Y 118 $550.00

FILE NOW: FILING FEE AFTER MA

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation

DOCUMENT #

Name

Principal Place

of Business

FLORIDA DEPARTMENT OF STAIE

Eandra B. Mortham
Scoretary of Slalo
DIVISION OF CORPORATIONS

(4)

BAYSHORE PAINTING CONTRACTORS, INC.

Maling Address

FILED
Apr 14 1997 8:00am
Secretary of State

W DT

2ip

2]

Country
26]

S AT T T County
o o fw]

5, Name and Address of Gurreni Registered Agont

BROZ, FRANK
956 NECTAR ROAD
VENICE FL 34293

856 NECTOR RD 856 NEGTAR RDAD
VENICE FL 34280 %FRANK BROZ. P. 0. BOX 3287
jus VENICE FL 342836338
3. Date Incarporated or Qualified 3a. Date of Lasl Report
- i 056/04/1988 03/19/1996
2. Principal Place of Businoss | 28. Meiling Adidress 4. FEI Number Applied For
- |21 e _?!-i—[ e 65-0049004 Not Applicable
N Suite, Apt. #, etc. Suile, Apl. #, elc. .
LEE e Ap ee - Hie AP ee 6. Certilicate: of Status Desired 0 $8’75 Addlitionat
L I 1 B Fao Reguired
City & Stale o City & State 6. Eleclion Campaign Financing $5-00 May B
23 ) g@_] ) Trust Fung Gontribution Added 1o Feos

This corporation has liabllity for iptangible 1ax under s. 189,032,
Florida Statutes | ves [No

10. Name and Address of New Reglsiored Agent

81 Namg

B2| Streel Address (P.O. Bax Numiber is Not Acceplable)

B4} Cily

85| Zip Code

FL

505, Florida Statutes.

¥1, Pursuani 1o the provisions of Seclions 607 0502 and 607. 1508, T lorida Statutes, (he above-named corporalion submits 1is stalement for the purpase of changing its regisiored
office or registered ageni, or both, In the Stale of Florida, Such change was authorirod by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar wilh, and acceopt the: obligations of, Seclion 607.

" N0 registoad Agent signative tequired when reinstatg)

T oarE T

;| SIGNATURE _ T .
! Ignatie. fyped of pratod name ol regstened agent and tile € appicabic
12, OFTICENE AND DIRECIORS
e DP I B IV T
NAME BROZ, FRANK
streer aboress | 856 NECTAR ROAD
omv-st-ze | VENICE FL . ]
“ [ Ttme DV Do
> | NAME BROZ, KATHY
+ 1 staeer anoness | 958 NECTAR ROAD
orv-st-z¢ | VENIGE FL o
THLE DS M
HAME BROZ, JOSEPH
skt aooress | 956 NECTAR RD
onv-s-zp | VENICE FL e
TMLE DT Doeire |
HAME BROZ, FRANR Il
| smeetaporess | 856 NECTOR RD
ary-st-2p | VENICE FL e
TITLE Tlorae ]
£ e
- sTReE? ADDRESS
CITY-ST. 2
TITLE N W TG
NAME
STREEY ADDRESS
CITY-§1-2p

14, 1 do heraby cerlify that tho information supphed with this filing dacs ral qual iy |

o s,

3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
11TTLE [T change 1 Addition &
12 NAME $
1.3 SIRELT ADCRESS &5
A4ENY-§i-ap &
21 [} change ] Addition €3
22 NAMI .
23STHEN| ADDRESS
.z4cy-sr-pe
3FILE i [J Change [ Adaition |
27 NAME
33 STREET AUDRESS
34, CIY-51-7iP
awe [T Thange L1 Addilion
4.2 Nt
43 STRIET ADDRESS
aagny-s1ap
517MLE [ cnange 1 Acditicn
5.2 NAMI
5.3 STREF] ADGRISS
54CHY-§1- 2P
A 1 Change ] Addition |
&7 NAME
63 STHTIT ADDRESS
4 sacar-sr-ar

for the cxemplion stated in Section 112.07(3)(i), Florida Statles. | further cerlify 1hat he
Information indicated on this annual report or supplemental annual reporl is ttue and accurate and that my signature shall have the same legal effoct as if made under gath; that
3 | am an officer or director of the corporation ar the receiver or trustoe ermpowcred 10 exoeuts this reporl as required by Chapler 607, Flarida Stalules; and thal my name

x appears in Block 12 ar Block 13 if changed, or on an gllachmaont with an address.

/o// ) -4

N B

1/ T e Yy P Y P, P



