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

5 PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 : m
3 CORPORATION Sandra B. Mortham p 9 1998 E :00a
: ANNUAL REPORT Seorelary of State

Z 1998 DIVISION OF CORPORATIONS S ecretary O State
i

DOCUMENT # PQ3000041321 (9)

“-| " INTEGRITY PAINTING CONTRACTORS INC.

i

CHE O LA AW
= | 8558 MARISSA GIACLE 6556 MARISSA CIR.

{ | LAKE WORTH FL 33467 LAKE WORTH FL 33467

i us us DO NOT WRITE IN THIS SPACE

,f;: 3. Date Incorporated or Qualified

A 06/11/1993
i 2, Princlpal Piace of Business | 26 Mailing Address 4. FEI Number Applied For
v 1 3780 GLanYS ¢T. =560 GLdpys cT, 650412783 Not Applicabls
£ Subta, At .ﬁ| etc. Suite, APt . etc 5. Certificate of Status Desired (| $8.75 aadtional
4 @ CL-H‘KC UJO!T# FL . ;7] L’;? YE (WhETH ETL R ) Fee Requlred

E ity & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
. |28 J —zﬂ 2) 3 ('fb { Trust Fund Contribution [l Added to ::es

Py P Country | P Country 8. This corporation owes or has paid the eurrent year Intangible
Y 2] 29 30] Porsonat Praperty Tax due June 30. [ Yes [ No
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
3 JOHNSON, PAUL 1] Neme

t 8556 MARISSA CIR. 82| Street Address {P.O. Box Number is Noi Acceptable)

LAKE WORTH FL 33467 =

%[ Ciy FL 85| 7ip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose 0 of changing its repistered
office or regislered agent, or both, in the State of Florida Such change was aulhorzed by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lemiliar waith, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

§ SIGNATURE S )
Signature fyped o priked nataa ol regetead sgaee and Tk 1§ sppheatine [NOTE- Registarad Agnat signature ronuirad when reinstering) DATE
12. OFT ICERS AND DIRECTORS 13. ADDITIQNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
F | Tme PT | mRTET 1A TITLE [ Change [T Aadition
| e JOHNSON, PAUL R 1.2 NAME
£ | smeeraooness | 5084 ASHLEY LAKE DR, 9-22 1.3 STREET ADDRESS
£ 1 omv-s1-ze BOYNTON BEACH FL 14 CTY-5T- 2
] ime VPS [J DELETE 21TNLE [ Change™ [ Addition
RAME JOHNSON, ALICE P 22 NAME
steetappress | 5084 ASHLEY LAKE DR, §-22 23 STREET ADDRESS
CITY-57-2IF BOYNTON BEACH FL 2 4CITY-§T- 7
[ me “TJ ortete 3TMLE T change ] Addgition
S| NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34.CITY-81-21P
TNLE [ pecere 411 T T Change ] Addition
NAME 4 ) NAME
£ | STREET ADDAESS 43 $TREET ADDRESS
] omy-st-ze 44 0ITY-ST-ZP
» TITLE [J oeLeTe 51TLE T3 change [ Addition
o] Name 52 NAME
; STREET ADORESS 5.3 STREEY ADDRESS
= | ony-sT-zp 5.4 CIY-5T. 7P
| TLE ] oreete 61TITLE [ change [T Addition
NAME £.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
¢ | _omy.ST-e BACY-ST-2IP
3 14. | hereby certity that the information supplicd wilh this Tiing doss not qualify for the exemption staled in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual reporl is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corparation or the receiver of trustee erpowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13ﬁwged ot on dﬂ altachment wilh an address

eILNATIIRE. | V. . ﬂﬁ Pﬂuz A8 Vn i o W)J,;/%? e -Lbt =3I L




