FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPQORATION ; -

ANNUAL REPORT

1996 N g o
DOCUMENT # H35289 (8)

1. Corporation Name

JOHN MAVRIDIS PAINTING, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business - Mailing Address
C/O JOHN MAVRIDIS G/O JOHN WAVRIDIS
1600 TALLAHAGSEE STREET 1600 TALLAHASSEE STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorperated or Cualified Ja. Date of Last Report
- - | 12/18/1984 03/17/1895
2. Principal Place of Business T 2a. Maing Adcress 4. FE!I Number o Applied For
|21 26] _ B 591872036 Not Applicable
B Suite, Apt. #, etc. B Suite, Apt. #, etc. 5. Cerificale of Slatus Dosived 0 58.75 Adc!iliona!
22—i 27| o I Fee Required
Crty & State Gity & State 6. ;Ieclion Campaign Financing O $5.00 May Be
23 El Trust Fund Gontribution Added to Fees
_Zip Country o Zp | Counlry 8. This corparation has kapilityfor intangible tax under s 199,032,
24| |25] 20| s | Ferida Stattes y\fes Cino
i 9, Name and Address of Current Registered Agent B ' ;io:—NvaﬁmiéWadefATgo_jl_'ggg d1 New Registered Agent
81] Name
MAVR'“S, JOHN 82| Stroet Address (P.C. Box Number is Not Acceptable)
1600 TALLAHASSEE STREET
TARPON SPRINGS FL 33589 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registered agent. | am

familiar with, and aceept the obligations of, Section 607.0505, florida Statutes.

SIGNATURE _ S N . PR, R
Sipiature typed or prarled nanse of regetared agay ard tele 1| sppl cabic INTHE Hegistened Aganl sigr \.a!u-ir‘n‘.-_n'[gq when TE\H:’lH_T_I-h_;].I—— DATE ﬁ

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 e
THLE DP [1 DELETE PRI [JCrange [ Addwon | =
NAME MAVRIDIS, JOHN 12 NAME 3
st auoness | 1800 TALLAHASSEE ST. Vst ass | f oo TALEAHNSSEE P2 bt
civsioe | TARPON SPRINGS FL wervsize | &
Tk VP [] DELETE Z VT [] Change [ Addion | ©
NaME PELAGIA, MAVRIDIS 22 NAME
sieeranoress | 1600 TALLAHASSEE ST 23S ASs | f er TALLAHASSEE PR
arv-size | TARPON SPRINGS FL M aoyestaw o _
TILE T [} DECETE 31Tk [J Change [} Addilion
NaME MARIA, MAVRIDIS 32 NAME
STREE] ADDRESS 1600 TALLHASSEE ST 1SR ADDRESS | b v e TR (JASSIEC I
ey-s1- 70 TARPON SPRINGS FL _ 34CY-5) 20 o
e [ {1 DELETE 4 1TIMLE Ba Change [ Additien
hAME MAURIDIS, IGNATIOS 2z vt MAVEIDIS TEeNkTioS
STREET ADDRESS 1600 TALLAHASSEE DR A3STREELADDRESS | § == Ta L id ASSCO DA
CTY-S1. 7 TARPON SPRINGS FL qagnv-sr-ze |
TITLE [C] DELETE 5 1THLE [ Change ) Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-7P S404TY-S1- 2 e .
THLE [7 DELETE £ 1TIILE ] Crange  [] Addition
N&ME 62 NAME
STHEET ADDHESS 63 STREFT ADDRESS
CilY- S 2P 64 CIY-S1- 210
14. | do hereby certify that the information supphed with this filing is volurtarily furnished and does net gualfy for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sanmw legal eflect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmenl wilth an address

~
SIGNATURE: AC7 fflramialy L __lff\l"/% o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dagtriw Prone §
fo.5] @1 Pora 1




