1996 N

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HB1775

1. Corporation Nare

IMPERIAL PAINTING, INC.

(5)

Principal Piace of Business Maling Address

O A

240 HEDGEWOQD AVE. 240 HEDGEWOOD AVE.
P O BOX 427 P O BOX 427
TEEM FL 327>
OSTEEN FL 32764 OSTEEN FL 22764 3. Dale Incorporated or Qualified | 3a. Date of Last Report
I . 04/09/1985 05/01/1995
2. Principal Place cf Business i 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2622940 NGt Applicable
Suite, Apt. #, elc. | Sulte, Apl #, etc. 5. Certificate of Status Desrad O $8.75 Additional
E] 2?—I Fea Required
City & State | City & Sate 6. Election Campaign Financing 0 $5.00 May B2
3 28| Trust Fund Contribution Added to Fees
| dp Country | . Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24—| 25 29-| 30| Fiorida Stalutes [ ves [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PIZZA, FRANK A-n JR. 82| Street Address (F.O. Box Number is Not Acceptable)
240 HEDGEWOOD AVE.
P O BOX 427 83
OSTEEN Fl. 32764 84| City FL as‘ 2ip Gode

or registerad agent, or both, in the State of Florida. Such change
famifiar with, ard accept the oblgations of, Section 607.0505, Florida Statutes.

1. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Floriga Statutes, the above-named cor,

poration submis this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am

SIGNATURE S I e e
Shyatie, hypod o printad rarre of registered ageet end tie I 4:phicake NOTE Registerad Agnant signasure recured whien reinstaligy DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ OELFTE 11TILE [ Change [ Addition
NAME PIZZA, FRANK A, JR. 1.2 NAME
STREET ADDRESS 240 HEDGEWOOD AVENUE i 1.3 STREET ADDRESS
COY-SI-2P DELTONA FL 32738 i} 14CITY-5T- 2P
I ] w GELETE 2 1TIE [ Change [ Addition
NANE ~—DEESE ROBERT — 22 NAME
sTrrel apeess . —242-E-OHIO ST #3 2 3STREET ADDRESS
Gily-51- 2P - 24CTY-51-20
T wp [T DELETE 31TLE [] Change  [J Additien
NAME BILLINGS, GERRY 32 NAME
STREET ADDRESS 1122 E. HANCOCK DRIVE 33 STREET ADDRESS

| ciry-g1-a DELTONA FL 340TY-S1-2°
TILF ST [] DELETE 4 1THLE [ Change  [) Addition
HaME PIZZA, BONNIE 4.2 NAME
STREET ADDRESS 240 HEDGEWOOD AVENUE 43 STREET ADDRESS
CITY-S7-2p DELTONA FL 32738 440Y-5T-27
1Lt v () DELETE 5 1 LE [] Change [ Addition
HAME KETTLEHUT, BRIAN 5.2 NAME
STREET ADDRESS 925 HALSTEAD ST. 53 STREET ADDRESS
CiTy-51-21 DELTONA FL 54CITY-57- 00
TITLF [] DELETE 6.1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-SI-7p 64 CITY-ST-2IP

M OFFICER OR DIRECTOR

14, 100 hereby cenlify that the information supplied with th's fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as i made under
oath; that | am an officer or director of the corparation or the recaiver o rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blocx 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

07-322—

—Pornne Qoza gfaf«lfjli L. 433¢%

Daytime Prona #

CR2E034 (12/95)




