FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION A
ANNUAL REPORT %2

1998

Secretary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

State

DIVISION CF CORPCRATIONS

DOCUMENT # G69561 (0)

1. Corparation Name

PAINT PLACE, INC.

FILED

Feb 05 1998 8:00am
Secretary of State

MR HARIRARATEN

FL |®

Principal Place of Busingss Maiiing Address
% CHARLES QDORISIO. JR. % CHARLES ODORISIO. JR.
22765 STATE RD. 7 22765 STATE RD, 7
BOCA RATON FL 33428-5427 BOCA RATON FL 33428-5427 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-2331386 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. | ; $8.75 additional
=] - P 5. Ceriificate of Status Desired O Fee Required
City & State City & state 6. Election Campaign Financing $5.00 May Ba
El El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 2. This corporation owes ot has paid the current year Intangible
—:.;I EI Z{-ﬂ a Personal Property Tax due June 30. [ ves No
4. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
ODORISIO, CHARLES, JR. 81| Name
22765 STATERD. 7 82| Street Address (P.O. Bax Number is Not Acceptabie)
BOCA RATON FL
83
84 City

l Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0508, Florida Statutes,

Biock 12 or Block 13 if changed, or gn an afttachment with an address,

SIGNATURE:

SIGNATURE
Slgrature, typed or printad nams of ragistered agent and Lite # applicable. [NOTE: Regrtared Agent signature raquired whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
THLE FD Tl peeme 1.1 TITLE [_] Change ] Addition
NAME ODORiSIO, CHARLES JR. 1.2 NAME
smezy aopaess | 935 NW. 110TH LANE 1.4 STREET ADDAESS
CHTY-5T- ZP CORAL SPRINGS FL 1.4 CITY~ST-ZIP
TITLE STD [T oELETE 21 TILE ] Change [T Addition
NAME ODORISIO, JUNE C. 22 NAME
staeer aporess | 935 NJW. 110TH LANE 2.3 5TREET ADDRESS
GITY-ST-2P CORAL SPRINGS FL 2.4 LITY-5T-ZIP ~ B
TINE L] DELETE 31TITLE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-21P 4. CITY-5T-2IP
e [T DELETE 41 TITLE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-2IP . 44 CITY-8T-ZP
TITLE ] DELEVE 51TTLE I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY - 5T-2IP. . L 54 CITY-ST-2IP ) .
TINLE [T DELETE 6.1 TITLE [f Change T Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-57-2IP .
44. | hereby certily tha! the information supplied with this filing does not qualify for the exemptian stated in Sectien 119.07(3)(i), Florida Stakutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ot director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daie Dsytime Phone #

A543

CR2E034 (10/97)



