Q393447

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . 00 am
CORPORATION Katherine Harris ’ *
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90049 042 ***150.00
DOCUMENT #
1. Corporation Name M781 96 S
SIMONE PAINTING CO.
AN AR R
C/0 JOHN V. SIMONE 12216 N 56TH ST '
- Aze-MEAUOW BRIDGE DRIVE
LUTZ FL 33548 TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
n——'__-__'_- -
i us 3. Date Incorporated or Qualifed
04/27/1988
2. Principal Place of Business PUR— 2a. Mailing Address A2 e — 4. FE! Number Applied For
20 (RALG M 67T [l (A1 A ¥ 67787 | 592809704 Not Applicable
Suite. Api:_ #,'itc' . P Sjj lte,' AEI,' . ete. e . ___|_5._Cerifcate of Status Desired ,_L]___,_ﬁ_wf_§8..'7§_Add.iti°.n ? : I
El ;ﬂ Fee reyuirey
City & State City & State — 6. Election Campaign Financing $5.00 MayBe
2_3| ? A y A p L Ei Wﬂ»q' /"L_ Trust Fund Contribution - Added to Fees
Zip Country Zip " Country 8. This carporation owes the current year intangible
m 3 3 (Dl 7 l_Z—S_] H 5 ’4 E 23(—" 7m -4 Personal Property Tax. OvYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SIMONE, JOHN V.
12216 N 58TH ST
TAMPA FL 33617 83

84) City
11. Pursuant lofthe provisions of Sections 607.Q502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regyster Ate: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

d agint. or both,in the §id
agent. | am kamjliar ' , Q\n tha giljgations of, Section 607 1588, Florda StaKs.

[ Qe pagswers  2B(93

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

Ly T ™. ¥ Pt - Registerad Agent s required whin dfinsiati DATE =
12, \ \ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 224
TME Tp—J [J DELETE 11TME KChange [ Addiion | &=
NAME SIMONE, JOHN V. 12NAME 6t S 3
STREET ADDRESS] w102+ MEADOW-BRIDGE-DRIVE- 13 STREET ADDRESS / X 2/ Co A{_‘_ J / 2
crv-st.ze | ~HFEFE— 14 CITY-ST-2IP T At NA, FC F3bt7 &
TImLe [J DELETE 21 TITLE v - f1Change  [JAddition | ©
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS - .
CITY-5T-2P 2.4 CTY-ST-ZP
TITLE [ DELETE 34 TILE CiChange [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZP
TMLE [} DELETE 4.1 TILE [IChange [ Addition
NAME 4.2 NANE '
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZF 44 CITY-ST-2P }
TITLE [ DELETE 5.4 TITLE ' Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZP 54.CITY-ST-21P
TLE [ DELETE 6.1TME [IChange  {7] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP §4 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnded, offon an achmy an address, with all other like empowered,

SIGNATURE; e e e e VA VY 6’&./9/&9 S42- 5582 7847

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOY Daytimea Phone #
—




