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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D e | #J38642

FINGAR PAINTING, INCORPORATED

Principal Place of Business Mailing Address

11406 N. 53RD STREET

TAMPA FL 33617 TAMPA FL 33617

11406 N. 53RD STREET .

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90001 030 ***150.00

RO R A

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualifed
10/21/1986 .
2 Pnncmal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2764457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5. Certifcate of Status Desirad. O $875 Add.monal
El a Fee Required
City & State City & State 6. Election Campaign Financing |:] $5.00 May Be
;l ;i Trust Fund Contribution . Added o Fees
- Country Zip Country 8. This corporation owes the current year Intangible
‘.‘ Egl EI Bl Personal Property Tax, Oyes = [No
9 Name and Address of. Current Registered Agent 10. Name and Address of New Registerad Agent
i 81| Name
s, TINGAR, WALLACE R, JR e —
.0. is Not A I
ey 406 N 53RD STREET treet ress { ox Number is Not cF;eptga_b e)
TAMPA FL 33617 @ ‘ ;
. o i ‘
84| City : e

BSI' Zip Code

R

d g -y

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

F_’ursuant to the prowsmns of Sections 607.0502 and 607 1508 Fionda Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or'registered agent, ar both, in the State of Florida. Such chan geﬁ\gafs: authogzed by the corporation’s board of directors. | hereby accept the appointment as regnstered
5 lorida Statutes.

. Slgnature, typed or printed name of registered agent and title # applicabla. (NOTE: Ragistarad Agent signature required when rainstating)” =, % .o~ DATE -

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 1.1 7MMLE ) £ [OChange [ Addition
HAME FINGAR, WALLACE R. JR. 12 NaME )
streeT aooress| 11406 NORTH 53RD ST. 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 14 CITY-§7-ZP
TI.E S [] DELETE 21 THLE [JChange  {]Addition
NAME MCLAUGHLIN, LYNDA 22NAME
streeT appress| 114068 NORTH 53RD ST 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL T 2 4 CITY-5T-ZP -

: ” [ DELETE 31 TME [YChange [ Addition

- Iy 3.2 NAME

3.2 STREET ADDRESS
34. CITY-5T-2IP N o
[ DELETE 41TME

WAME. . .. 4, 2NAME
S‘ﬂiEE\' ADDRESS 4.3 STREET ADDRESS
LCITY-8T-2IP 44 CITY-ST-ZIP
TME (] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZIP
me {J DELETE 6.1 TINE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby oemfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this seport as reqwred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.f chaned or on an attach

nt with an address, with all other Ilke empo

2 Foar Jr_1/f (99 () GrE TS

CR2E034 (11/98)

aaty s o

R



