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

T
CORPORATION
ANNUAL REPORT Secrelary of State

1997 oSN GompoRATONS Secretary of State

DOCUMENT # PQ3000017387 (0)
MINDY A. SHERMAN DECORATIVE PAINTING, INC.

Principal Piace of Business Mailing Address l Illuumi |'||Imlamll|||"m IMI EI"IIII mll II|I| lIIl ||||

it 2421 W. VAURATT guaupupaames. 2921 WALLCRAEY pg
LONNIODs P00

TAMPA LONGWREBIRIIEIRS! ~
?{, . a 17 1 FJ/ 859‘ } 3. Date Incorporated or Qualified 3a, Date of Last Report
02/25/1993 06/14/1
2. Prncipal Place ol Business 28. Mailing Address 4. FE! Number Appliad For
21] 2931 W WALLCRAET MIE [26] 2931 W. WNLORAFT Ale{  59-3167069 Not Applicable
Sule, Apt. #, ek Suile, Apt. #, elc. iti
! v I e ae 5. Cerlificate of Status Desired 0 $8.75 cditonal
22] 27) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 TAWMDA . LA . s Tamea , FrLA- Trust Fund Contribution ] Added to Fees
Zip - Gouniry | i Country B. This corporation has liabilty for imangible tax under s, 192.032,
'i(_,n ) 25] OSA :?91 33 il m ) SA Florida Statutes Oves Owo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
B1| N
SHORT, PAUL R ame
7522 N 40 ST 82| Streel Agdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
84| City FL 85| Zip Code

11, Pursuam ta the pravisnns of Secions 607 0502 and 607. 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its fegistered
afhice or registered agent, or Bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | ar farrehiar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e
Bt Ty i ved e, £ 1 agnardd agenl At WG - appihable INOTE Fegitered Agent signature required when renstating] DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne [ T DRLETE 11 TE [A Cange [ Addition
hAME SHERMAN, MINDY A 12 NAME
siree anoress | 305 SABAL PARK PL #2019 1srEETADDEss | 29 BN W W LLCEATST AVEE
or-st-ae | LONGWOOD FL 32778 R 14 GTY-§T-21P ThWesH |, Bua. BT
TIE [T DELETE Z1THLE O Crange ™ T Agsition
NAME 22 NAME
STREET AODFESS 23 STREET ADDRESS
ChiY-SI-7m o 2 4CITY-5T-71P .
L CToeLeTe $1TILE [J change  [_J Adaition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
C”Y-ST l’”) S PO P SR R Y 34 D”Y-ST- le
Lk ] GELETE L1TMLE [Jchange  TJ Adaition
NANE 4.7 NAME
STREET ADDFESS 43 STREET ADDRESS
LTy §1-21P 440iTY-51-2p
TME LT DeLETe 51 THLE [J Change™ [T Adéition
b 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oTy-§1-21P 5.4 CITY-51-21P
THE ] DELETE §1TITLE [JChange L Adghian
NANE 52 NAME
STREET ADDRESS 63 SIREET ADDAESS
LTi-51- 2P 54 CITY-51-21P

14, 1 do hereby certfy that A information suppl-ed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on INs annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dractor & Lhe corporation of 1he recever or trustee empowered to exacute this report as requireg by Chapter 607, Florida Statules; and thal my nams

appears n Black 12 or Blodk 13 1 change o an ghtachment with an address,

LA o . .
KO TYPEC FPRINTED NAME OF SIINING OFFICER OR RESTOR Daytins Phann #

" anirn . Mothem Jan 21 1997 8:00am

CRZE(Q34 (9/96)



