|
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P93000044216 (8)

1. Corporation Name

MTA INDUSTRIAL PAINTING CORPORATION

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

100 O

3. Date Incorporated or Qualitied

Principal Place of Business

1055 N PINELLAS AVE
TARPON SPRINGS FL 34689

Maling Address

1055 N PINELLAS AVE
TARPON SPRINGS FL 34689

3a. Date of Last Report

06/16/1993 07/07/1895
ﬁg. Principal Place of Business _?_8- Mailing Address 4. FE! Number Applied Far
211 25] 58-3 1885(5 Not Applicable

. Suite, Apt. #, efc.
22 27

Suile, ApL. #, elc. $8.75 additional

8. Cartificate of Status Desireg X
Fea Required

City & State City & State 6. Eloction Campaign Financing /. $5.00 may Bs
23 m Trust Fund Gontribution (m Added to Fees
- Zip B Country Fid's} Caountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25] |29] |30 Florida Statutes O ves One
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
SAROUKOS. MARGARET B2 Stroet Address (P.O. Box Number is Not Accepable)
1055 N PINELLAS AVE
TARPON SPRINGS FL 34889 83
84| City FL Ia,r,’ Zip Code

1. Pursuant to the provisions of Sections BO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent, | am
familar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . o R [ i
Signature, typed or printed namie of <agisterad agent and tite f aaplicable {NOTE: Rogistered Agont s.gratute racei-ad whon renstatg) DATE G‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PSD [ oeLETE 1 1TIE [J Ghange [ Addtion |~
havs SAROUKOS, GEORGE 12 NAME 3
srectaooress | 1055 N PINELLAS AVE 13 STREET ADDRESS o
| ciy-sr-zp TARPON SPRINGS FL 34689 14CITY-ST- 2P o
MLE [} DELETE 2 1TIILE [1 Change [ Addibon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy - §F 7 _ 24 CITY-ST-2IP
e [7 DELETE 31TILE [ Change ] Addition
32 NAME
EET ADDRESS 33 STAEET ADDRESS
_CITy-S1-21P 34CITY-ST1-721P
TILE ] DELETE 4 1TIILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIv-S1-72IP 4.4 6ITY-ST-2IP
TITLE {7J DELETE 5 1T/ILE [ Change  [J Addibon
WANE 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-51-2IF 54 CITY-§1-2IP
ik [J DELETE 6 1TINE 1 Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADOIRESS
GITY-5T-21P 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermptian stated in Section 1 18.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annyalsegort or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or digs i) or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 33 i ch ‘_mj ltachment with an address.
SIGNATURE: p 0 76 W39
D OFFPHINTED KAME OFf SIGNING OFFICER OR DIRECTOR Deita Diaytune Phone 4




