FILE NOW: FILING FEE IS $61.25 FILED

ok Eip

CORPORSTION FLOROA DEPARTHENT OF STATe Jan 31 1997 8:00am
OO OF CoMPORRTIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # N93000003437 (1)

PAINT ST. PETE PROUD, INC.

Yl

Principal Place of Business Mailing Address
CITY OF ST PETERSBURG GITY OF ST PTERSBURG
ONE FOURTH STREET NORTH ONE FOURTH STREET NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 337013804 -
us Us 3. Dats Incog)oratedor()ualmed 3a. Dale of Last Report
07/26/1993 03/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2—61 59'3194107 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, eto. N $8.75 Addtional
r;l ?T-I 5. Certificate of Status Desired 0 Fee Requirsd
City & State City & State 6. Eiection Campaign Flnancing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. Thig corporation has liability for intangible tax under g. 189,032,
24] 25] [26] [30] Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10, Namo and Addreas of New Reglstered Agent
81 Name
G".BERT. LYNN 82| Street Address (P.O. Box Number is Not Acceptable)
CITY OF ST PETERSBURG
ONE FOURTH STREET NORTH 83
ST PETERSBURG FL 33701 ARy L =

11. Pursuant to the provisions of Secticns 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as eglstered
agent | am famitar with, and acgapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE rt 1/13/97
Signanglf typed or printed name of regislered agenl and il Il epplicable (NOTE: Registered Agant signature requlrad when reinsiating) DATE
12. QFFICERS AND DIRFCTORS l B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE h] DELETE LATTE Director [T Cramge [R] Addiion
NAME AKKEN, ED 12NAME C. Mac Holley
streer aporess | 365105TH TERRANCE NE 1asmecraoness | One Progress Plaza Suite 1900
¢ty -57-2IP ST PETERSBURG FL. 14CAY-$1-200 St, P
TITLE D [ peLete 21 TLE Change Addition
HAME KURTZMAN, ROBIN 22 NAME
streeraooness [ 15351 ROOSEVELT BOULEVARD 23 STREET ADORESS
CiTY-S1-20 CLEARWATER FL 2. 4CITY-51-2F
TILE D [7 DELETE AITITLE [J Change L] Addition
NAME ALLISON, LYNN 32 NAME
staeer pbeess | 13535 FEATHER OSUND DRIVE 2.3 STREET ADDRESS
£iTY-5T- 2P CLEARWATER FL 34.CITY-§T-2P
TMeE M [ DELETE 41 TILE CJ crange [ Addition
HAME GILBERT, LYNN 4.2 NAVE
streeTaooress [ ONE FOURTH STREET NORTH 4.3 STREET ADDRESS
orv-sr-2e_| ST PETERSBURG FL | PR
TITLE 7 OELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 21 54 GITY-51- 2P :
TIlLE L] DELETE 6.1THLE LI Change L] Addition
NAME 6.2 NAME
STREET AUDAESS I £.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY. ST-2IP

14, | do hereby certify that the information supplied with this filing doss not qualily for the exemption stated In Section 118.07(3)), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report Js true and accurate and that my signature shall have the same lagal effoct as if made undar oath; that
1 am an otficer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida $tatutes; and that my name

appears in Block 12 or Block 13 if changegl, or on an attachment wilth an address. 7
SIGNATURE: QAJ%\M@& o OLHRED ;/ /4/6]7 892-1764

AND TVFED OH PRINTED NAME O EGNING OFFIGER OR OWRECTOR T Joate Daytime Phone ¥ 049858

CR2E037 (9/96)



