1S $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPQORATION
ANNUAL REPORT

1996 &

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

OF CORPORATIONS

DOCUMENT # M76‘C;88

1. Corporation Name

DEPENDABLE PAINTING, INC.

(1)

Principal Place of Business

% RAYMOND 7. MASON
9602 104TH AVENUE NORTH
LARGO FL 246434516

Mailing Address
% RAYMOND T. M

5602 104TH AVENUE NORTH
LARGO FL 346434516

T 0

ASON

3. Date Incarparated or Qualified | 3a. Date of Last Report

| 2. Principal Flace of Business
m

04/13/1988 07/05/1985
2a. Mailing Address 4. FEI Number Applied For
26 59-2883058 [ ol Appicable

ﬁji:e—:_':&ﬁl‘ 4, etc Suite, Apt. #, etc.

$8.75 additional

[ . 5. Certificate of Status Desired

2;[ 2';[ 0 Fez Required
City & State City & State 6. Election Campagn Financing | 35.00 May Be

m ;ﬂ Teust Fund Contribution Added to Feos
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

24] 25| 20]

Florida Statutes

E)—I [:] Yas [}

9. Name and Address of Current Registered Agent

MASON, RAYMOND T.
8602 104TH AVENUE NORTH
LARGO FL 33543

10. Name and Address of New Reglstered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptabiie)
83
84| City FL |as| Zip Code

31, Pursuant to 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o
Signature, typed or printed name of registered agent and tte f anpicable {NOTE: Ragistersd Agent signature required when reirstaticg) DATE
R OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DeLETE 1110 3 Chang: [ Addition
NAME MASON, RAYMOND T. 12 NAME
s apongss | 9602 104TH AVENUE NORTH 14 STREET ADDRESS
CIY-g7- 7 LARGO FL 44 CITY-ST-2P
TTLE D (7] DELETE 2 1TITLE [J Chang:  [J Additian
NAME BARBER, CINDY 22 NAME
siweer anoiess | 9602 104TH AVENUE NORTH 23 STREET ADDAESS
CilY-§1- 2P LARGO FL 24 CITY-51-21P
TIMLE ) DELETE 3 1TITLE [ Change [ Addition
NAME A2 NAME
STREE| ADDRESS 33 STREET ADDRESS
CIN-ST-2Ip 4 CITY - ST-21F
TILE (] DELETE 4170MLE [ Chang:  [] Addilion
NAME £2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1- 2P 44 CITY-51-2P
TITLE [J DELETE 5 1 TINLE [ Change ] Addition
MNAME 52 NAME
STREET ATDRESS 53 STRECT ADDRESS
CITY-§1-ZIP 54 CITY-ST-ZIP
TIFLF [J DELETE 6.1 TILE [0 Change  [] Add-bon
HAME £2 NAME
STHLET ADDRESS 6.3 STAEET ALDRESS
CITy-§1-21 €4 CITY-51-2F

14 1o hereby certify that the information supplied with this filing is voluntarity

appears in Block 12 or Block 1

furnished and does not qualify for the exemption stated in Section +19.07(3}k). Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that [ am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

if changed, or cnan afachment with an address,
P )
SIGNATURE: __ @(}/W]W%ﬂﬂz i/
5 RE AND TYPED PRINTED NAME OF SIGMING QFFICER

Grrgysy

Daytnwe Prore #

Dan T M) ol

DIRECTO!

CR2E034 (12/95)




