FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

COCUMENT # 756912

1. Corporation Name

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 34429

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90102 035 ****61.25

A GO

2. Principal Place of Business

2a. Mailing Address

'3. Date Incorporated or Qualifed

0| Job84F DEEPwod)s Dri | /00y 9 DEXP Ipons Dnd  03/24/1981
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
2lClysTAL- BNen FL. |zl CeygtAac PN FLA. 59-1355309 Not Applicable
City & State City & State 5. Cortifcato of Siatvs Desired [ $8.75 additional
2_3| B4y § CiA-I_Q.US E 34ulr gy C\T2us » Certifoate o s Desire Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Raegistated Agant 10. Name and Address of New Registered Agent
81| Name
FACCIOBENE, FRANK 82| Street Address (P.0. Box Number is Not Acceptable)
50 W LAURIE ST
MELBOURNE FL 5
84| city FL |85 Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registared Agent signaturs required whén reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TILE [CIChange  [] Addition
NAME ECCHER, JOSEPH 1.2 NAME
sTReeTaDORESS| 10049 DEEPWOODS DR 1.3 STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL 34428 14 CITY-ST-2P
TME D [ DELETE 21 TME [JChange  []Addition
NAME BUCHANAN, WILLIAM 22 NAME
sTreeTanorEss| 403 €. 11TH STREET 23 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 2.4 CITY-ST-2P
TITLE D 1 DELETE 31 TIMLE [ Change [ Addition
NAME SMITH, JOEL R. 3.2 NAME )
sTreeranpress| 3351 PLYMOUTH ST. 33 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 34.CITY-ST-2P
TITLE D [J DELETE 41TITLE ClChange  [T] Addition
NAME FACCIOBENE, FRANK 4.2 NAME
streeTaporess) 50 W LAURIE ST 43 STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 00000 44 CITY.ST-ZIP
TITLE SD [ DELETE 5.1TITLE CJChange [ Addition
NAME MERRITT, CHARLES 52 NAME
streeTapoREss| 3870 N. DAVIS HWY 53 STREET ADDRESS
CITY- ST-21P PENSACOLA FL 54.CITY-ST-2P
TME O DELETE 6.1 TIMLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. Block 12 or Biock 13 if changed

SIGNATURE:

oron an attachment with an address, with all other like empowered.

2T S5 RZOUIRED

//9/59

CR2E037 (11/98)

T 797697

7 Oate



