FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT prs
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74278 (7)

1. Corparation Name

STATEWIDE PAINTING CONTRACTING, INC.

- 1 kg

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
Secretary of Sale
DIVISION OF CORPORATIONS

T

JRHARMAR BN

Principal Place of Busingss Mailing Address
876 N ATMORE CIR 876 N ATMORE Gt
DELTOMA FL 32725 DELTONA FL 32725
73, Dale incorporated or Qualfied | 3a. Date of Last Report
2. Principal Piace of Business _2_;_a, Maling Addrass ) 4. FEI Number Applied For
;ﬂ o 26] 59'3m7226 Not Applicable
R SLite it .
Suite. Apt. k. elc. || Sule. ApL et 5. Cerlificate of Status Desired | $8.75 Agdttional
E;I — , 2ﬂ Fea Requirad
City & State Gy & State 6. Etection Gampaign Financing $5.00 May Be
Eﬂ _____ 2;[ 1 Trust Fund Contribution 0 Added 1o Fees
2p Country | 20 _ Codguitry B. This comoration has habilty for ntangibie tax under s 199.032,
?ﬂ-l Eg‘ B ) ) 2;1 ﬂl ] Fioricla Statutes ] ves [no
. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent |
81| Name
KONTOVAS. PETE K. 82| Street Address (P.O. Box Numbor 15 Not Acceptabie)
876 N. ATMORE CIR.
DELTONA FL 32725 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechans 607.0502 and 6017.1508, Flarida Statutes, the al 3 named corparalion subniits this stalerment for the purpose of changing its registered office
or registered agenl, 0¢ both, in the State of Fiarida, Such changs was aJthorized by the lrparatian’s noard of dreclors. | hereby aceapt the appointnient as regstered agent lam

familiar with, and accept the obligations af, Section €07.0505, Floricdda Statutes.
SIGNATURE: L . . Rk . . o . . . - - [, . _
| . Sgrdute Lo ikt Sl de b DA Payopi ctin [EATE Figgnbery (L [ A R DATE Iy
12. COFFIGERS AMDDIRECTORS R — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PO [] DELETE B B T [ Change ] Addtion Jv
NAME KONTOVAS, PETE K. 12§ 3
sweerannress | 876 N ATMORE CIRCLE 15[ £ AODRESS o]
Gy s 7 DELTONAFL o B KB , &
TIME [} DELETE 2 3 () Change (] Addtien &)
NAME 22
STAEET ADDAESS 23[ E 1 KTDRESS
CIY-S1-2® 3 I I R
TINLE 3 3 ] Crange  [] Addticn
NAME k] 3
STREET ADDRESS 3 ET AUDRESS
CITY-ST-21P ‘ I 3 1218 o o
TITLE [] DELETE 4 ] Cnange [ Addition
NAME
STAEET ADDRESS T ANDRESS
CiTY-$T-2F - 4 51- 2P
MLE [J DELETE 5 [] Change  [] Addition
NAME 5
STREET ADDRESS 5 3f €7 ADDRESS
CATY-ST- P o 54 0 -ST-2IP
TITLE [ DELETE 61lLE [ Change  [] Addilion
NAME &2 NFME
STREET AZDRESS £ 3 STREEL ASRESS
CIrY-ST-2IP o B0V ST 2P

14. | do hereby certify that the infarmaticn suopy A with thes filng is voluntariy lumished and docs nat qualify far the exemipton stated in Section 1 19.07(3)(K), Porida Statutes. | further

cartify 1hal the information indicated on tis anaual repart or supplement 2 anvual report 18 true ard aceurate and that niy signature shall have the same legal effact as if made under

oath. tha: | am an officer or drector of the carporation or Ihe raceiver or trustee empowered 1o @xaoule ttis report as requred by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changad, or on an attachment wilh an address (‘ q 0‘/ )

SIGNATURE: . Pece flop 7o pH S AR 2496 5322933

PED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Vgt v Pl W




