FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

BUDDIES PAINTING ENTERPRISES, INC.

(1)

Principal Place of Business

% THOMAS MARASCIULLO

Ma

ling Address

% THOMAS MARASCIULLO

2]

21}

MBI R TR

PO BOX 5357 PO BOX 5357
SPRING HILL FL 34606 SPRING HILL FL 34606 DO NOT WHITE IN THS SPACE
3. Dale Incorporaled or Qualified
e 01/09/1969
2. Principal Place of Business 'nza. Mailing Address 4, FEI Number Applied For
21 %% £9-2026686 Not Applicable
Suite, Apt. 4, el Suile, Apt. #, efc. iti
Hie. e e e ap el 6. Certificate of Status Desired O $B'75 Addtional

Fee Required

City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
El [ EEI [P Frust Fund Contribution Added to Fees
Zip Country Z1p Courtry 8. This corporation owes or has paid lhe current year intangible
F,‘;I J “‘ (7R E’:I ?9] 3‘-—’-& l ' 30 Personal Property Tax due Juna 30. Yes [ No
©. Name and Address of Current Reglislerad Agent . 10. Name and Address of New Reglstered Agent
MARASCIULLO, THOMAS 81| Name
11440 HYDE PARKWAY B2| Strect Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34608
B3
B4| City FL 85 Zip Code

11. Pursuant 1o 1he provisions of Soctions 607 0002 and 607.1508, Florida Statutes, the above-namad corporalion submils this staternent far the purpose of changing ils rogistered
office or rogistered agenl, or both, in the Slale of Florida. Such chango was authorized hy the corporation's beard of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and acceopt tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . B . O . B
Slgnature, typed or punted naoe of ro <tered agent wod ntle il apyp (ND1L Fogistered Agent signaturs requiced when reinslatng) DATE

12. OF FICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P R I N VTATAT: 1170 [ change [T Addition

NAME MARASCIULLO, THOMAS 1.2 NAME

seeranomess | 11440 HYDE PARKWAY 12 SIREMT ADDRESS

OTY-5T-2IP SPAINGHILLFL ) 14 CIY-S1- 2P

i D [T omeie 21 TINE [T change T Addiion

NAME MARASCIULLO, VICTORIA 22 NAME

swweeraboress | 11440 HYDE PARKWAY 23 STHEET ADDRESS

CITy-51-2IP SPRING HILL FL o 2 4CY-S1-2I

e I i ST 31T [T Change (] Additien

NAME 37 KAME

STREET ADDRESS 3.3 STHEET ADDRESS

GITY-ST- 2P o e 34.CI1Y-51-21p

iE | BRI WYENT; [Jchange” 1] Addition

NAME 4.2 NANE

STRELT ADDRESS 4.3 STREET ADDIRESS

CiTY-S1- 2P 44 CI1Y-S1-2P

s U1 Dreete 5.9 TITLE [ change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-21P o 54 CHY-81- 7P

T ST T T e BT TILE T Change . L] Agartion

NAME B2 NAME

STREE] ADDRESS 6.3 STAELT ADDRESS

CITv-ST-2p N 1 Rssorr-stoae

34, | hereby certify thal tha infor, or the exermption slaled in Section 119.07(3)(), Florida Statutes | furlher cortify that the information

surate and that my signature shall have the same legal effect as if made under oath; thal | am an
execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name: appears in

i L)

indicaled on this annu,
officar or director of
Block 12 or Block 1

~c ¢ Fr 7L V7D

CIfAMATIIDDE .



