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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # J22908 (4)
FLORIDA PAINT CENTERS, INC.

O R LA

Principal Place of Businegss Mailing Address
6100 N. FLORIDA AVE. €109 N. FLORIDA AVE.
TAMPA FL 33604 FL 33604
TAMPA DO NOT WRITE IN THIS SPAGE
’ 3. Date Incorparaled or Qualified
07/08/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
fm E] 59—2719999 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired A 58.75 Additional
rzﬂ ;ﬂ Fee Requlred
City & Stato City & State &. Flection Campaign Financing $5.00 May Be
;5! ;;] Trust Fund Contribution Added to Feas
Zip Cournry Zip Country 8. This corporation owes or has paid the current year JAtangible
;f El m m Parsonal Property Tax due June 30. O ves~"  No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1| N
AUBREY, DAVID T. $1] Name
6109 NORTH FLORIDA AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33804
83
84| City FL 85[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered

office or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE I
Signalure, hypod o printed namue of esgmterac apant and tilke 1| apphcably {NOTE: Registerad Agant signature required whan reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PT [T Detete 11TME [T change ] Addition
NAME AUBREY, DAVID T. 12 NAME
sweeTappress | 8909 NORTH FLORIDA AVE. 13 STREET ADDAESS
CITY-5T-2IP TAMPA FL 14 CITY-S1-2
TmE VS TJ oeLete 217LE [J Change [T Acaition
NAME AUBREY, DEBBIE S. 22 NAME
steer apoaess | 6108 NORTH FLORIDA AVE. 23 STREET ADDRESS
CITY-S1- 2% TAMPA FL 2 4CITY-ST- 2P
TiLE 7 DELETE 31TMLE [Jchange T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IF 34 CITY-§1-7IP
e T beLere 41TITLE [JcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP A4 TITY-ST-2P
TILE [J oFLerE 51 TITLE JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-SI- 2P 54CITY-51-2p
TILE [T oeLete 61TILE [T change T Aadition
NAME £.2 HAME
STHEET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P 6.4 CITY -5T- 2P

14. | hereby corlilg that the information suppliod with this fikng doas not qualify tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or lruslee empoweraed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on gn aftachment with an address.
J

atenatiae:. Wawd 2020 Ulm et (o2 b2m 265/

CR2E034 (10/97)



