PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000017387 (0)

MINDY A. SHERMAN DECORATIVE PAINTING, INC.

Mooy Arldrocs

A O

Principal Flace of Business

305 SABAL PARK PL 05 SABAL PARK PL
201 201
LONGWOOD FL 32779 LONGWOOD FL 32779 - -

. Dale Incorporated or Qualhed

02/25/1983 |

3a, Date of Last Reporl

04/26/1995

2. Principal Place of Business T 28 Maing Andress I Namber Apphed For
';{] 26 L N 59'3 16_7%9 Mot Apphcalixz__
Suite, Apt ¥, efc . Suite, Apt #, etc §. Certhcate of Status Desrad 3 58'75 Adc!itiona\
22 27[ Fee Required
City & State | Cny & Sae 6. Flection Campaign Fnancing 0 $5.00 May Be
23 2B-E Trust Fund Contribation Added to Fees
Zp L Country 2P 8. Tnis corporation has liabality for intangble tax under s 199.032,
24 25 20} Florvla Stantes W ves [Ino
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Nane
SHOHT. PAUL R 82| Strect Address (.0, Box Numiber is Not Acceptable)
7522 N 40 ST L] — S
TAMPA FL 33604 83
L] -
84| Cuty FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fonda Statutes, the above named corporalion submits this staterment for the purpose of changing it registered offce
or registered agent, or both, in the State of Flonda, Such gnange was astnorized by the corparation's board of directors. | hereby accept e appontrmant as registered agenl. | am
familiar with, and accept the obligations of, Section 627.0505 Fiadda Stattes.

SIGNATURE __ _ ... . . e . ; ; . .

Sigratire, Wped or printat Facie G et ind 4 Aot Ly i PR Fg aIere ] A it e resd ey tAlE L
12, OFFICEAS AND [¥RE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECIORS 1IN 2
THLE PD T Qe T e T T T [ Chage [ Adgrioe
NAME SHERMAN, MINDY A 12 HAME
STREET ADCRESS 305 SABAL PARK PL #201 1 3 STREE T ATDRESS
CiTY-ST-2IP LONGWOOD FL 32779 . LA 51 2w o
TITLE [ GELETE 2 1TILE [ Change  [7] Addtan
NAME 22 NARKE
STREET ADORESS 2ISTREES ANDHESS
Ciry-sT-z# - S AL LA L S T
TITLE [JDELETE STLE [[) Crasge ) Adéhton
NAME 32 HAME
STREET ADDRESS 33 STALET ADDRZSS
CITY-5T-21F o 340TY-ST-DIF o )
TILE [ OELETE FRRRTT: (] Cnanige L] Aditinn
NAME 17 8AME
STREET ADDRESS A5 STRE T ADIRESS
CTY-5T.20P 4400V ST 2 ‘
TiTLE {1 0eLeTe 5 17IIF [[] Cnage [ Addten
NAME 57 hAME
STREET ADDRESS § 3 STHFET ADDRESS
CiTY-ST-2iP o SACIT-51-7
TITLE ) oeLee  1TIEF [ Change [ Addinor.
KAME B 7 NAML
STREET ADORESS 6 1 STREE™ ADDRESS
CITY-5T-2IP Ay S A

14. t do hereby certify that the information supphad with this fang s valuntanly furishect and d
certify that the information ndicated on this annua raport or supplemental annua’ raport is tue and @
oath; that | am an officer or director of the carparation or the receier or trustee empowerad to execute Hhis repart as reguired by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 1f changed, or on an atachment wilh an acddruss

i
sionature: (ol Dz Moy A SHernan.

3 not guarty for the éie‘mfﬁ:)rl statedd in Section | 19.07(3;ik), Florida Statatas. | further

ate andd that my signatare shial have the same legal effect as it mado unvles

Y07-4522913

32,2 i Fonee B

6:9°9%

CR2E034 (12/95)




