FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Statc

DWISION OF CORFORATIONS

DOCUMENT # L39518

1. Corporation Name

Principal Place of Busingss

16114 MARSHFIELD DR

(0)

Mailing Address

A PERFECT IMAGE PERSONALIZED AUTG PAINTING, INC.

16114 MARSHFIELD DR

GO ADREA

TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualtied | 3a. Date of Last Report
- e o 01/02/1990 04/19/1995

Principal Place of Business __2a. Mailng Address 4. FEN Mumber Apolied Far

) §02 5 SdentSon 24 5 | 593003541
o ; "

Sute, ARl . elo. . | Suite, Apt #, elc. 5. Cotiicale of Status Desred [ $8.75 addiional
rz?l 5« //& () P 27| . i o ] Fee Required

Clt 8 State | Cdy&Stale 6. Elaction Campaign Financiag O $5.00 May Bo
23} 7 ﬂ/ ?_4 k& . 25' | TrustFand Contributan Added 10 Fees

Z|p Country / L _ CGounlry B. This corporation has uabmty for intangitle tax under s 199.032,

j é 3%/ ?51 #/ Zf/yfpg(ﬁ-zgﬂ - go_l - Floncia Statutes [ ves @No’
.9 Name and Adc!resrs of Current Registe ed Agent R ___10. Name and Address of New Registered Agent
81, Name

VOLPE, MICHAEL, J 82| Stoot Addreas [B.65 Box Nomber s Not Accepianial

16114 MARSHFIELD DR

SUITE 218 83

TAMPA FL 33624 84| Ciy FL 35| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above namead corporaton sabmits this statement for the purpose of changing its registerad office
o registered agent. or both, in the State of Flonda Sudt ’Chnﬂ(;L wis autnorized by the corparation’s boasd of directars. | harety accepl the appoirimenl as regstered agent 1 am
familar vath, and accept the obligations of, Sectuon 6070405, Flonda Statates

SIGNATURE __. . . JEUT . - - e em

TBigea e P or et arn U'I’r_j et At A e a1 e (MEITE Fhoagatesrent Acge il Sl e g e d sl wn S latiiy DATE

12, OFHC.EH:; M;J .D!HLC“T_QBC; i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D mPEE IR [ Cnange  [] Addition

NAME VOLPE, MICHAEL J. 12 WAME

simeeraonazss | 16114 MARSHFIELD DR 1 5THEF | ADTRESS

CY-ST-2P TAMPA FL  Roaarvstae

TILE ] DELETE 2 1TLF [] Change [ Addtion

HAME 22 NAME

STHEET ADDRESS 2 3 STREET ADORESS

CiTy-S1-2IP o e A 2e0lY-ST-2F

THLE [ DELETE 3 1TILE [ Cnange  [] Adadion

NAME A2 KANME

STREET ADDAESS 33 STREET ADDRESS

CIlY-51- 210 T R

TTLE [] DELETE 41T [ Cnange 7] Addtion

NAME 42 NAME

STREET ADDIRESS 4 757HEY | ADORESS,

LY -ST- 0P . ) S 440y 51 2%

TILE [J DELETE 5 1THILE [] Change  {] Adation

HAME 52 MAME

SHREET ADDRESS S 35THEY | ADDRESS

CITY-ST-7219 . o 54 CIFY-57-2I

TILE [T} DELETE 6 1TILE [ Cnange [ Addition

NAME £ 2 NAME

STREET ADDRESS 6735 REET ADDRESS

CiTy-5T-7I¢ B¢ CIY-51-2IP l

SR

IGNING OFFICER OR DIRECTOR

14. | do hereby centify that the in‘ormahion supphed with this fitng is voluntaniy furnished and does not guality for the exemption stated 11 Sechon 118.07(3)k), Florda S
certify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect
oath; that | am an afficer or director of the corporation o the receiver or trustee empowered to execule this report as reGaired by Chapter 607, Florida Statutes; an
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ W

[hate

“utes. | further
+if made under
hat my name

CR2E034 (12/95)



