S,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &3 e : FLOR DA DEFARIMEMT GF STATE
CORPORATION 3 Sardra B Mor ham
ANNUAL REPORT Scorotary of State FILED

1996 R, PIVISION OF CORPORATIONS Apr 17 1996 8:00 am
DOCUMENT # P94000020284 (3) Secretary of State

TAMCO PAINT, INC

B AN AR

Principal Place of Business Mmi\“ﬂg; :ﬂ\ddfess-
17375 DOGWOOD TRAIL 17375 DOGWOOD TRAIL
JUPITER FL 3347¢ JUPITER FL 33478
| 3. Date Incorparated or Quakifed 3a. Date of Last Repart
2. Principal Place of Business - 2_a. Mail rig Acheas 4. FEI Number Appled For
m 26] ) 65'0487847 Not Applcable
Suite, Apt. #, etc. Suite, At . ete. iti
ute, Apt. #, etc b~ - wie. A el 5. Certificate of Status Desired d $a'75 Add_monal
22 - 27] ) ] Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 231 Trust Fund Contribuation Added to Fees
Zip Counlry Iw Country 8. This corporation has habity for intangibie tax under s 199.032,
[24] 25 RES) L) Florida Stalutes O Yes [No
8. Name and Address of Current Registered Agent ST 10. Name and Address of New Registered Agent
81| Name
BA.HNEY, TAMMY L 82| Street Address (P.O. Box Numiber is Not Acceptable)
17375 DOGWOOD TRAIL
JUPITER FL 33478 8
Y Cily FL |85] Zip Code

1© 2hove nancd oo iohan submits 1S stalsmient for the purpase of changing s registered ofiice
y the corporehon’'s board of rectors. | hareby azeopt the appointment as ragistered agent. | am

11. Pursuant 10 the provisions of Sections 6070502 and 637.1508 Florida Staluie
or registerad agent, or bolhy, in the Stete of Faonda, Such change was a thorizes:
tamiliar with, and accept the obligations of, Sechon G07.05045, Florda Stakutes

t

SIGNATURE o . L e e
Y TR g Seed AL TS bt s umed et o IaTAUAG DATE

12, GFFICERS AND DINECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE ] o Cloaere K1 T [ Change [T Addition

RAME BARNEY, TAMMY L 122 HAaME

streeT socress | 17375 DOGWOOD TRAIL 13 STREET ADDRESS

gity-Si-2ip JUPITER FL 33478 o 1400y -ST- 2P -

TINLE [[] DELETE 2 ATILE [] Change ] Addition

NAME 27 hAME

SIREET ADDRESS 2 4 STREET ADDRESS

CITY-51-2IF e 24 SIY B 2P

TITLE [ DELETE IATITLE [ Change [T Addtion

NAME 37 NAME

STREET ADDRESS 3% SIKEFT ATDRESS

CITY-ST-21° o L o Ryenestae |

TITLE [ DEIETE LRI (O Change  [] Additan

NAME & ¢ MAME

STREET ADDRESS LHSTHEE AJDRESS

CITY-51- 7IP R ALCITY-5 .72 _

TILE [ GELETE 5110 [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS S5 SIREET ALDRESS

CITY-5T-2IP o 5 CIY-SI1- 7P }

TILE [ DFiETE € 1 TILE ] Change [ Addition

NAME 67 hAME

STREET ADDRESS 67 STRIET ADTRESS

CITY-§7-21P B40NY SI 7P

14. 1 do hereby certify that the information sopphcal v s g 16 volintanly famisied ard d0es no! guably Tor he eempton stated i Seakan 1180775k, Flonda Statates. 1 Tuter
certify that the information indicated on this anmial report or supy k&l annual reporl is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | an an oficer or dirgctor of the corpioration o e roc or trustes: erpodared 1o exelots tois repor as requived by Chagter 807, Flonda Statutes; ard that my name

apprears in Block 12 or Block 130f changed, or on an attschoent with av adcass

SIGNATURE: zofm?zmﬁ O cstiat B Sl (A L RO

ED NAME OF SIGNWIG OFFICER OR (WRECTOR aghare: Bgne B

CR2E034 (12/95)




