FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT

ANNUAL REPORT KRl

CORPORATION 27

FLORIGA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

- Corporation Name:

TARAS PAINTING, INC.

679 RIDGEFIELD DR
JUASCKSOWII.LE Fl 32257

2. Prncipal face of s
Suite:, Apt &, ete
22

| Principal Pece of Bosess

P93000069335 (6)

R A

Kailing Address

P.C. BOX 23783
JACKSONVILLE FL 32241-9783
us

3a. Date of Last Report

02/15/1998

3. Date Incorparaled or Qualified

09/30/1993

2a. Waing Address

4. FFI Number Applied For

58-3073424

Not Applicable

Saite Apt # etc.

21|

[ $8.75 additional

5. ifi f i
Cerlificate of Status Desired Foe Required

City & Stale

Zip T ! Cedntry

[2s]

B s T P NI TREN

) Crty & State
28|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ap Caountry

2| 20]

8. This corporation has tiability far igfangible tax under s. 199.032,
Florida Stalules ves [1No

1. Pursyant o the [
offrcer or re
agent e Vamulicr whh ang acoe; it b

SIGNATUHE

7 "9, Mame and Address of Current Flaglslered Agenl

colons LO7 0502 and 607
Lhe State o Flonda, S

10. Name and Address of New Registered Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

B4[ City

B85} Zip Code

FL

obiliganons of, Sicotion 607.0505, Florida Statutes.

1508 Tiorida Stahites 1he above named corporation sLbmils this stateman for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

RIBT s SIS R | a6l W ey e (II‘LTI -ru. {NEMTE Hu_uih]ered Agent s gnalure requred when reinglating) CATE
2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tt 1 T ) T DecETE 11 1MLE [JChange [ Addiiion
NALE TARAS, STEVEN E 1.2 NAME
sieaanness | 9979 RIDGEFIELD DR 13 STREET ADJRESS
oy 52 JACKSONVH.E L 14 CIY-ST-2IP
e T oreie 21 MILE [ change T Addvon
N TARAS REGINA 22 NAME
s anness | 9079 RIDGEFELD DR 23S IKEET ADDRESS
ity 5° b JACKSONVILLE FL 2 QY- ST-7
T1TLE e B TR STTLE T Crange L] Addition
NawE 22 NAME
STREET ADGRESS 33 STRFFT ADDRESS
DIy -9)- 2 24.CITY-ST- 2P
KT ot 4UTILE T Ghange 1] Addition
NAM 4.2 NANE
STREET ADDRF 55 4.3 STREET ADDRESS
oY ST 7 44 CITY- 51-71P
e ) [T DeceTE 5.1 TITLE [T Change ~ [ Addition
HAME 5.2 HAME
SIRLET ATDRI 55 5 3 STREET AJDRESS
OIY-81 72 54 CITY-S1-71P
B ’ ) |mEGE 61 TILE [ thange [ Addition
NaME 5.2 NAME
STRIED ALDRESS 6.3 STHEET ADDRESS
CITY- 51- 2 BACITY-51-2P

14, | do heseby cerily that the informat:
inforn ahomn @ T orone arend
base an oficer o deredtar ¢ e
appeas in Blocs 17 or Block 13

SIGNATURE:

SIGNATURE ANUI TYPED

“nt with an address.

TED N‘\M‘E OF SIGNING OFFICER OR (HRECTOR

ppticd weth s limg does nat qu‘il\fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
n,.,urt OF Sl eING: ital annual ropert Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 Lstee empowared (o execute this report as required by Chapter B07, Florida Statules; and that my name

4‘#@ 7,"'90‘{ Oa “\:\ni?ﬂ 3 i

CR2E034 (9/96)



