FILE NOW: FILING F

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATlON Sandra B Mortnam
ANNUAL REPORT . 5 Socretary of Stale
1996 \ - DWISION OF CORPORATIONS

DOCUMENT # P93000029435 (3)

1. Corporation Name

PIZZAZZ PAINTING, INC.

| T

Principal Place of Businass Mailing Aclel g3

4514 NORTH MATANZAS AVENUE 4514 NORTH MATANZAS AVE.
TAMPA FL 39614-6651 TAMPA FL. 33614-6651
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

/1995

2. Principal Flace of Business ;TWE‘:h;Ié]'A%LllUS&, B - 4. FEI Numbar - ’ Apphed For
21 o L _ZVG] e 59'317659? Nt Applcatile
Sulle, Apt. . elc L, S ARl et 5. Cedficate of Status Desiresd | $8.75 Adcfmonal
2] ) 27 - - , - Fee Required
Cry & Stae - City & cﬂ'fa:v o o - - .6. Elechon Camp‘e;;g_r-\-f:znancing - $5_00 May Be
23 23| Trust Fund Contribution 0 Added to Fees
2 Country ) Zip o Country T 8. Tnis corparation has liabikly for imangiole tax under & 199.030,
al E} . 'Z-QI_ o ﬁ:;url ) Fioncla Statutes [ ves [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ré1 Name
BOGGS, E. JACKSON -
501 EAST KENNEODY BLVD.
SUITE 1700 83

TAMPA FL 33614 il ey

“Street Address 1P.0). Bax Nomber 15 Not Acceptabie)

85| Zip Code
FL |

11 Pursuant to the pro isans of Sectians E07 D507 2nd B3 608 Fionda Stal ttes, he alaows aamed corporanion sobanits hs statemonl Tor the porpass of changrig It regrstered oo
ar regstered agent, or both, in the Stabz of Froridhs Such changs: weas anthorized by the carporaton's board of diectors. | hergty ancept the appaintment as registered agent | am
famibar wilhy, anik accept the obgauons of . Sechon 60705009, Tonda Statures

SIGNATURE : } :

Syt by CErnne e ol Pl s U e i e 4 ITE Tl nye e LATE
12, T TORRICEKS AND DecToRg T 3. ) . PODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
DILE DR T "f_.]"[-)-ilflt vime h |:__I Charge [ Addd on
NAME ATENZA; PETER D 17 NAME
SIREET ADDRESS 451‘ N MATANZAS AVENUE 13 57RERT ADURE 85
CIY-§t-2op TAM_P_A FL - ‘ s RERIE .
TiTLE [J LELETE ¢ T [ Cnange [ Addition
HAME 22 KekIL
SIHFET ADDRESS 2 3 SIREET ANDRESS
City-SI-2IF o o e N SR i
TITLE [JOooien 91 TLE [J Cheage  [7] Adenen
NAME A2 RAME
SIREET ADORESS 33 SREET ADIRESS
City SI-2IF . e e . pasane-st-ar B . ]
TImE [ DeLElt 4 1NILE [] Crangs  [C] Addition
NAME 47 NAME
STREFT ADDRSS5 4T SIFER ALDRLLS
CiTy-S1-2IP o I B _(‘-\'T st-2= L e .
TITLE [] DELEIE 5 TILE [ Crange [ Addibgn
NAVE 52 Nakt;
SIREET ADDRESS SASTAELT AL SS
CiTr-§1- 2P o o e W‘:]i-;_\l‘r-SI IIF e B
THLE [ CELETE 6 11IMLE [ Change [} Addition
NAME b2 NANE
STREET ADORESS B3 STREET ADDRESS
CTy-ST-2F EACNY-ST-2iP

o sapplie: o5 f hﬁ-g 5 \::%fun‘;dul;- turcished and does not Uiy Far ha exernption stated in Seataon 11 9.07[%0ky, Florida Statutes | futier
carlify that the information inds on thes annual ieport o Sapplemental annua” repor s tae aid urale and that ey sgnatwe shall have Ine sanme legal effact as if macke under
oatn; that { ami an oo or directoe ol the Coparatie O e recoiva o trusteg enpowered 1 @eole this report as reqpred by Chapter 607, Horida Stalutes; and that my name

appeas 1 Biock 12 or flock 130 chaogo: 04 an attachment valh an arddiess
Dmtd Q'\'onzom S ’&o} L 2" (,813) ‘5'98-“01[

14, | do hereby cerify tt af 1 infonre

SIGNATUR

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (1 2!9}5)




