FILED

PROFIT
I+ CORPORATION
ANNUAL REPORT

1998 <
POCUMENT # H5177

IMPERIAL PAINTING, INC.

Principal Place of Business

240 HEDGEWOOD AVE.
P O BOX 427
OSTEEN FL 327684

[ P

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
OIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

5 (5)

Maihng Address

240 HEDGEWOQOD AVE.
P O BOX 427
OSTEEM FL 32764

RV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

£ | S1GNATURE

SIgnatro, ty;ad o prnlas e o 1

.

I —
&. | 2. Principal Place of Business | 28, Mailing Address T 174 FEINumber Applied For
f ;1_‘ |28 _59-2522940 Not Applicable

’ Sulte, Apt. #, etc. Suite. Apt #, otc. "
; i I } P 5, Certilicate of Status Desired a $8.75 Addiional
L @ o 27] Fae Required
R City & State __ Gty & State 6. Elaction Campaign Financing $5.00 May Be
e — _EEJ__ Trust Fund Contribution Added to Fees
*; Zip Country | i Country 8. This corporation owes or has paid e current year Intangible
¢ 4 25 . 29] m Personal Property Tax due Jung 30. ves  [INo
é,! @. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

5 81 N

: PIZZA, FRANK A, JR. 1] Name

: 240 I-EOGEWOOD ﬁVE‘ 82| Street Address (P.O. Box Number is Not Acceplable)

OSTEEN FL 32764 8
84| Ciy FL ss] Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607 1508. F lorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section £07.0505, Florida Stalules

icatie

(NOTE, Registered Agont $gnalure fequrad whet feinstaling)

DATE

12, OFFICLRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

= | Tme [ LT acLete 11T T change [T Addition
oo | NAME PIZZA, FRANK A, JR. 12 HAME
« | smeevaporess | 240 HEDGEWOOD AVENUE 13 STREFT ADDRESS
i |emgze | DELTONA FL 32738 14 GITY-ST- 2

' TLE VP 3 DELETE 21 THTLE [ change ] Agdition
1 nae BILLINGS, GERRY 22 NAME
| smeerapoess [ 1122 E. HANCOCK DRIVE 23 STREET ADDAESS
| omsrze | DELTONA FL 2,400y S5-2P
3 L WL [ T vecETe 31TIILE [T Crange [T Addition
£ e ‘PIZZA, BONNIE 32 NAME

% | smeraooness | 240 HEDGEWOOD AVENUE 3.3 STREET ADORESS

5 [ GHme.si-zp DELTONA FL 32738 34.CITY - ST-2IP .

gofome v Horee 41T J [T Chenge ] Asdiion
] e KETTLEHUT, BRIAN o oni Weohs  ShimeEsad

L | smesraooress | 925 HALSTEAD ST. 43 STREET ADDRESS aare.
| omy-siae DELTONAFL 44Ty -S1-2P

& [ e [T oetere 5ATILE Addition
* © | NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS

i GITY-ST-2IP ) 54 CITY-ST-p

= [ me T T | DELESE B4 TITLE I Y I nenge [T Addition
o N 62 NANE ~04/17/98--01024--025

Y| sTReET ADORESS € 3 STREET ADDRESS #4100, 00

' CiTY-51-2¢ 64 CITY-ST-2IP

Block 12 or Block 13 i changed, or on an aftachmen! with an adciress.

SIGNATURE: é.%m@@,u@'ﬁgw@»

CR2E034 (10/97)

14, 1 hereby certity that tho information suppled wilh (s filing does nat qualily for the exemplian stated in Section 118.07(3)(1), Florda Slatutes. | further certify that the information
indicated oan 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under nalh; that | am an
officer or director of the corporation or the: receiver or trusiee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

@Zﬁsfjja_o}iﬁiﬁkjfi&gﬂy_




