FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT "4\%\ F LORIDA DEPARTMENT OF S1ATE May 1 3 1 997 8 OOam

CORPORATION 'g\ Bandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 TEW DIVISION OF GORPORATIONS

DOCUMENT # J0O471

1. Corporafion Namc (1 )

PAINTING BY TOM KROTZ, INC.

| B 1111

Principat Piace of Businass

2061 NE 12TH STREET 2661 NE 12TH STREET
POMPANO BEACH FL 33062 POMPAND BEACH FL 330623824
l— . Dat .'I'Hoorporafé
S 03/18/1986
‘ 2. Principal Place of Business ' Ea."i&;}iiiﬁg* Agdross T | 4 R Number T
é 2] | 59H2655410

Sulte, Apt. #, elc. 177 suile, ApL #, cle.
he - ' 5. Certificate of Slatus Degired E]

Fee Required

5T 5 [T

City & State 6. Election Campaign Financing $5.00 May Be

o Trust Furid Contribution [ AddodtoFees

| Zip ~ Country B. This corporation has liability for irtangible tax uncler s, 189.032,

| torgeswes - [lves DlNe 0

: Current Reglstered Agent |~ 10. Name and Address of New Reglstered Agest

. KROTZ. m 81| MName

; : m' N'E' ‘2"' smEET 82| Strect Addrélgs—ﬁ’.{l Box Number is Not Ak;ccp'.able]

: POMPANO BEACH FL 33062 . e

il 83

(84 “ciy - 7p Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules. the atiove-named corporation subnits this slalerment for the purpose of'dfinging its rogistered
offica or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of diroclors. | hereby accent the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Scction 607 0505, Flarida Stalules.

SIGNATURE

[ ] Wmﬁﬁ?ﬁﬁe Er"“r‘;;jwﬁ‘;dra_r;- it o Lepble - {HOL ["I.é‘!wh I;A‘ir;{f;ﬁ‘l'-! éwgnahn{ 7;&]{;&:’!'\;\;‘:0” 1en DATE
K OFFICERS AND DIRECTORS "13. LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
2| e PV T T T T et T v T T T T T T T M hange [ Additn | g;
| e KROTZ, THOMAS W. 12 AN 3
C 1 streeraooress | 3020 NE 13TH AVE 1.3 STREE] ADDRESS g
orv-s-ze | POMPAND BEACH FL 14CITY-51 2 ) o
e 5T B T ETET — T crange ™ T haon | O
HAME KROTZ, AZA R, 22 NAME
srreer aporess | 3020 NE 13TH AVE 23 SIFEET ADDRESS
onv-sr-ze | POMPAND BEACH FL 2.4CiY-51- 20
TLE ) "ADVDEHIEugi Tﬁlﬁ[ o e J Change [j Addition
HAME 3.2 Nt
STREET ADDRESS 33 SIREET ADIRESS
CITY-5T-2Ip 34 CITY-ST-2iP
THLE T Ot P | T T '_ TTchange ) Addition |
NAME 4 & NAMI
STREET ADDRESS <3 STAKE T ADDRESS
CATY-ST- 2P 44 0TY-ST-2P
TITLE T T [ DELE  f oitate o T O Change [ _f Addition
A 5.2 AL
"STREET ADDRESS 5.3 STREET ADORESS
Ty -5T- 2P ) SOy 512 |
TITLE I nreene 61T0LE [Jchange [ Addition
NAME 2 NAME
,SYREET ADDRESS 63 STHEL! ADDRESS
OITY-S1-2P G4 CIY-S1- 7P

I 1 14, 1 do hereby certify that the information supplied with this filing docs nat qualiy for the exemplion stated in Seclion 119 07(3)(), Flonida Statutes. [ furlher cerlify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shal; have the same legal effect as if made undor oath; that
I am an officer or directoral ihe corp an of the recoiver of trustes empowered 1o excaute thie reporl as required by Chanpter 607, Flonda Statutes; and that my name

R appears in Block 12 opfiloch 13 if ¢ r g af atlachment with an address,

R P



