FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT \
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namé

Principal Place of Business

5045 BARRINGTON CIRGLE
SARASOTA FL 32234

DOCUMENT # M6754
DEB'S SUPERIOR PAINTING, INC.

(7)

Mailing Acldress

5045 BARRINGTON CIRCLE
SARASOTA FL 32234

[T

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business gr; Malling Address 4. FEI Number Applied For
21 2] 650027770 Not Appicatie
Suite, Apt. #, etc Sute, ApL. 4, etc 5. Certificate of Status Desired | $8.75 Additional
;ﬂ 27 ] Fee Required
Gity & State . City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] e . Trust Fund Contribution ‘Added 1o Faes
Zip Country B 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
2 [25] 29 30 Fiorida Statutes  wif] Yes []No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81} Name
SWANSON, DEBORAH 82| Streot Address (P.0. Box NUmber s Not Acoepiabic,
5045 BARRINGTON CIRCLE
SARASOTA FL 34234 83
84 Cily FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and (07.1508, Florida Sratutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
farriliar with, acGeph tha obligatons gl Section £07.0505, Florida Stalutes.
SIGNATURE _ R _Ja A/ K T L ¥-30-9L
Signafure. typed or arit led nanme of regislorad il &) okl (NOITE: Riegistared Agent signature recuirgd whoen raingtazingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L o T DELEIE TATME [} Change L1 Addition
NAME SWANSON, DEBORAH 1.2 HAME
sreeraconess | 5045 BARRINGTON CIRCLE 1.3 STREET ADDRESS
QY-8 2P SARASOTA FL 1460Y-51-20 .
TTLE [ DELEYE ? 1TIME [] Change  [] Addition
NAME ? 2 NAME
STREET ALDRESS 2 3SIREET ADDRESS
CITY-81-2IP _ 24CNy-51-21p
TITLE [} DELETE 31 TITLE [T Change 7] Addition
NAME 3.2 NAME
STHEE1 ADDRESS 33 STREET ADORESS
CiTy-81- 2P N _34CMY-5T-2P
TITLE ] DELETE 4 1TME [[3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-S1-2P o aaniTY-st-ze L
TITLE [] DELEIE 5 1TIHE [ Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT AUDRESS
CIT¥-S1-7IF o 5AGITY-ST-2IF
TLE (7] GELETE 5 1TIILE [7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIyY-81-2IP 6.4 Cl1y-5T-2IP

14, | do hereby Geriify that the information suppiied with this ling is volunlary fumished and doss not qualify for the exsmplion staled in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: D 4 0

BIGNATURE AMD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ -

" Bagtime Phoms ¥




