FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P93000037876 (8)

1. Corporation Name

TROPIC PAINT & CONTRACTOR SUPPLY, INC.

RO

Frincipal Place of Business Mailing Address
175 CLEARY RD. P.O. BOX 1583
#A5 WEST PALM BEAGH FL 33416-5533
WEST PALM BEACH FL 33413 us
3, Datﬁg‘ﬁwwf Qualified | 3a. Date&,ﬁ?ﬁ%g
| 2. Principal Place of Business 2a. Malling Address 4. FEIN Applied For
|21] 26 % 10043 Not Applicable
Suite, Apt. #, elc. | Sulte, Apt. #, etc. 5. Centificate of Status Desited [ $8.75 Additonal
E] 5‘ . Fes Required
Gty & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] ;El Trust Fung Contribution Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 |25] E [30] Florida Statutes O ves OONo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
61 MName
MNCMNESE' JOHN L JR. 82 Add (P.O. Box Mumber is Mot Acceptable)
A X INL r
1200-A SHIBUMY CIRCLE Sireot Address i
WEST PALM BEACH FL 33415 B3
B4} City FL lssl Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Ionda Statutes.

SIGNATURE . o e
Siynature, typed or printed nare of ragistared agent and wle if appicabia MNOTE Rogislered Agont sgnature required when renstalingl DaATE
12, D OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE CJ OELETE 1 1TLE [] Change [ Addition
e LANCIANESE JR., JOHN L. —
1200-A SHIBUMY CIRCLE
STREET ADORESS WEST PALM BEACH FL 1.3 STREET ADDRESS
CITy-51-21p 14 CITY-5T-2)P
s [C1 DELETE 2 1TNE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
City-51-2IP 24CITY-51-2I
TITLE ) [] DELETE 3.1 TMLE [ Change  [] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21P 34 CITY-ST1-2IP
TiLE ) DELETE 41TILE [ Cnange ) Addition
NAME 4.2 NAME
STREE( ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TIMLF [] DELETE 5 1TTHE [7 Crange  [] Additien
HANE 52 NaME
SIREET ADDRESS £.3 SIREET ADDRESS
LiTy-§1- 2P 5.4 CITY-51-21P
THLE ] DELETE 6. 1TTLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTy-$1-2p 64 CiTY-5T-21P

14, | do hereby cerify that the information supplled wirtrisyiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated pa t - or supplernental annual report I trus and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or dir o(aﬂon [¢ ﬁ receiver or trustee empowered 10 exgcuta this report as required by Chapter 607, Fikrida Statutes; and that my name

appears in Block 12 ar Biock 1 hrnant with an addrass.

2279
l? o H-23-9C  Yor-7%. ey

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICEH OR DvIRECTDH Date: Deytine Phone ¥

SIGNATURE:

CR2E034 (12/95)




