FILE NOW: FILING FEE 18 $61.25

NONPROFIT ‘& ReREDs FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ‘ Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1 997 DIVISION OF CORPORATIONS

we

DOCUMENT # 75691 (2)

1. Corporation Mame

INDEPENDENT PAINT DEALERS ASSOCIATION, INC.

Principal Place of Business

C/0 JOSEPH. ECCHER
601 CUTLER SPUR BLVD.
CRYSTAL RIVER FL 34429

Mailing Address

C/O JOSEPH, ECCHER
601 CUTLER SPUR BLVD.
CRYSTAL RIVER FL 344294721

FILED
Jan 27 1997 8:00am
Secretary of State

O O

24] 20] 20]

25]

3. Date Incorporated or Qualitied 3a. Dataﬂégﬁ ?’%)d
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

m ?5.] 50-1 Not Applicable

Suite, Apt. #, elc Suite, Apt. #, eic. N ) $8.75 Addtional
EI 27 6. Certificate of Status Desired i Fee Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8.

This corporation has liability for intangible tax under 8. 189.032,

Florida Statutes

[ ves

DNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

FACCIOBE"E. FRANK 82| Street Address (P.O. Box Number is Not Accepiable)

50 W LAURIE ST

MELBOURNE FL &

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the abova-named corporatian subrnits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State ol Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. i am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes
SIGNATURE

Stgrature typed of prnted nare ol reg-stered agent and Iitle ¥ apphcable (NQTE: Registated Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 1.1 TILE o [T Crange LI Agdition
NAME ECCHER, JOSEPH 12NAME Baminit. Soafrn
streer aponess | 10185 W. SPRINGTREE LANE 1.3 STREEY ADDAESS
CIY-S1. 7F CRYSTAL RIVER FL 14 CITY-§T-2IP
TILE D | BIERE 21TNLE [J Change [ Aduition
KAME BUCHANAN, WILLIAM 22 NAME
smeeranoess | 403 E. 11TH STREET 23 STREET ADDRESS
oiTy-51-21p PANAMA CITY FL 2.4 0TY-51-2P
e D [J CELETE 31T O Change [ Addition
NAME SMITH, JOEL R. 32 NAVE
staeer aooress | 3361 PLYMOUTH ST. 2.3 STREET ADDRESS
LTy -S1-2 JACKSONVILLE FL 34, CITV-§T- 2
T0LE D [J OELETE A1 TILE L} cChange L Addifion
NEME FACCIOBENE, FRANK 4 ZNAME
sraet aporess | 50 W LAURIE ST 4.3 STREET ADDRESS
CITY-ST. 2P MELBOURNE, FL 00000 44 CTY-ST-2P
TTLE 8D 3 DELETE 5.1 TALE LI change ) Addition
HAME MERRITT, CHARLES 5.2 NAME
seeraooeess | 3870 N. DAVIS HWY 5.3 STREET ADDRESS
CTY-S1-2 PENSACOLA FL 54 CTY-51-2P
TIE L] DELETE 61 THLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-51-2IP 64 CITY-ST-2IP :

information indicated on thi
I am an ofhcer or direclop
appears in Block 12 or B

changed,

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
npual report or supplementa! annual report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that
GEpOralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

chmgnt with an address.
0dber. sy Eechen

SIGNATURE: R,

ED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

V04139 352:795-60S¥

aytime Pnons # - DOBA904

CR2E037 (9/96)




