FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

\5'5* FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000028898

1. Corporation Name

MA.T.S. PAINTING & WALLCOVERING, INC.

(3)

Principal Piace of Business

10742 CYPRESS BEND DRIVE
BOCA RATON FL 33498

Mailing Address

10742 CYPRESS BEND DRIVE
BOCA RATON FL 3343

VR NI

3. Date Incorporated or Qualified 3a. Date of Last Report
., 04/19/1993 04/17/1995
Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[26] 650404561 Not Applicabla
Sulte, Apt. #, et Suite, Apt. #, elc. B. Certificate of Status Desired 0O $8.75 aqditonal

2]

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
aﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has iiability for intangible tax under s 199,032,
25 20| 30 Florida Statutes ¥ ves CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MULLIN, JAMES G 82| Stresl Address (P.0. Box Numbar & Not Acceptabie)

2263 N.W. BOCA RATON BLVD.

#205 &

BOCA RATON FL 33431 84| Ciy FL [85} Zip Code

11. Pursuant to the provisians

or registered agont, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
farniliar with, and accept the obligatians of, Seclon BO7 0505, Florida Statutes.

of Sections 607 .0502 and 607.1508, Florida Statutes, tha above-named corporahon submits this statement for the purpose of changing its registered office

SIGNATURE __ . N o I . - -
Stynalwe. typed or printad name of registered agent end fitia 4 apphcable (NOTE- Ragistorea Aganl signalure roquirgd when rainstat ng DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 1 111TLE () Change ] Add-tion
NAME TRIGONA, CARMELO 12 WAME
steeel anoress | 10742 CYPRESS BEND DR 1.3 STREET ADDRESS
CIY-51-21p BOCA RATON FL 33488 14 CMY-ST-2P
TITLF [ DELETE 2 17ILE [} Change [T} Addilion
NAME 22 hAME
STREET ADDRESS 23 STREEY ADDRESS
CHY-5T-2P 24CTY-81-2P
TILE [ OELETE 31 TME [] Change  [7] Addition
NAME 3.2 NAME
STREE[ ADDRESS 3.3 STREET ADDRESS
Cily-§1-2IF A4 LY-ST-2P
TITLE [C] DELETE 4.1 TiTLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cciy-s1-2p 44CITY-S1-2P
TILE [77 DELETE 5.1 TITLE [ Change  [] Addition
KAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LY -ST- 2P 54 CHY-ST-2IP
TIILE [C] DELETE 6.1 TI1LE ) Change [T} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 017Y-51-2P

14. | do hereby certify that the
cerlify that the information

SIGNATURE:

aath; that | am an afficer or director of the corporation or the receiver or trustee empowared to execute this repor &s required by Chapter 607, Florida Statutes, and that my name
appeaars in Block 12 or Block 13 if changaed. or

information supplied with this filing is voluntarily furnished and doaes not quakly for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. 1 further
indicated on this annual report or supplemental annual repor is true and acourate and that my signature shall have the same lagal efect as if made under

1 an attachgjent with an address.

o-29- 8l 745 sk

Date Daytie Prone ¥

\GNATURE AND TYFEC) OR PRINTE|

{
'ﬂm] E %m%ﬂ DIRESTOR

CR2E034 (12/95)




