FILE NOW: FILING FEE AFTER MAY 118 $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # (353483 (5)
GISONDI PAINTING & WALL COVERING, INC.

Principal Flace of Husingss

1101 8. ROGERS CIRCLE. SUITE 2
BOCA RATON FL 33487

Mailing Address

101 §. ROGERS CIRCLE. BUITE 3
BOGA RATON FL 33487-2748

FILED
May 14 1997 8:00am
Secretary of State

AR SE QR

3. Data Incorporated or Qualified 3a, Date of Last Reporl

L 08/10/1883 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
af 26] 59-2308040 Nol Applicable
Sute, Apt #, etc Suite. Apt. #, elc. i
e A e & 5. Certificate of Status Desired [ SBJS Addilional
22 ) m Fee Raquired
Gty & Stre | Cily & Sate 6. Election Campaign Financing $5.00 mey Be
El e 2!;] Trust Fund Contribution Added Yo Feas
- ip | Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
3.‘!1 - 25] 26] [30] Florida Stalutes Oves [No
@, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
GISONDI, DAVID 81} Name
8538 SAWPINE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33466 -
84( City FL 85} Zip Code

agent. | am familiar with, and aceep! the ebligations of, Section 607.0505. Florida Statutes.
SIGNATURE

1. Pursuant to the provisians of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

Eaacanad Iypud e gonted name ol reg stefad sgent and hlln ¥ applcablo {NOTE: Registered Agent signature requirad when teinslating) DATE EEEE

12, B OFF ICE S AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

il PTD [T oeLeTe 1ATILE [T crange T Addition

hat GISONDI, DAVID 1.2 NAME

swarel onkess |- 8538 SAWPINE ROAD 13 STREET ADURESS

or-sr-ze | DEURAY BEACH FL 14C0Y-57-2P

TI(E 71 DELETE 21 TITLE L} Change ] Addition

N 22 NAME

SIKET T ATLIRESS 2.3 STREET ADDRESS

OTY - S1-20 2 4CITY-51-2Ip

I ) L1 BEETE HTITLE [T Crange [ Addition

Nt 3.2 NAME

STHEE T BIDRESS 33 STREET ADDRESS

CNY-81-21F 34.GITY-ST-2P

i [ DeLETE FRRY: [T Change [] Addilion
— HAME 4 2NAME

SIREHT ANIDHESS 43 STREET ADDAESS

CHY-51. 7P 44 CITV-5T-7Ip

T [T oeLere SATITLE [ change [T Addition

KANE 5.2 NAME

STHUET BUIDHESS 5.3 STREET ADDRESS

| cy-si-ap _ 5.4 CITY-§7-11p ‘

TIiLE ] DECLETE B3 THILE [J change T[] Addition

NAME 62 NAME

STREET ADDALSS 6.3 STREET ADOHESS

CHi-81 2 G4 CITY-ST-2IP

infarmaton incicated on thig
tam an ofhicer or directy
appears in Block 12 oy,

SIGNATURE:

13Qhangghl. or o & §itachment with an address.

Vot OUHRED

14, 100 hereby corlify thal the information supphied with this fing does not qualify for the exemnption stated in Seetion 119.07{3)(i), Flofida Staiutes. 1 further certify that the
anngal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f mads under oath; that
e fArporalign or tho reeivar or trustee empowered 10 axecuta this report as required by Chaptar 807, Florida Statutes; and that my name

42¢-97 M.&L\!SH_

Cate Daytime Frone #



