FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # Pg2000001369 (7)

4. Carporation Narme

PAINTING BEAUTIFICATION, INC.

R AN AR

Principal Place ol Business Mailing Address
4867 SE 33RD AVE 4867 SE 33RD AVE
OCALA FL 34480 OCALA FL 344008402
us us
3. Date Incorparated or Qualitied | 3a, Date of Last Report
- 1302/1992
2. Principal Flace of Business d o 2a, Mailing Address 4, FEI Number Applied For
2 U0 SE 53 Ave. 2 59-3155248 Not Appvabi
Suite, Agn #. il Sufte, Apt. #, elc. iti
j o " l § 5. Certificate of Status Desired O $8.75 Addiional
22 2;1 Fee Required
City & Stalg \ : d - Gity & State 6. Eleciion Campaign Financing $5.00 Mey Be
j_ OCFD S Florigg ggl Trust Fund Contribution L Added lo Fees
Zp C“U“W 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 y'{“f 80 J-S A 29] El Fiorida Statutes Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHWARTZ, JEFF B[ Name
4867 SE J3RD AVE 82| Street Addrass (P.0. Box Number is Not Accsptable)
OCALA FL 34480
83
B4( City FL 85| Zip Code

11. Pursuant 1o the pravisions of Soclions 607 0502 ang 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsterad agent, or poth, i the Stale of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famitar willy, and gromnl !h(gwt s Of, Saction . Florida Statules.

ol ey Vagent gy e’ g [lll:r' T

SIGNATURF Sk G edrnoohr { / JA T%/ 97

I_F{JTE: Reg stered Agert signature required when rainstating}

St wn tppa i e

12. OIFICERS AND [)iH[,CTORSl /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AT ) Nerrtie 1A TILE ) hange L] Addifion

HANE SCHWARTZ, JEFF 1.2 MAME

sriuet aniess | 4867 SE 33RD AVE . 1.3STREET ADDAESS

ClT-81- 2P Ocm FL 14 CITY-51-2IP -

TITLE T oeeTe 21TME . [ crange ™ 1] Addition

hAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CHy-51-21 o 2, 4CITY-5T1-21P .

THLE [ oeuere 31TIME [T Change [ Addition

NAME 32 4AME

STREET ADDRESS 3.3 SIREET ADDRESS

LAY -81- 4P 34.CITY-8T-2IP

TITLE T DeLETE 4¥NIE [Jchange [T Addition

MAME 4, 2 NAME

STREEY ARDRESS 4 3 STREET ADDRESS

CiTy-5T-2ip e 44 CTY-5T- 2P

it L] DeLETE 51HILE LI Change  [_J Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET AIDRESS

CilY-§°- 21 L 54 CITY-51-2P

e [ ceerr 81 TI1LE [ FChange ] Addition

MNARE 5.2 NAME

STREZET ADIRESS 5.3 STREET ADDRESS

CITY-ST. 1P B4 CITY-ST-2IP

14, | do he'eby certity thal the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormaticn nchicated on this anraal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the corporation or thi receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # che |gvr1 or or: an attachrgant with an address.

SIGNATURE: . SIGNATURE NI TYPED OR Pmmg\

T Sehwede  1)is/F7 asn-ew-cn?

vrECTOR Dde Daytime Phone #

e o STATE Jan 24 1997 8:00am

CR2EQ34 (9/96)



