FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT R . \ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # (8)

t. Corporation Name

ZAMBELLO PAINTING, INC.

AT AT R

Principal Place of Business Mailing Address
G/O MARK ZAMBELLO C/O EOWARD M. LVMINGSTON, ESO.
6112 LINNEAL BEACH OR. 620 ELLEN DR.. P.O. BOX 1598
APOPKA FL 32703 WINTER PARK FL 32760 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
; 2. Princlpal Place of Businoss ) ) ‘2. Mailing Address 4, FEI Number Applied For
i [zl |l £9-190A988 Not Applicable
. Sulte, Apt. #, elc. Suite, Api. #, ot i
i P L, e A 5. Certificate of Status Desired (| $8.75 Additonal
¥ El 27] Fee Required
: City & State Gy & Swale 8. Elaction Campaign Financing $5.00 May Be
5 ;I . 23] - Trust Fund Contribution Added 1o Fess
: Zip | Gounlry o Country 8. This corporation owes or has paid the current year %&ble
£ ;i 2_5] N 29} m Personal Praperty Tax dug June 30. [ ves o
E 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LIVINGSTON, EDWARD M, ESOUIRE 81 Name
628 ELLEN DRIVE 82| Stect Adarass (P.O. Box Number is Not Accaptablo)
WINTER PARK FL 32700
, 83
‘ 84| City FL 85| 7ip Code

11. Purgvani to the provisions of Seclons 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registercd agent, or bolh, iy the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. [ am tamitiar with, and accepl the ehiigatons of, Section 607 0505, Florida Stalutes

FOPSIGNATURE : : :
1 grature. typodd or protea name :-v' eyt tererd et oo mo df mopteatlo . [NO'E - Registered Agent signature raguired whon reinstaling DATE c
) ~OIICERS ANDDIRECIORS 13. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
£ ] e -3 [T DELETE 1 TITLE T change ] Addiion =
NAME ZAMBELLO, MARK D 1.2 HAME §
smeer aoress | 6112 LINNEAL BEACH DR 1,3 STREET ADDRESS &
| onv-srap APOPKA FL - L4 CITY-51- 2P &
Yol e i} £ O] briETe 21T CTchange -] Addition | O
o] e ZAMBELLO, DOROTHEA K 22 NAME
~ | smeevaponess | 8112 LINNEAL BEACH DR 2.3 STREET ADDRESS
i | emy.svze APOPKA FL e 2 4CiY-ST-2P
Frf e [T DELETE 31TLE [T change £ Addition
P} NAME 32 NAME
STAEET ADDRESS 3.3 GTREET ADDRESS
T | cmv-st-ap e 34, CITY-§T- 7P
o e ] DeLeTe a1 TNLE [ change ] Addition
i R & 2NAME
STREET ADDRESS 43 STREET ADDRESS
flomvste | 44 CTY-51- 2P
# [ e LI hicere STMILE ] Change  J Addition
I NAME 5.2 NAME ‘
+{ STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 54 CITY-S1-72IF
TITE CIbFLEE 61 TILE [T Change™ [ Addition
NAME B.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
1| onv-sr-ze BACIY-51-7IP

14. [ horeby coerlify that the infatmation supplicdd wadh this 1iing dees not qualify (or the exemphon slated in Section 119.07(3)(1}, Flonda Statutes. | further certify ihat the information
indicated on this annual foport or suppsermental apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

qfficer or director of the forporati e regoign gparusten empowered 10 execute this roport as required by Chapler 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 #f cyfnge: z s with a1 addres
-
o T T

/J” ’._.'_‘.---4‘:"' 11 -J/ -— " ryi i o, e //-.-\ o F 4 ™ g




