FILE NOW: FILING FEE IS $61.25

NONPROHFT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 75691 2 (2)

. Corporation Name

INDEPENDENT PAINT DEALERS ASSOCIATION, INC.

Principal Place of Business

C/O JOSEPH. ECCHER
€01 CUTLER SPUR BLVD.
CRYSTAL RIVER FL 34420

Mailing Address

CfO JOSEPH. ECCHER
601 CUTLER SPUR BLVD.
CRYSTAL RIVER FL 34429

NI MM

. Date Incorporated or Qualified

3a. Date of Last Report

04/26/1995
2. Principal Piace of Business 2a. Mailing Address . FEl Number Applied For
0 |26 Not Aplicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. . Certificate of Status Desirad 0 $8.75 AdQElional
22 ;;l Fea Required
City & State City & State . Election Campaign Financing 0 $5.00 Mmay Be
E[ ;;I Trust Fund Cortribution Added to Fees
Zip Gountry Zp Country . This corporation has liability for intangible tax under s. 199.032,
E] ;g] EI El Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1| Name
FAGC|OBENE, FRANK B2| Strect Address {P.O. Box Number is Not Acceptable)
50 W LAURIE ST
MELBOURNE FL 83
84| City FL 85| Zip Code

familiar with, and accept the chligations of Saction 617.0503, Flarida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

Signature, typed or prited nare o registered agent aro file il g calke, T INOTE Regsterad Agen: sighiature requrad when roiestating! DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONG CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tme PD [C]DELETE 1ATITLE [JChange [ Addition
NAME ECCHER, JOSEPH 12 NAME
sireer anokess | 104185 W, SPRINGTREE LANE 1.3STREE ADDRESS
CITY-51-2P CRYSTAL RIVER FL 14 CITY-ST-2P
TLE D [IDELETE Z17INE [JcChange [ Addition
NAME BUCHANAN, WILLIAM 27 NAME
staeer appmess | 403 E. 11TH STREET 23 5TREET ADDRESS
CITY-ST-21P PANAMA CITY FL 2. 4CTY-ST-2P
TITLE D [CJOELETE 31MILE [JChange  [] Addition
NAME SMITH, JOEL R. 32 NAME
stacer apoaess | 3351 PLYMOUTH ST, 33 STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 34 0TY-ST-21P
TILE D [CJDELETE 41 TIHE [cChange [ Addition
NAME FACCIOBENE, FRANK 4 7HAME
street aoress | 50 W LAURIE ST 43 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 00000 14CTY-5T-7
TITLE sD FJDELETE 51 TITLE [cChange  {T] Addition
NAME MERRITT, CHARLES 52 NAME
sireer aookess | 3870 N. DAVIS HWY 53 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 54 CITY-ST-2P
TTE D -*ELHE 81 TILE [CJChange [ Addition
NAME MORRIS, DAVID £.2 NAME
srreerooress | 341 8. KINGS HWY §.3 STREET ADCRESS
CITY -51-2IP CAPE GIRARDEAU MO £.4CITY-ST-2IF

appears in Block 12 or Block 13 if

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and daes not qualify for the exemption stated in Section 112.073)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
gath; that | am an officer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name

& Dy-195- pos¥

Date ) Daytime Pnone #

CR2E0Q37 (12/95)




