PROFT
CORPORATION
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FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

' 5 -
S0 W T

DOCUMENT # J54;49

1. Corparation Name

AMERICAN PAINTS, INC.

(6)

Mailing Address.
1600 N POWERLINE RD
POMPANO BCH FL 33069

Principal Place of Business

1600 N POWERLINE RD
POMPANO BCH FL 33069

L

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1987 07/28/1995
2. Principal Place of Businass o . Mailng Address T4 FEVNGmber Applied For
27 - o 592763302 Not Appicabie |
Suite, Apt. 4, etc. Suite, Apt. #, elc. 8. Certificata of Status Desired M| $8.75 Additional
22 Fee Required
City 8 State Oty 8 State - 6. Election Campaign Financing $5.00 May Be
’E} Trust Fund Contribution 0 Added to Feas
| Zp | Country Z;,Ew o Cauntry B. This corporation has liability for intangible tax under s 199.032,
z.ﬂ 25] 29] o WWJ??_Dl Florida Stattes Rotes [Ino a
9. Name and Address of Curren! Registered Agent 10. Name and Address ol New Registered Agent
a 81| Name
SULUVAN, THOMAS 82 Street Address [P.0. Box Number is Nat Acceptable)
1800 N. POWERLINE RD
STE 512 83
POMPANO BEACH FL 33069 il FL e

familiar with, and accept the cbligations of, Soction G07.0505, T larida Stalutes.

1. Pursuant to the provisions of Sections 607, 0602 and 607, 1508, Florida Stalutes, 1he abovs Tansd corparation submils this statement for the purpose of changing its registered ofice
or ragistered agant, or both, in the State of Fiorda Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE . ... o o e R e e e
Skyahare e o proted namie of registond agenl @ i 1 ap i abie INOTE. Fieicterind Agont s.gnatura reuind wher reirstating) DATE

12, OFFICERS AND DIREGTORS B &E ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 72

TIILE v CJ DELETE 11 1LE . [ CGhangs [ Addition

KAME SULLIVAN, THOMAS E 12 NaMe

STREE] ADDRESS 1800 N POWERLINE RD + ISTHEET ADDSS

CIY-$1-2IP POMPANO BCH FL o 14 GITY-ST-2IF

TITLE [ DELETE 2 ATNLE [] Change  [J Addition

NAME 22 NAME

STREEY ADDRESS 23 STREFT ADDRESS

CITY-51-2F N e J 2aciv-sT e

UTLE ] DELETE 31 UILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CIY-ST-2IP 34CHY-8T-2IF

TILE [] DELETE 4 1TIILE [C] Change  [] Addition

NAME 4.2 NAME

STREE] ADDRESS 43SIREET ADDRESS

CITy-§1-21P B 4.4 CIIY-ST-21F

TILE [T DELETE 5 111TLF [7] Change  [] Addtion

NAME 5.2 MAME

STREEE ADDRESS 53 STREET ADDRESS

CTY-S1- 710 ) _ N sacny-stge

TTLE [C) DELEIE & 111LF [ Crhange  [[] Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREE| ADDRESS

CITY-S§T- 2P 64 CITY-ST-21P

4. | do hereby cerdify that the information suppliod with This fing is voluntarily furnished and does no’ qualiy for
cortify that the infarmation indicated on this al report or supplernental annual repod is true and acourate
cath; that | am an officer or director of the Drporation or the receiver or tgftee en
appears in Block 12 or Block 13 1, or on an altachment with an acddress.

SIGNATURE:

e I

"'SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFIGER OF DIREGTGR ™~

wered 1o execute this repont as reduired by Chapter 607, Florida Statutes; and that my name

the exemption statasd in Section 119.07(3}K), Florida Statutes. | further
and that my signature shall have the same tegal effecl as if made under

T Date’

T oyime Prone e

e —— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




