponestee [ L 2. 4 CITY-ST- 7P
TiHiE [J OkcETE 31TMLE [Jchange  [J Addition
HANF I 3.2 NAME
STRELL ADDRI S 3 3SIREET ADDRESS
| orvestas b a4 Iy ST-2P
1LE T peLETE 41 TILE [ change 3 Addition
NAML 4.2 NAME
SILETT ADDRESS 43 STREET ADDRESS
sy e 4 44 CITY-ST-2P
| nne [T DECETE s1THLE [T Change ] Addilion
NANE 5.2 RAME
SIHEED ADVIRESS | 53 STREET ADDRESS
5ACITY-ST-2P
T oFLETE 6.1 TITLE T Chenge L Adition
NAHE 6.2 NAME
SIRFET ATDRESS 6.3 STREET ADDRESS
Loly-§r 2iP §ACITY. §1-2IP

14. | 00 herghy certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informiation indicaled on this annual report or supplernentat annual report 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 direclor of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Black 12 or Block-43 it changed, or on an atiachment with an address

SINATURE: / U SRy 407 7E R Yooy (Fostie-3077

SIGNATURE AND

CORF;%)F’;:\;ION 4 ' FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



