SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O?ORPORATIONS

DOCUMENT #

1. Corporation Name

AL T

P94000030488
HILLSBOROUGH PAINT & DECORATING INC.

Principal Flege of By‘siness

11707 N. DALE MABRY HIGHWAY
TAMPA FL'0618

Mailing Address

51 CHESTNUT RIDGE RD
MONTVALE NJ 07645

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90011 047 ***550.00

UGS FULL T

MR

[

i

us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26} 59-3238603 Not Appticable

Sune,_Am./#, e . - . Suite. Aﬁft?’ 8. Certificate of Status Desired ~ L_._] $8.75 Adqltlon_a l
22 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution D Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year
;' a ;EI Intangible Personal Property. Yes D No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name
- - .."CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 5
iy 84/ City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent ard titts if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PT [Joetete 117IME [ change |_J Addition
NAME BENJAMIN, iRMESCU 1.2 NAME
swreersooress | 11707 N DALE MABRY HWY 13 STREET ADDRESS
CITYST-ZIP - TAMPA FL 14 CITY.ST-ZP . -
TITLE D [XBeLere 21TPLE Change Addiion
NAME DUPQY, YVAN 22 NAME bueunf ; \l van E’
sreetanoress | 51 CHESTNUT RIDGE ROAD 23STREETADDRESS | &) ChesTedT Mjc £orb
CITY-ST-ZIP MONTVALE NJ 07645 ~ " Jracimvsrze MeriTyBCE | p9T O?6YS I:I’ -
TME D ' ELETE 31TIME ) . L Change Addition
NAvE KOLIND, MICHAEL A @6 32 NAE Kolind. ,m»c!mf A. ¥
swecTanoress | 2501 W NORTH AVENUE sasmeeriooress | § | ChesTPnT 2tdge Rond .
cry-sT.2I0 MELROSE PARK IL 60160 A4 CITY-ST-ZP pmerTvaLE P Jj oAUNS
TmE D [ JoELETE 44 TITLE [ change [ Adition
NAME VANDERPOOL, JOHN R 4.2 NAME
sweetacoress | 2501 W NORTH AVENUE 4.3 STREET ADDRESS
QTYSTZP MELROSE PARK IL 60160 44 CITY.ST-ZIP
e VP [ oeere 5.1 TITLE U] changa | Addition
NAME KILBOURNE, MARK S 5.2 NAME
streetaooress | 91 CHESTNUT RDIGE RD 53 STREET ADDRESS
CITY-ST-ZIP MONTVALE NJ 54 CITY.ST-ZIP
TILE S D DELETE B.ATILE [__—_l Change D Addition
HAME RAFFERTY, JOHN T 6.2 HAME
smeeTaporess | 51 CHESTNUT RIDGE RD 6.3 STREET ADDRESS
CITY-ST.ZIP MONTVALE NJ 8.4 CITY-ST-ZIP

indicated on

with an address.

14. | hereby certifg that the information suppliad with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. [ further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: R DINE RAERERTY
. b LAY BT Cu DN |

Aoy L6 1598 R0r 573-9¢00
[ A

" AICNATLRE AND TYPED OR PRINTED NIME OF I

RECTOR

" Data Davtime Phone # ©

5

—
=1

CR2E034 (5/99)




