FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT n FLORIDA DEPARTMENT OF STATE Mal' O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # 669561 (0)

Corporation Narne:

PAINT PLAGE, INC.

I
S |
ncipal Place of Business Mailing Address I

i

Pre
% CHARLES ODORISIO. JR. % CHARLES ODORISIO. JR.
22765 STATE RD. 7 22765 STATE RD. 7
BOCA RATON FL 33428-5427 BOCA RATON FL 33426-5427
3. Date Incorporated or Quatified | 3a, Date of Last Repont
10/13/1883 03/18/1996
2. Principa! Place o Busnass 2a. Mailing Address 4. FEJ Number Applied For
21] e 26] 59-2331386 Not Appiicable
| Buite, Apt #, el _ SBuite, Apt. #, efc. N $8B.75 Additional
22] 2_’*' b. Certificate of Status Desired (W Fon Required
. Sty & State ., City & State 6. Elaction Campaign Finanding $5.00 May Bo
2] 28] Trust Fund Contribution O Added 1o Fees
| | 2p Country 8. This corporation has fiabllity for iptangible tax under 5. 199.032,
24] 25| 28] 30 Florida Statutes ﬁ Yes [No
g, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ODORISIO, CHARLES, JR. B1] Name _ .
22765 STATE RD. 7 83| "Strect Address (PO Box Number is NoT Accentabio)
BOCA RATON FL
. 83
B4] City FL 85| Zip Code

14, Pursuani 10 the L-II-(I;-V‘ 8

SIGNATURE

s ol Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office of registaned agent, of both, in the State of Florida. Such change was autherized by the corporation’s boar@ of direciors. | hareby accept the appointment as registered
agent | am famibar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

Grgnat vt e o prstad fame oF tgteted 2060 a1 WHe | appleabe (NOTE Hegislered Agenl signalure required when reinstating) DATE
1z, , " GFFICERS AND DIREGTORS I 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [J oreete 1ITIMLE [T Change L] Addition
NAME ODORISIO, CHARLES JR. 1.2 NAME
steet aocress | 935 NW. 110TH LANE 1 ASTREET ADDRESS
CiTY-§1-2p CORAL SPRINGS FL 1ACITY-51- 2P .
TInE STD [T GELETE 2L [ Change ) Addition
NawE ODORISIO, JUNE C. 22 NAME
srieraooniss | 935 NW. 110TH LANE 2 3STREET ADORESS
Y- 12 CORAL SPRINGS FL 2.4 GITY-§1-2P
TOF N [T DELERE 1 TILE [T Change ~ (] Addition
HAME 12 NAME
STREFT ADDRI 55 33 STREET ADDRESS
oIty 8178 34, CITY-ST1-2P
T T LI prieTe HTILE [JcChange ] Addition
HAME 4.2 NAME
STREE] ATIDRESS 43 STREET ADDRESS
orvesize | 44.0MY-5T-2P
TR [T oecee S1Ime (] Crange L] aaditon
NAME 52 NAME
STREET ADDRESS 53 5TREEY ADDRESS
| orvsree | 54CIY-ST-2P
T T |REEG 61 1M [T Crange L] Addition
HAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CTY-S1 . 7F ) I 6.4 CHTY-ST- 2P

14. | do hereby certify (hal e information suppiiod with this filing does nol qualify for the exemption statad in Seclion 119.07(3)), Florida Statutes. | further certify that the

SIGNATURE:(~

infarmation ind.cated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
| am an offizer of director of the corparation or the recelver or trustee empowared 10 axecuts this report as required by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 or Block 13 if changed #r on an altachment with an address.
L 2=21- 97 Jselq4877/23
Bale T T Daylime Phone

Con o CHBRLUES t?por_lsfo

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

BIGNATUR



