SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B, Mortham Jul 25 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S ecretal & 0O State
DOCUMENT # J54149 (6)
1. Corporation Name
AMERICAN PAINTS, INC.
I AR AR
1800 N POWERLINE RD 1800 N POWERLINE RD
POMPANO BCH FL 33060 POMPANO BOH FL 33068
us us DO NOT WRITE IN THIS SPAGE
3. Daile Incorporated or Qualified | 3a. Date of Last Reporl
01/23/1987 05/14/1996
2. Principal Place of Business | 28. Mailing Addross 4. FEI.Number Applied For
21 26 £9-2763302 Not Applicable
Sulte, Apt. ¥, olc. Suile, Apt. #, atc. N ] $8.75 acditiona!
EI ;ﬂ B. Certificate of Status Desired O Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ’2_sl Trust Fund Contribution | Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Inlangible
[24] 28] 20) 30] Personal Property Tax due June 30. ves P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SULUVAN, THOMAS 81| Nameo
1800 N. POWERLINE RD B2} Strest Address (P.O. Box Mumber is Not Acceptable)
MPANO BEACH FL 33069 Svite #1 »
84 Ciy 85| Zip Code
FL [*]

1. Pursuant Lo the provisions o Sactions 07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changihg its registered
office or registerod sggnl, or both, ' ha State: of Florida. Such change was authorized by the carporaltion’s board of directors. | hereby accept the appointment as registerad
Zor the obiligations of, Soction 607 0505, Florida Statutes.

agent. | am familiag.x

[y -

SIGNATUS Sig mr‘ typodt :}-_w;\ f|rrnn hnrr:F'nnphcaro (HOTE . Hopgistered Agenl signatute raquired whan reinslating) . DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ orETE 1A TIILE [change [T Addition
HAME SULLIVAN, THOMAS E 12 NAME

STREET ADDRESS 1800 N POWERLINE RD 13 STREE1 ADDRESS

CitY-ST-21P POMPANO BCH FL 14 GITY-ST-2IP

TITLE O peLete 21TIHE [J change |1 Acdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2 4 Y- ST-ZIP

TITLE CJ otLeTE 31TTLE [J Change [T Addition
NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy -51-21P 34 CITY-81-2P

L TJ peLere LITILE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-$1-2P 44 CITY-5T-2IP

TLE ] DELETE 5ATIILE [T change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-s1-2p 5ACITY-ST-2IP

TME g [ DeLeTe 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-§1-2IP 64LITY-51-21P

14. | o hereby certify that the information supghod with this filing does not qualily for the exemplion stated in Seation 119.07(3)i), Florida Stalutes. | further certify that the

information indicaled on this annual roport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offices or director of 1ho corporation or the tyeeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if 1 altachment with an address.

SIGNATURE: YWHRED , ]Jédé b

CR2E034 (4/97)



