SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r o ISﬁOFl:f 77777 FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B Maortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1996 4
DOCUMENT # 83593 (7)

1. Corporation Name

HUDSON-SHATZ PAINTING CO.. INC.

A T

Principal Place of Business ) Mailing Address
420-W. 53 STREET 473W. 53 STREET
NEW YORK WY 10018 NEW YORK NY 10019
3. Date Incorporated or Qualified 3a. Daie of Last Report
2. Principal Place of Business :2a. Maihn'g Address 4. FEI Number Apphed )
21—1 e 2El ) 13-2794885 Mot Appilica lex
Suite, Apt #, etc. Suite, Apt &, et . iti
e, ApL . G == H o ¢ 5. Certificale of Status Desired @ $8.75 Adqnmnal
E'z_] 27] Fee Required
City & State Cuty & State: 6. Election Campaign Financing [ $5.00 May Be
m L . ;a_! . . _Trust Fund Contribution Added to Fees
Zip _ County Zp ~ Country 8. Tnis corporalion has liahility for intangib'e tax under s 193 032
a 25] ) 29 30 Florida Statutes A ves (7] N ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S PINE 1ISLAND ROAD 82| Sweet Address (PO. Box Number is Not Acceplable)
PLANTATION FL 33324 = |
84 City FL lsﬁ Zip Cade

office or registered agect, or both, i the State of Fiorida Such change was authofnized by the corporalon’s board af d rectars | hereby accept the
agent | am famitar with, and accept the obligatons of Section 607 8505, Florida Statutes

SIGNATURE  __

11, Pursuant o Ihe provisons of Sectans 807 0502 ana 6071508, Flonda Statutes, he above-named corporation submits this statement for the purpase of changing its regislered

appontment as registered

Toprarn by d 0] el e SR Tanp st MeDTE Ry R P PR T T oAy T
12. ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO Of FICERS AND DIRECTORS IN 12
TILE D . [ orere | EYEN: ’ - [ Jchange [ e
NAME JAGOBS, HAROLD B. 12 HAME
sweeraooness | 5 SHERILL CT. ' 1 35TREET ADDRESS
CiTy-S1-2F WHITE PLAINS NY 14001Y-5T- 2P
THLE [ - [T oeekre 21TINE [T Crange [] Addbon
HAME SUTZ, ROBERT 22 NeME
steertaooress | 65 HAMILTON DR. 23 STHEET ADDAESS
CITi-51- 2 ROSLYN NY 2 4CITY-ST- 2
[ PD R ETRLN; [ ] Trange [ ] Addtor
NAME KAHAN, GERALD 37 NAME
seeTanpaiss 1 71 SUSAN DR 33 SIREEY ADDRESS
CIry-51-2p NEW CITY NY 34 CIiY-5T-21P N
TITLE S k)t DELETE IR S [T Crangs ] additon
NAME CAFARELLA, ROBERT 4 2KAME Kazimir, Lynn
st aooress | 9 BRUCE LANE S, asmeenaoss | 140-35 Beech Ave. #4R
CiTe-5T-2F KINGS PARK NY 240y -ST-2IP Flushing NY 11355
THLE T L] oreete 51IIILE = ' T T Crang: [[] addton
hAME GREENBERG, DANIEL A. 57 RAME
streeranpress | 130 BEACON HILL DR 5 STREET ADDRESS
Ity -S1-2P METUCHEN NJ 54 CHY-S1-2 o
TMLE [ ] perese B ITITE [ J Change |1 Addion
NAME 62 NAME
STREET ADDRESS 53 STREE] ADDRESS
QIPY-ST. 2P B4CHY-T. 2P

that my namie appears in B'ag 1 Blozk 13 chapgiied, or

SIGNATURE: .

SGNIATE AND TYPED OF PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

14. | do hereby certify thal the imfarmation supphed with this filing is voluntarity furnished and does not gua'ify for the exemption stated in Section 119 07(3)K), Flonda Stalutes |
further cerlily that tne nlurmation indicaled on this annual repgd or supplemenilal anoual report is true and accurate and that ry signatare shall ha
made under oath: that | am an officer or drector of thg corpogfien or the recghver or trustee empowered 1o executa this reparl as required by Cnate: 617, Faorida Statutes, and

we e same legal effect as if

212-757-6363

Cupire Flive

Py .3

CR2E034 (3/96)




