FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPCRATION
ANNUAL REPORT

1996

, FLORIDA DEPARTMENT OF STATE
% Sandra B. Martham

2 M DIViS!gzcé)eI:aCr:b(f)cF):Ps(::iﬂONS
DOCUMENT # P94000016656 (8)
1. Carporation Name

SUNSHINE PAINTING CONTRAGTORS, INC.

AR AICR RO

Principal Place of Busingss Mailing Address
14125 NORTH /D P O BOX 455
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us

3. Datmgﬁmﬁr Qualified | 3a. Dalmmﬁm

2. Pincipal Place of Business 2a, Mailing Address 4, FEI Nm %p“" Applied For
;l . —2—‘;; o g / 2 3 ? Not Applicable
Suite. Apt. 4, etc Suite, Apl. #, etc. 5. Certificate of Status Desired @/ $8.75 Adc!itiona1
E’;l ;;l Fee Raquired
Ghy & State Gty & State 6. Election Campaign Financing $5.00 may Be
23 5‘ Trust Fund Contribution O Added to Faes
Zip L Country Zip Coundry B. This corporation has liability for intangjple tax under s 1993.032,
27| 2;\ ;;l m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEACH, PAUL M _
14125 NDRTH RD B2| Street Address (P.O. Box Nurmiber is Not Acceplable)
LOXAHATCHEE FL 33470 )
84| Cry FL ]ss Zip Code

" 11, Pursuant to tha pravisions of Sections 607.0 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office

or rogistered agen th, in the State of fghda. S change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, coppt tha ghlgsationg o -ctz\%‘%o& rida Statutes. ¢
sanature A A TLOA |, NMto e _{:ﬂ?jjé
Stgratre, typed of printad name of registerad agent and hile It sooicanke NOTE: Registored Agenl signalure required when rainstating) 43
12. 9 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk [C] DELETE 1ATINE [@AThange [ Addition
Nt LEACH, PAUL M 1.2 NAME \é:m BE& '/ MCMHBA)EY
14125 NORTH RD
STRFET ADDRESS wssmisraooress | ATC ASPEAN DR,
CITY-51-2F !',;?XAHATCHEE FL 14 LIy - 5T-21P GReEcOSTFORY Ne 2 740?{}(/
TITLF [] DELETE 2ITILE v {7 Change Addition
NAME LEACH, BARBARA A ] 22 NAME TimoeTHy T CATAVZARD
SIREET ADDRESS 14125 NORTH RD 23STREETADORESS | G744 /ﬂ VFLOWEK Lo
CITY-ST-2IF thXACHATCHEE F 24 CITY-51-2F W- HALmr By FL 33405
:l;i MCNABNEY, KIMBERLY L 1 DELETE :;:}I\;‘:E [ Change [ Addition
SIREET ADDRESS 6220 WASHINGTON BLVD 33 STREET ADDRESS
| CiTy-81-2p INDIANAPOLIS IN 34CNY-ST-21P
0LE [] DELETE 4 1T1LE [ Change  [] Adddtion
NAMT 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIiY-§7-2F _ 44TY-S1-2iP
THLF (] DELETE 5 4 TILE [0 Change  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| cTy-sr-zp 54 CITY-S1-2IP
Lt [] DELETE 6 11ILE [ Change ] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$1-7P 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 1109,07(3)(K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer pr director of the corporati r the peceiver Or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 i ttactment with an address. pee- 5.

SIGNATURE: _ ‘pAUL w. LEACH mﬁl/‘?j /?é Zzif;i]ﬁ

Baymrne

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




