FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT
CORPORATION
ANNUAL REPORT 'Secrce{ary of State
DIVISION OF CORPORATIONS

1996
3266 BBt
DOCUMENT # (53483 *;1_@(5)751 58

1. Corporation Name

GISONDI PAINTING & WALL COVERING, INC.

AWM T RAR M

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham

™,
W ¥5

Frincipal Place of Business Mailing Address
1101 §. ROGERS CIRCLE. SUNTE 3 1101 S, ROGERS CIRGLE. SUITE 3 e
BOCA RATON FL 33487 BOCA RATON FL 33487

| 3. Date Incorparated or Qualited | 3a. Date of Last Feport

06/10/1883 04/14/1995

?T'Principa! Piane of Business | 2a. Mailng Address 4. FEI Number Applied For

21 2] 59-2308040 [ [Nt Appicatio

_, Suite, Apl. #, efc. Gerlificate: of Status Desirad [ $8.75 addiional

'I
o

22J 27] Fec Required
_: ity & Stale | Cwya State 6. Ewction Campaign Financing $5.00 May Be
@1 - 2ﬂ Trust Fund Contribution 0 Added to Fees
L - e -_‘-Ec—)unlry | 2ip | _ Country 8. Trhis corporabion has habilty for intangible tax under 5 199.032,
Ed} - LS . 'LEI - 30] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

b AN bt bibobed T

GISONDI, DAVID 82| Strect Address (7.0, Box Number is Not ASceptabics

8538 SAWPINE ROAD

DELRAY BEACH FL 33466 5

84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agonl, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agenl. f am
familar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e . ) I e e e e et e e B
| St led o proted e of registored agent a it gy bk NOTE Sogtered AgRat Signated réduired wher rerstatng) DATE Iy
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e | PTD T T Ok AL [ Change L] Asdition :R_"
NEME GISONDI, DAVID 12 NAME 2
stictacriss | 8538 SAWPINE ROAD 13STREE] ADDRESS o
| flv-st-2an DELRAY BEACH FL 1ACITY-51-2P o
TILF S YDELETE 2 1TI0LE O Cnange [ Addition | ©
ha? GISONDI, ANTHONY, Il 22 NAME
sieraotress | @ CLIFF ST, 235TRELT ADDRESS
| Cav-st-ai HAWTHORNE NY R aaonvsae
TME VP KDELUE 3N ] Change L] Addition
NAME GISONDI, MARY 32 NAME
stretl anoress | 285 NW 53RD STREET 3.3 STRFFT ADDRESS
Ly st BOCA RATON Fi. e 34CIY-§F-2P
TILE [ DELETE 41TINE [ Change  [] Addition
NAME 42 NAME
SREET ADCRESS 43 STREET ADGRESS
L GTY-SE-2p N acony-st-ae |
1.t [T DELETE 5 1TITLE f Cnange  [[] Additien
MMt 52 NAME
SREET ADDHESS 53 STREET ADURESS
ERCTRAE: SN 540y §T- 20
TIT: [] DELETE 6 TTILE ] Cnanga ] Addtion
MM 67 NAME
STRET T ANDRESS 63 STREFT ADDRESS
CITY-51-2P G4 CITY-51-2°

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k], Fiorida Statites. | fusher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same lega! effact as if made under
oath; thal 1 am an officer ar dreclor of the corporatian or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if nged, ar on an ghachment with an address.

SIGNATURE: ' Pleswent | ‘i/! /7@___ Yoty sy

NATURE AND TYPRO OR PRINTED NAME OF SIGNING oi:{n Daytie Prens &

LY

SIG



