FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

1. Corporation Name

PAINTLAND INC.

DOCUMENT # 50070

(3)

AINB U BGAR

Principal Place of B i

7167 SEMINOLE BLVD.
SEMINGLE FL 34642

Maihing Address

67 SEMINOLE BLVD.
SEMINOLE FL 33772-5634

3. Date Incorporated or Qualified

3a. Dato of Last Reporl

(4/07/1976 04/24/1996

A

2] 337722 0]

5| 20

2. Printipal Flace of Business | ?a. Mailing Address 4. FEI Number Applied For
_2_1__17_[07 Se_ﬂNﬂD/C Bll/d . 26) 59-1678992 Not Applicatle
Suite, Apt ¥, gte Suite, Apt, #, elc. " ) . f
\s 5 P 5, Certificate of Status Desired | $8.75 addtional
2;] ;ﬂ Fee Required
City & Sale EL | ity & State B. Election Campaign Financing $5.00 May Bo
2] Sem I)of - - 28] Trust Fund Conlribution Added to Foes
i ~ Country Zip Country B, This corporation has liability for intangible tax under . 189.032,

Florida Statutes ves [JNo

10. Name and Address of New Reglsterad Agent

Streel Address (P.O. Box Number is Not Acceptable)

5. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD &5
PLANTATION FL 33324
B3
84| City

Zip Code

FL *

agent. | arm Lamiliar with, 8nd accepl the: obligations of, Section 607.0505, Florda Statutes.

SIGNATURF

1. Pursuanl 10 the provisions of Sections 6070503 and 6071508, Fiorida Stalutes, the abova-named corporation submits this statamant for the purpose of changing its repistered
office or registered aget, of both, i the State of Florida_ Such change was authorized by the carporation's board of directors: | hereby accept the appointment as registered

 Bigra Wi tepe d or L rted i of registered agent and fite it appheable INOTE. Regrstered Agent signatwe required whan rainslatng) DATE -
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T v 3 OeLETE LITIRE Vv 2% Change  { ] Addiion | G5
s FREITAG, FREDERICK 2w Kimberly L. Tolliver 3
szt anoss | 578 19TH AVENUE S.W. asmetaooress | fOGFo - IS Ave. N &
crv-si-ne | LARGO FL wuorv-stee | o de , 1. 3377F &
T 2 T oecere ZUTNLE . [Jchange  [_J Addition |
NabE TOLLIVER, LARRY A 2.2 KAME
sreer acnaess | 10004 $15TH AVE. NORTH 23 STREET ADDRESS
cov-size ) LARGO, FL 9008 3327 § 2 4CITY-5T-2P
e T T T BELETE IME T Change ™ ] Addition
hAv: TOLLIVER, LAURA 42 NAME
st aonecss | 10904 115 AVENUE NORTH 33 STREET ADBRESS
crsize |LARGOFL 33278 34.CTY-ST-7P
I D DELETE &1 TITLE [Jcnange [ Addition
HAME 4 2 HAME
SUHEET AZIDRESS 4.3 STREET ADDRESS
CTY-$1 -7 44 CITY-5T-2
BT a [T DELETE 51TITLE [T Thange” ] Addition
HARY 5.2 NAME
STRET [ ATEDRESS 5.3 STREET ADDRESS
chy-51-210 54 CITY-5T-21P
BT T Toee 61 TITLE [ Gnange L[ addition
NAME 62 NAME
SIREL | ADORESS 5.3 STREET ADRESS
il - ST g0 o _ 8.4 CITY-5T-2P
14, 1 do harcby cerify 1hal the informabion supplicd vl this Tiling does nat qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

inrlor

appoears in Block 12 or Block

SIGNATURE;

{ changed, o on an altachrpent with an address.

abon indicated on this annual report or supplemental annuat reporl is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
I am an ofhicer or d reclor of the corparatian or the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

NAME OF BISNING OFFIdeR OR DIRECTOR

Tty U P Tolliver  2/4)6  £13:353-4517

aytime Frone ¥
AAE 4 EAs



