FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Py FLOHIi):n[;Er:A::r:I::I h(:l:n STATE M ay 3 O 1 99 7 8 O O am

CORPORATION
. Sdcretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

T
DOCUMENT # 730350 (6)

1. Corporation Name

TRI-COUNTY PAINTERS & DECORATORS JOINT TRADE BOA

7, N O OB

Principal Place of Business Mailing Address
1475 NE 125TH ST., #314 WCIOKZ R BSe.
NORTH MAMI FL 916 Y200 Sheridun Sheer BO5M:
follu wood 3. Date Incorporaled or Quatified | 8. Date of Last Report
Iollywood  Fr 23051 08101/ 1074 067191199
2. Principal Place of Business #a. Maling Address 4. FEI Number Applied For
;ﬂ ;s-] 59'0730127 _Lgot Applicable
Suite. Apl #, alc. Suite, Apt. #, elc, ) $8.76 additional
;I ;?—I 6. Cerlificate of Status Desired (] Foo Required
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution 0 Adde 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 189.032
r . L] '
24 m 20] 0] Fiorida Statutes Yoaes FNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
0 81| Name
]
H|C|'|TER, RJ 82| Street Address (P.O. Box Number iz Not Acceptable)
1175 NE 125TH STREET
N. MIAMI FL 33181 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?l changing lte raFistared
office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntmant &g registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinlatt name ol registered agent and 1te f applicat:e {NOTE: Registerad Agent signature raguirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e oc (L] DELETE 11TITLE L Change ~ [T addition | g5
NAME COCHRAN, R. JAMES 1.2 HAME §
seeeraooress (1176 NE 125TH ST 1.3 STHEET ADDRESS
CiTY - 51-21P N MIAMI FL 33161 1ACY-ST- 7P ﬁ
TTLE [ | OGN 21 YITLE [ change LT Addition |0
HAME RICHTER, R J 2INAME
seerapoaess | 1175 NE 125TH ST 23 STREET ADDRESS
CITY- ST 2P N MIAMI FL 33161 2.4 0TY-ST- 2P
TTLE D T pELETE 3VIMEE [T Change 11 Addition
NAME HINNANT, G. 32 NAME
siceraoness | 1175 NE 125 ST. 33 STREET ADORESS
CIY-$1- 2P N MIAMI FL 33161 34, CITY-5T- 2P
TIME D B DELEE 41 TILE TChange L] Addition
NAME PASS, 8. 4.2 NAME
seerapriss | 1175 NE 125 ST, 43 STREET ADDRESS
CITY-S1- 21 N MIAMI FL 33161 4.4CTY-5T-2P
TILE ] pELETE 5.1 TMLE ) [ Tchange B8 Addition
NAME 5.2 NAME ERANK WHETAKER
STREET ADDRESS sastaooress | 7 25 vE (25 ST
CrTY ST 2 sacmv-st-2p | A MERmE Pl 3T/67
ML [T oeete 6.1 TALE [JChange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
) §.4 CITY-ST- 2P

14, 1 do hereby cerlify that the infarmation supplied with this filing doses not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report Is true end accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an officer or director of the corporation or the receiver or lrustae empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 33 if changed, o on an attachment with an address.
SIGNATURE: ( %/:w"/?? e PYXTA 7KL 4]
L4 [ 4 Daytime Phona # 031018




