FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A/»- i .."5’. FLORDA QFPARTMINT OF SI1ATE
COHPORATION | A Sariora B Martham
ANNUAL REPORT

Secrctary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K951 15 ” (7)

GENESIS PAINTING, INC.

1. Corporation Name:

TR AR

Principal Place of Business W) Al’id;ij.,
WIOHN M. OUINN JOHN M. OUINN
22572 BLUE FIN TRAIL 22572 BUJE FIN TRAIL
BOCA RATON FL 33428 BOCA RATON FL 33428 —
| 3. Dz m— Ing Oprfdh,d or Qualred 3a. Date of Last Report
2. Principal Piace of Business | 2a. Mailog Addes T AT NG wmer o T Appied For
,}TI o 26J e 65‘0128707 Nat /\m dicabic |
it ! Suite:, Apt B et
Suite, Apt. #, ete [ Sl A # el 5. Cortifcate of Status Desired [ $8‘75 Adattional
22 27} Fee Required
City & State | City & State 6. Blacton Campaign binancing O $5.00 May Be
—51 L 28_] o - Trust Funac Ccullnuuhou Added 1o Fesos
Zip ) G iy y I 7 ]7 Crunty ] 8. This corpuration has kabrty for intangpbile tax uncter s 199 032
25—| 29[ :MJ'l Flanda Statotes O vos Tno
9. Name and Address of Corrent Registered Agent o 10. Name and Address of New Registerad Agent
81 Name
OUNN, JOHN M. [82] Straot Adirons (0 O Box Nombor 16 Mot Aot eptaiie:
22572 BLUE RN TRAIL
BOCA RATON FL 33428 83
[8a| cr, T o o FL \ss[ Zip Code

1. Pursuant lo the provisions of Sectons 607 0507 and 67 1506, T laride Stalutes, The abwve T corpe
or registered agent, ar both, in the State of Florda Suck chiangs was anlaanzed by the corporaton’'s board of drectoes | harety &

famnitiar with, and accepl the oblgations m Sexlion GUO7.0505, Flana Statutes

watian subnils s staterant 1o e {)urpusc' of changing its regpatere o
ot the appointmeant as registerad agant | any

SIGNATURE . Tl

I P RO TR LSV RE DS RN R N o Ttk g oud A e B e ey - N (ale i
12. QFFICE HS !\ND IFEC IUF 13. ADDITIONS CHANCGE 5 TO OF 8 £35 AND DIFE ST 05 I 1 o
TILE viD [] T RIS a o ] Change  [] Adrbhian g
BAME GQUINN, JOHN M 12Nk 3
sieeranoress | 22572 BLUE FIN TRAIL 1RSTAC - AT SS b
Cily-ST- 29 BOCA RATON FL o o Nasotesaw ~ o &
e I 2 ITITE ) Chage [ Addoen | O
NAME 2 HANE
STREET ADDRESS 25 SIREE ADDRESS

 CITY-57-21p o o o 24051 AP L o

TIMLE [Qoeien KIRIMEIE [ Changz  [] Additan
NAME 32 NAM:
STREET ADDRESS §USIHEE AJIORESS
CITy -ST- 2 e W s | o
TILE [ oecede ERROIT: O Change ] Additen
NAME 4 BAME
STREFT ADCRESS 4 3EIHEED ATDRESS
Lay-s1-oe e e e, R AACIYST R . .
£ Cloeen LERAI ] Change 7] Addion
NAME 5 2RAM
STREFT ADDRESS 5 TSIRLE ADDRESS
creestae [ e o o eyt o o 3
HILE [ DELET: BT ILE [ Crange  [] Addton
NAME £ 2 NALKE
STREET ADDRESS & 4 SINEF T ATIRESS
CilY SI-21P L AL R

J oy fon i e 'T-pr.un stater i Socton 119 0703, Florda Sratutes [otner
certify that the informaton ndealed on s arm: tal arin repot s S 1rue ariel wgte a0t that ey sgnature shad hase toe saone dogal efect as it made undler
oaln, thal t am an offcar or directon of the corpore \l ] m O It reea e Qr hustee engowered (o esecute this ropart as e red by Ghapter 607, Flords Statutes; and that ns sy MAM

appears in Block 12 or Block 130 chagrad, o oooan atla Huvent vt o andhess
SIGNATURE: 4 jnvtr % C. e Wf LA “’J 47
NATURE AMD TYPED OR P t

NTED NAME OF SIGNING OFFIGER OR DIRECTOR 1k Chaa v Py
PR

IR N e ) YTVl

14. 1 do hereby certfy that the informiation sy iz with 'h fiing |




