FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT ¥ J22908

FLORIDA PAINT CENTERS, INC.

(4)

Principal Place of Business Mailing Address

FILED
May 30 1997 8:00am
Secretary of State

LT

6108 N. FLORIDA AVE. 8109 N. FLORIDA AVE. ot Lok
TAMPA FL 33604 TAMPA FL 336046623 ;
] N
3. Date Incorporated or QuaJHied Sa. Date.of Last Report
07/08/1986 . ‘| 05/01/1996-
2. Principal Mace of Business 2a. Mailing Address 4, FEINumber T T Applied For
2] 2s] 592719999 . | Not Appicabig
 Suile, Apl #, etc | Suite, Apt # slc Lo _75 Additional ¥
22] 2 ;I 6. Cemfucate or Staius Desired [:] o8 Roquired
City & State Cily & Stale 8. Elaction Campalgn Flnancmq sslw‘uay Be
23 28] Trust Fund Conirlb : AddedtoFwos. |
2ip Country Zip Country 8. This corporation has liability fori'ntanglﬁie tax under 5. 199.032, e
24 ?.’:l ;6] m Florida Statutes w0 L Yes L1 No :
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
AUBREY, DAVID T. 81| Name ‘ g -
6109 NORTH FLOHDA AVENLE 82| Sweet Address {P.O. Box Number is Not Acceptable)’
TAMPA FL. 33604 ‘ . .
83
84| ciy - FL 85| Zip Code

the obhgalians of, Section 607 0505, Florida Statutes,

/.

agent lam

SIGNATURE

fmldl Wllh an(i ?CC%

[N

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporﬂuon submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

S’/h./o?

Slgnat o Lyped or printed name of registered agen: andﬂ! aspplicable {NOTE Repgistered Agent eignature reauired

whan talnslating) DATE

12, OFFICERS AND DIRECTORS T 1s. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12 o
T PT T DeLET 11TRE Ll thange LT Addition g
e AUBREY, DAVID T. 12 NAME §
sinett ks | 6109 NORTH FLORIDA AVE. 13 STREET ADDRESS o
crv-sroe | TAMPAFL L TACY-$T- 1P &
VILE "3 [T peLETe 21 T1LE [JCTharge ] Addition |
Nav: AUBREY, DEBBIE S. 22 NAME

streer annress | 6109 NORTH FLORIDA AVE. 23 STREET ADDRESS

Oy - 2P TAMPA FL 2 4CITY-S1-21P

e T DELETE IUTIE [JChange L] Additian
NAME 32 NAME

STHEED ADURESS 33 STREET ADDRESS

CiTy-ST1- 2IF 34, CITY-57- 2P

THLE [T petete A1 TILE [J Crangs — T_] Addition
HANE 4.2 NAME

SIRTET ADDRIAS 4.3 STREET ADDRESS

Cily-§1-41F 4.4 CITY-ST-2IP

T T Decere 83 TILE [JChangs™ [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-S§I-7IF 54 CITY-ST- 2P

i T DECETE BATILE [JShangs ] Addition
NAME 6.2 NAME

STREET ADLRISS 6.3 STREET ADDRESS

Y- S1- 71 64 LHTY-51-1IP

14. | do nereby cerlity that the information supplied with this filing does not qualify

appears in Block 12 or Blgck 13 if changed, or on an attachment with an address.

SIGNATURE:

Vit

EJ'ill;i i;

£

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that
I arn an officer or drrector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

J/a-r/cw (;/_;} 2572-354¢

GNATURE AND TYPED OR PRINTED NAME OF St FICER OR DIRECTOR

™ Daylime Prone #



