FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of State
DHVISION OF CORPORATIONS

DOCUMENT #  F32019

1. Corporation Maime

DYLARR PAINTING, INC.

(4)

Mailing Adriress

5428 LAURELWOOD PLACE
% MAX W DEGENER
SARASOTA FL 4232-5645

Fiincips Place: of Business

5428 LAURELWOOD PLACE
% MAX W DEGENER
SARASOTA FL 34232-5645

ORI

3. Date Incorporated or Qualified

04/23/1981

3a. Date of Last Raport

02/24/1995

. Princpal Place of Business 2a_._ﬁgi."u:@ Adidross 4. FEI Number Applied For
B S 26 iy 59-2050986 Not Applicadle
~ Buite, Apt. i, ete. | Suile, At #, elc. 5. Cenifcats of Stalus Desired 0 $8.75 Additional
3;[ 7 B o 2717 B Fee Required
Cily & Seate _ City & State 8. Election Carmnpaign Finarking $5.00 May Bo
23[ zsl Trust Fund Contribution O Added to Fees
ECE 7p o Country 8. This corparation has liability for intangible tax under s 199,032,
_24| - ;219;| - _a;)_] Fiorida Statutes [ Yes No
9. ddress of Current Registered Agent 10, Name and Address of New Registered Agent
L9 SUIERS U LRI Tiegintayes Aetnt Y RV
DEGENER, MAX W 82| Street Address (P.O. Box Number is Not Acceptatie)
5428 LAURELWOOD PLACE
SARASOTA FL 33580 83
84| Ciy FL 85| Zip Code

feumiha wilh, and accept the obligations of, Section 607.0505, Fiarida Statutes

SIGNATURE

NOTE Fugstoed Agant sgnature reqd od when renstategh

|11, Frursaant to the provisions of Sections 607 0602 aid B07. 1608, Flonda Statates, 1he above-named corporation submils this Statement Tor 1ho purpose of changing 1ts registered office
o ingistored agent. o both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

b lypEt D prntesl RATTE DF et ap e aed i it A i DATE
B o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ~DP o ) DELETE {1 TIE [J Change ] Addition
[PRLN DEGENER, MAX W 1.2 NAME
SR AL SS 5428 LAURELWOOD PLACE 13 STREEN ADURESS
CIty-S1- 2 SARASOTA, FL 00000 14CY-ST-70
me s T BN GUET A PEECN [] Change [ Addwsn
Font DEGENER, MAUREEN 22 NAME
SIREFL AFHESS 5428 LAURELWOOD PLACE 2 3STREET ADDRESS
o | SARASOTA, FL OO0 atnest.20
THIF 3 DECETE 31TILE [1 Change  {J Addition
NAE 32 NAME
ST T ANORESS 33 STREFT ADDRESS
arvesta i o 34CHY-51- 2
TIRLE [ DELETE 5 3 THLE [] Change  [7) Addition
nanl 42 NAME
SN ADCFSS 43 SIRELT ADDRESS
| iy stoar S . 440/1Y-S1- 7
TILF [} DELETE 5 1THLE [] Change [ Addition
HaN 53 NEME
STHEHT ACUIFESS 53 STREET ADDRESS
Gy -St-Ar - o R e W 5acity-s1-7p
TiRLE (I DELETE 6 1 1ILE [J Crange [ Addition
Mok 62 NAME
STHIHD ADDRLSS B3 STREET ADDAESS
OITY- S8 2P S BACITY-SI-Iif

oatn; thal | am an officer or director of the corparation or the receiver

SIGNATURE: %‘*—F ) -

.Q&)/‘M—?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ustee empowered to execute this report as required by Chapter 807,
appaaes in Block 17 or Bock 13 if changed, or on an attachment with 20 Address.

14. | do hereby certity Ial Ihe information supgiad with his fiing i voluntadly furnished and does nol qualify far the exemplion stated in Section 119.07{3)k), Fiorkda Statutes. | furthar
certify that the information indicated on this annuat report or supplemental annual report is true and accurate end that my signature shall have the same

legal effect as if made under
Florida Statutes; and that my name

L 2lifee FH-32/-4Fn0

e Phane ¥

CR2E034 (12/95)




