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

PROFIT i FLORIDA DEPARIMENT OF STATE Apr 24 1997 8 Ooa| N
CORPORATION MRS Sandra B, Mortham
ANNUAL REPORT gty Secretary of i Secretary of State
1997 ¥ OIVISION OF CORPORATIONS
POorporalion Name H51 775 (5)
IMPERIAL PAINTING, INC.
Pringipal Place of Business _h.ﬂ—aihhg Address ”"ml Illll“ll "In "m IIIH Im III“ I'I" lm’ Iml I'I"llm ||I]
240 H 240 HEDGEWOOD AVE.
P O BOX 427
OSTEEN FL 327640427
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
~2. Principal Place of Business [ 2a. Mailing Address 4. FEl Number Appliod For
B 4] El | 59-2622040 Not Applicable
k Sutte, Apl. #, elc. Suite, Apl #, elo i
: Ap i 6. Cerlilicate of Status Desired O $B.75 Addtional
;ﬂ Fae Requlred
‘| Cliy & tate City & State 6. Election Campaign Financing $5.00 May B
) 28 Trust Fund Conlribution 03 Added to Fees
| Counlry | Zp ___ Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
2ﬂ 29] 30] Flotida Statules (dves [Qno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PIZZA, FRANK A, JR. 81) Nomo
240 HENEWODD AVE- ’EwSlreel Address (P.0. Box Number is Not Acceptable)
P O BOX 427
OSTEEN FL 32764 83
ﬂ City FL 85| Zip Code
1 V1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stﬂttn&fﬁl—é_é-)ove-nanwed corporation submits 1his slatemenl for the purpose of changing its registered
£ office or registerod agent, or both, In the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accepl the appointment as registered
E‘ agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
%1 SIGNATURE N B
'E\‘ Signalure, ypod o printed narx of registoted agont and fitle it applcabile (NOTE: Registored .ﬁgorl! signaiure 10quired whon reinstat ng} DATE
{ 112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
Lol me PD [T otene RRTL: [J Change £ Adation | 55
i.;; HAME PIZZA, FRANK A., JR. 1.7 HAME §
£ | -sweeevaponess | 240 HEDGEWOOD AVENUE 13 STREE) ADDRESS =
& |_omv-st-ze_ | DELTONA FL 32738 - 1400Y-§T-7 o
b me VP T oiiiiE 21TILE [ Thange ] Addition | O
T 1w BILLINGS, GERRY 22 NaM;
Y| smmeev aooness | 1122 E. HANCOCK DRIVE 2.5 STRIET ADDFESS
t ov-sr-ze | DELTONA FL . 2.450Y-51-210 o . — —
J“ TINE ST | | oriete 31TIME ] Change | 1 Addition
b | WA PIZZA, BONNIE 32 NAME
£ | sweeraovaess | 240 HEDGEWOOD AVENUE 3.3 SIREET ADDRESS
B grvestae | DELTONA FL 32738 34 OITv-51-7P
& Tme Vv R TES a1 TIE I Change (] Addition
e KETTLEHUT, BRIAN « 2N
| sweeravoress | 926 HALSTEAD ST. 43 STHEET ADDRESS
i
#ion-st.ze | DELTONA FL 44CY-81-2F
Fme T oecETe SN B change  T1 Addilion
E NAME 5.2 NAMF
{5 STREET ADDRESS 53 STRITT ADDAESS
!g- CITY-S1-HP o g sacnv-gr-ne | 3 o
=1 Tme DELETE 6.1 TMLE [T change T Aadition
%. |
£ NAME 6.2 NAME
;  STREET ADDRESS o 6.3 STREET ADDRESS
21 ory-g1-pp §4CIY-81-2IP
AT do hareby canify that the information supplicd with this Hiling doos not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
s Information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as i made under oath; that
i { | am an officer or direclot of the corporation or the tecciver or fruslec empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes; and that my name
i appears in Block 12 or Block 13 if changed, or on an atlachment with an addiress.
i .
SR S Bd il P 4 G uhef. »
| ataNATURE: (o S LI R W P m a C  Uhefoa  thT2o> ez s




