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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham

M egs o Secretary of State

DOCUMENT # K22601 (4)

1. Corporation Name

BAYSHORE PAINTING CONTRACTORS, INC.

RO O

Principal Place of Business Mailing Address
956 NECTOR RD 956 NECTAR ROAD
VEMICE FL 299 WFRANK BROZ. P. O. BOX 3207 !
us VENKCE FL 34200 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Pi { Busi 2a. Malling Add 4. FEIN b1
. Principal Place of Business a. Mailing ress 3 umber Applied For
4] QJ(D NCC‘..T'C] g RA‘ ;J m Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4. atc B ) $8.75 Adaitional
;I —z?l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Foos
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
;} 25 ;l m Parsonal Property Tax due June 30. Clves [ No
§. Name and Address of Current Registered Agant 40. Name and Address of New Registered Agent
BROZ, FRANK 81 Namo
J
956 NECTAR ROAD 82| Street Address (P.0. Box Number Is Not Acceptable)
VENICE FL 34293
83
84] City FL lasl Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Statules.

CRR2E034 (10/97)

SIGNATURE
Signatire typod of prinled name of ragisiered agant and iile It applicatie {NQOTE - Registeras Ageni slgnalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] bedete 11 TITLE [JChange [T Andition
NAME BROZ, FRANK 1.2 NAME
smeeTaporess | 9568 NECTAR ROAD 1.3 STREET ADDRESS
CiTY-51- 2P VENICE FL 1.4 CTY-ST-2F
L DVP [ DELETE 217ME B change T Additien
NAME BROZ, KATHY 22 NAME
smeeTappress | 958 NECTAR ROAD 2.3 STREET ADDRESS
CITY- S1- 2P VENICE FL 2 4CITY-$1-21P
TME DS [T ecete 31 TILE Tl Cnange T Agdition
HAME BROZ, JOSEPH 32 NAME
steeranphess | 858 NECTAR RD 33 STREET ADDRESS
GITY- §1-21P VENICE FL 34.G4TY-ST-2P ..
TTLE bT T_F DELETE 41 MMLE M Change || Addition
NAME BROZ, FRANR-II 4.2 NAME BR,OZ‘ FeANK TIr
sineeT aporess | 958 NEOFOR-R™ asmeroress | 2442, CEDAR ST 9
CTY- ST- 2P VENICE FL 44 CITY-ST-7P nejewnod Ft. 34223
TLE [ petere 5.1 TIRLE b (T change L] Addition
MAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21f 54LHTY-51-20
TLE [T oeLete 6.1 THTLE [J change [ Additien
NAME 6.2 RAME
STREET ADDHESS 3 STREET ADDRESS
CITY-ST-2F 64CITY-5T-2IP

14. | heraby certify that the informalion supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
olficar or director of the corporatjon or tho receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If ¢h. djfor on an gitachme ith an address.

SIGNATURE: A A/  Marha Aeoz.  [B9B 999274019




