FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

T

PROFIT FLORIDA DEPARTMENT OF STATE ] Apr 24 1 99 7 8 O O al’Il

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 I ' DIVISION OF CORPORATIONS

PQCUMENT # | 74278 (7)
STATEWIDE PAINTING CONTRACTING, INC.

T i AR A

876 N ATMORE Gk 876 N ATMORE CIRt
DELTONA FL 92725 DELTONA FL 32725-3338
3. Dale Incorporaled or Qualified 3a. Dale of Las Report
2. Principal Place of Busingess 2a. Mailing Acldress 4. FEI Number Applied For
¢ Tay el ] 593007226 Nl Applicable
" Suite, Apt. #, elc. Suile, Apl. #, elc. i
‘@l 9 A Ve ApL AL O 5. Cerlificate of Status Desired L[] $8.75 Acitional
22 m Fee Required
. City & State City & Stale 6. Election Campaign Financing $5.00 Mey Bo
|23 28] Trust Fund Contribution | Added to Feos |
Zip Country | Zw | Couniy 8. This corporation has liability for intangible lax under s, 199.032,
24] 25] o 20} 30] Florida Stalutes dves [INo
] 9, Name and Address of Current Reglstered Agent . 10. Mame and Address of New Reglstered Agent
81; N
KONTOVAS, PETE K. - ame
376 N- ATMORE GiR 82( Strect Address (P.0. Box Number is Naot Acceptable)
DELTONA FL 32725 gt
|84] City o FL [ss' Zip Code

1. Pursuant to the provisions of Sociions 607 0602 and 607 1508, Florida Statulos, the above-named Gorparatian subrmits this Slaterment for the purpose of changing its regislered
office or registered agent, or bolh, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar wilh, and accepl tho obligalions ol, Section 607.0505, Florida Stalutes

7| SIGNATURE e e - . . e e e e
& e 1 apptcuble (NOVE Regislered Agont signature 7equirad when remstating) DATE
"f_: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12| g?
e .| PD [T oecee 1TnF [ Change Addiion | &
NaME KONTOVAS, PETE K. 1.2 NAME 3
= | sweeranoress | 876 N. ATMORE CIRCLE 13 STREET ADDRESS a
- |_oimv-sr.ze DELTONA FL o apTy-5T-2e | &
| e |mTETT 217N [0 Change ™ LT Andition |©
% HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIY-ST-2 7 ApTY-SI-2P
e e 31T [ Change L Addilion |
HAME 37 NAME
STREET ADORESS 33 STRLET ADDRESS
CITY-ST-2P_ 34.0ITY-81-7P ‘
TILE CToeLeTe ATTILE [T change [ Addition
-] NAME 4.2 NAME
] STREET ADDRESS 43 STREFT ADDRESS
¥ | _omy-st-ze 44CNY-51-2P
=1 TLE 0 oeeete S1TIMLE [ Change™ ] Aadition
NAME 6.2 NANE
3 STREET ADDRESS 53 STREF T ADDRESS
4 oiny-sT-dp o 54 CITY-81- 7P
e [T oedne 6.1 TNLE [Jconange [ addition
-] e 6.2 NAME
E{ -STREET ADDRESS 63 STRECT ADDRESS
o oirv-st.ze o BATIY-51-70
14. 1 do hereby certity that the information supplied with this filing does nat qualily for the exemptian stated in Section $18.07{3Xi), Florida Statutes. | further certify that the

information indicated an this annual repor! or supplementat annua! reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
I am an q!ﬁcer or direcior of the corporation o the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

A O N I A W P13 ST e €375027

Crot

Lt

QINMATIIDE:



