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

k PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 ’ O O am
%_ CORPORATION Sandra B. Mortham )

i ANNUAL REPORT Secretary of State Secretary Of State
@ 1998 DIVISION OF CORPORATIONS

w

¥ | DOCUMENT #

i | 7 Corporalion Name ’J55899 (5)

L

£

|  DICRISCI PAINTING, INC.

i

¥ Princlpal Place of Business Mailing Address

B H-RUEBERTRES-DR HE-RUBBERTREE ThIvE

I mﬁmﬂ LAKE-WORTH-M-Y367-4543

i ue- DO NOT WRITE IN THIS SPACE

+ 07' SADDLE W' L 3. Daie Incorporated or Qualiied

: .QL%B:L_M Ay, FC 33Y /- Er&7 02/04/1987

i 2. Prificipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
% 26] 59-2758553 Not Applicable
. Sulte, Apt. #, etc. Suile, Apt #, etc. i

: ’ — T 5. Corlfcato of Stalus Desies [ 90:70 Additonal
B !-2-] 27_] Fee Requlred

'; City & Stata __ Ciy & State 6. Elaction Campaign Financing $5.00 may Be

E ?ﬂ _ za_| Trust Fund Contribution O Added to Fees

E Zip Counlry __dip Country 8. This corparation owes or has paid the current year Inlangible
Po{24 25 291 ?ﬂ Personal Property Tax due Jung 30. Oves ONo

! 9. Name and Address of Current Reglstored Ageni 10, Name and Addrese of New Registerod Agent

DICRISCI, ROBERT B1| Name S Dl
HO-RUBBERTREE-DRIVE / 4 S-A'DDAL’ 77\’9". 82| Street Address (PO, Box Numbser is Nol Acceptable)

HAKEWORTH-FL-93467
Ro‘jAL PR ReAch 5
R 234 -5 ‘
84| City FL
11. Pursuant to the provisions of Sectons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintmant as registerad

agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE

85| Zip Code

Signalure, lypad ar printad came of l‘l‘.;‘;._xlmnn acwnd and G it nn;)h;hlﬂ i {NDTE: Ragistared Agent signatutn raquired when reinstating) DATE

T~ ey IR MIRWR 1D 0 e T Ittt

12. OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TITLE PTD L. oEcete 1ATILE vfre [ Change [T Addition | =
| e DICRISCI, ROBERT 2N Dierisci Rovwer ™ 3

STREET DDRESS | H40-RUBBERFREE-DRIVE VASTREET ADDRESS |/ © 2- S 8-BOLEE T RAI L o

CITY-ST-2P L 14 CTY-ST-2P oyl Phir Mupch e 3sys/-5arg7 W

TIE PTSD L) DELETE 21TME Prfso [ Thange ] Addition |

NAME DICRISCI, ROBERT 2.2 NAME Didridct RovsnT,;

sTReeT aDDRESS | $40-RUBBERTREEDR 2ISTREETADDRESS | £ O 22 SADXLE T oA L

CHIY-57-2P LAKE-WORTH 't 2.4 CITY-ST- 7P aE‘%‘é Ot Bk, (~. 33 t/ﬂ-‘i’li’?

TIME [T oetete 34 MTLE Change Addilion

" NAME 52 NAME

STREET ADDAESS 33 STRAEET ADDRESS

CITY-S1- 2P 34.GOY-ST- 7P

TITLE L) DELETE 41 TITE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-57-21F 44 0Y-51-2P

ILE 1 Detete 5.1TILE [ FChange [J Addition

NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS .

CITY-ST-2F 54 CITY-S1-2IP

THLE L DELETE 6.1 TIILE T change T Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§1- 2P §4CITY-51-2P

14, | hereby cerﬂf that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that tha informalion
indicatod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporalion or the recoivor or trustee empowered to execute this repon as requires by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ofr}a aljhchment with an address.

e AR R s b 4-/ Py ./...——"'*"’w Y B WV DY Y




