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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden . Worsam Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DiVISION OF CDRPORATIONS S c Cret ary O f St ate

DOCUMENT # 280424 (4)

1. Corporatign Name

EMPIRE PAINT MFG CO

AR RRRE AR

Principal Place of Business Mailing Address
3602 SEVENTH AVENUE 3602 SEVENTH AVENUE
TAMPA FL 33805 TAMPA F B .
A FL 3360 DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified T
. 02/02/1965 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-1111170 Not Applicable
Suite, Apt. #. ate. Suits, Apt. #, etc. R n
9] e Ap © uie. Ae - - 5. Certificate of Status Desired - $8.75 Additlonal __
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Coumtry Zip Country 8. This corparation owes or has paid the current year Intangibla
Fﬂ;l ~2-5“' E[ ;‘ Personal Property Tax due June 30. Yes 1 No
9, Name and Addrass of Currant Registered Agent 10Q. Name and Address of New Registered Agent
WILSON, MARK 81} MName o
3602 7TH AVE 82 Steet Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33605
83
B4 City FL |as' Zip Coge

11. Pursuant to the provisions of Secsions 607.0502 and 607.1508, Florida Statuteé, the above-named corporation submits this staternent for the purpose of changing its registerad
oifice or registered agent, or buth, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, [ am famit:ar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. yped or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signaturs required when rernstauna{ DATE .
12, GFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DI_HECTGFIS IN- 12
TLE VP LT DELETE 11 TLE [_J Change [T Addition
NAME WILSON, MARK 1.2 NAME
STREET ADDRESS | 3602 7TH AVE 1.3 STREET ADDRESS
CITY-§T-7IP TAMPA Fl. 1.4 CITY-ST-Z1P )
TIMLE p L7 DELETE 2.1 THLE [T change [T Addition
NAME WILSON, HENRY 2.2 NAME
STREET ADORESS | 3602 TH AVE : 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2.4 CITY~ST-7IP .
THLE [T ceLETE 3TTITLE [_I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS .
CITY-§T- 2P 3.4, GITY-5T-2P ) _ B
Tt [ ceLETE 41 TLE [T Change [T Addition
NAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 840ITY-5T-2IP
TITLE ] DELETE 5 TITLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-5T-7p B 54 CITY-ST-2P o
MLE [T DELETE 5.1 TITLE [ 1 Change T Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¥y -57-2P 5.4 CITY-8T-21P

14. [ hereby certify that the information supplied with this fillng does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
mdicated on his annual report or supplemental 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 director of the carporatign or the receiver ar t e empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chan n address,
SIGNATURE: JZLAZ. é/ : : Wﬁéﬁr“&’s’ ow / 0/43’ 2i3. 209~ 39,9

CR2E034 (10/97)



