e —————————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMEN] OF S1ATE
CORPORATION . & Sandra 8 Martham
ANNUAL REPORT \ 3 Secretary of State
1996 %l d DIVISION OF CORPCGRATIONS

DOCUMENT # P93000013989 (7)

1. Corporation Name

UNIQUE PAINTING AND CLEANING, INC.

r
i

N

I

Principal Place of Business MaihngwAdaress
4 HAMPTON STREET 4 HAMPTON STREET
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated ar Qualified 3a. Data of Last Aeport
02/10/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2] 59-3162706 Not Appicats
Suite. Ap? #. etc = Sutte, ApL. 4, etc. 5. Certifcate of Status Desred (] $8'75 Adc!i!ional
;‘;’—I 27[ Fee Required
City & State | City & State €. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added ta Fees
Zip Country | Zip | Country 8. This corporation has labiity for intangible tax under s 189032,
[2a] 25 29 30] Fiorida Staldes [ ves ﬁmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
81/ Name
(o
MAYER, LAURA 82| Street Address (P.O. Bo
4 HAMPTON ST. < A
GULFBREEZE FL 32561 83
3256
84] Cny FL |35 7 Coda

11. Pursuant to the provisions of Sectians 607 0507 and 6071508 Floda Statutes, the: above named carporaban submits this statenent for the purpose of changing s reqistered office
or registered agenl, or both, in the State of Florida Such change wi
famihar with, and accept the gbligations of,

SIGNATUREA B
d

5 aufhorized by the corparation’s board of directos | herety accept the appontment as reistored agant | am

e Y5 e

ncion 607.0505 1

ATEECTREIPE, 8 AT . IR Hag ler | AGet S e res i b e et ATE &
12. _ OFFiCERS D ISECTORS  — T T8, ADDITIONS'OHANGES 10 OFFICERS AND DIRECTORS W 17 2
T O 'ﬁlmrf " 1T O Charge ™ (F aditon )&
NAME MAYER, LAURA 12 NAME b4
sieeeranoress | 4 HAMPTON STREET 1.3 STREE T ADDRESS O
Cily-S1-2I8 GULF BREEZE FL 32561 _ 140y 3120 7 &
Tr.g D -R‘Mf'd-bhd" i ' [ DELETE 2 1TILF - [ Chenge  [] Adatior | O
HAME OSLEY, JEFF 27 NAME
sreeranoress | 4 HAMPTON STREET 23 SIRELT AIDAISS
CIry-S1-21p GULF BREEZE FL 32561 26 0IV-51-2p
TiE D ﬂDELEIE 3 UTILE [J Change [ ] Adeilion
NAME STALLINGS, DOUGLAS 37 NAME
sreeracress | 4 HAMPTON STREET 17 SIKEET ADOHESS
CIrY-sT-2Ip GULF BREEZE FL 340TY-8T 2F - .
TILE [loaer PRRTt Kf/ %k‘%‘%m 6084{7 [ Cnange K’Md'"ﬂ”
NAME 4.2 NAME
STREET AUDRESS 43 $THEET ADDRE S5 Y Mmf&ﬂ nadl
CIrY-ST-z¢ 44CTY-51 2P Mgf'ﬂé'? <, M I5%s 5
TILE [] DELETE 5 1TILE ’3’ ﬂ ] [] Change Addilion
NAME 52 hAME {;: “/&’V ? m’t}&d
STREET ADDRESS 53 STRELT ADDRESS
CITY- 512 54CIY-51-21P 6.‘1’/4!{ gm, /c( Cﬁ“/
TITLE 7 [ DELFTE 6 1TIILE [+ I [ Change [ Additon
NAME €2 NAME
STREET ADDRESS 63 STREET ANDRESS
Lily- 51 - 2P B B4 CITY - §T-21P .
14. | do hereby certify that tne information suppled wiby fis fing s voluntarily furmished and does nat guaity for the exemption stated in Section 119 G73i(k), Flonida Statutes. | further

cartify that the in‘ormation indicated on this annua’ report or supplemental annual report is true and acgurate and that my signature shal have the same legal effect as iIf made Under
oath; that | am an officer or director of the corparation or the receive or trustee empowered to ex

appears in Biock 12 or Block 13 if changead or onVﬂ wilh an address

SIGNATURE:

fo this repon as raquired by Chapter 607, Flonda Stalutes, and that my Name

I/

Da, e Proca b

D TYPED OR PAINTEG NAME OF SIGNING OECER OA DIRECTOR




