SECOND NOVIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY OUE ON OR BEFORE 8/17/97. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT #

1. Corporation Narme

PAINT PEDDLERS OF FLORIDA, INC.

(4)

Principal Place of Businass

2025 W. OLD US a4
MOUNT DORA FL 32757

Mailing Addraess

2825 W. OLD U5 44
MOUNT DORA FL 32757

FILED
Aug 04 1997 8:00am
Secretary of State

NGRS M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified | 3a. Date of Last Repon

2, Principal Place of Business 2a, Mailing Address
[21] 26]

4. FEI Eumbe( i

59-2809877

4 plied For
Not Applicable

Suite, Apl. #, alc. Suite, Ap. #, elc.

0 $8.75 Addiionat

5. Coertificale of Status Desired

22 ;] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
’E] . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 m m ?()—l Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAUTHEN, DAVID E 81| Name
131 WEST MAIN ST 82| Strest Address {P.QO. Box Number is Not Acceplable)
TAVARES FL 32788
83
84| City 85! Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing Its registered
office of registered agent, or bolh, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Slgnaire, lyped of privtad nama of rogieined agonl and tille i applcable

{NOTE: Registered Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 =
TRLE PST [ DELETE 11 THILE [JChange T Addition g’
HAME WALLER, JEFFREY A 1.2 NAME §
staeer aooress | 35235 HARBOR SHORES RD. 1.3 STREET ADIRESS &
Oy - 5F- 2P LEESBURG FL 14 CITY-5T-2IP o
TILE LJ oeLete 21TILE “[TcChange [J Addttion | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AODRESS

CITY-St- 2P 2.4 GiTY-ST-2IP

THE [T DELETE 3TALE [ Change  [J Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 24.CITY-ST-2IP

WILE [Joecere A1TMMLE I Change [ Addtion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-§T-2P

TIE [T oeLeTe 51 THILE [Jchange [ J Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY -ST-2IP 54 CITY-§1-2IP

THLE [T DELETE 6.1TITLE [T Change [ Addilion
NAME 5.2 NAME

SYREET ADDRIESS 6.3 STREET ADDRESS

CITY-ST-2IP _ 64 CITY-ST-2IP

14, | do hereby certlfy that tha information supplied with this fiiing does not qualify for the exemption stated in Seclion 11%.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental 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 recefver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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