FILE NOW: FILING FEE AFTER MAY 118 32§5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT[JF STATE

Sandra B. Morthdm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4206 ENTERPRISE AVE UNIT A-7
NAPLES FL 33942

DOCUMENT # P94000033661 (7)

1. Gorporation Name

FIRST QUALITY PAINTING. INC.

Maling Adgdress

4206 ENTERPRISE AVE UNIT A-T
NAPLES FL 33342

OO

3. Date Incorporated or Qualified
04/26/1994

" “Wloife65

2. Principal Place of Busingss ) ' :.zzaf.’f\}lailmg Address . 4. FE! Number Applied For
21 Spme 28] Saame— 83451 Not Applicable
Sulte, Apt. 4. otc. ey SUEARL A, OC 5. Certifcate of Status Desired ﬂ $8.75 Add_itional
—Zl 23[. — Fee Roquired
City & State . City& State 6. Election Campaign Financing 0 $5_00 May Be
_2—31 ?§1___, i Trust Fund Contribution Added to Fees
Zip __ Country P _ Country 8. This corporation has liahility for intangible tax under s 199,032,
Ca 2] o :‘_"E']_ 30} 3 Florida Statutes I;i\r'es CIno
9. Name and Address of Current Registered Agent ) 1 10. Name and Address of New Registered Agent -
81| Name
ALICE, MEIR i
82| Street Address (P.O. Box Number is Not Acceplable;]
4206 ENTERPRISE AVE UNIT A7 j
NAPLES FL 33942 5]
84| City FL 55| 7ip Code

Slgralare: typed of pritled san e 07 régisinrad agtat and Ul f aghoatl

T UNGE  Reg inired Agent signarire nouirad whan reir

1, Pursuant to the provisons of Seclions B07.0502 anc 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such change was authorized Ly the corporation's board of directors. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accapt the abligations of, Soction 607.0508, Florida Statutes.

SIGNATURE _

veg

DATE

12, L OFFICERS AND DIRECTORS - 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v ] DELETE 11 T1LF FRESGIDENT [ Crange [ Addition
NAME ALICE, MEIR ) 12 NAME

stweer pooress | 4208 ENTERPRISE AVE UNIT A-7 13SIREE 1 ADDRTSS

CiTY-5T-2P EAPLES FL 33942 o 14CIY-§1 -7

TITLE i DELETE 2 1TLE REAS EE. Change Addition
e SOUS, MIGUEL A uw |GripERTs MALDONAPD o
st aonnss | 9208 ENTERPRISE AVE. UNIT A-7 23 amEr| aDRiss | HADG ENTELPRISE Ave . uoiT A7

CI1Y-8T-2P EAPLES FL o saemvsize | MAPLES, FLORIDA 33942

TIE U ] DELETE 31TI0E {1 Change [ Addition
NAME LIZIAS, ACEUS 32 NAME

STREET ADDHESS 4208 ENTERPRISE AVE. UNIT A-7 33 STREEI ADDRESS

CITY-S1- 2P NAPLES FL BACHY-ST- 7P

TILE [J DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME

STREE ADDRESS 4.3 SIAEE] ADCRESS

ony-S1- 2 o 44 CITY-S1-2P

THLE [1 DELETE 5. 1TILE [ Changz  {] Addition
NAME 57 KAME

STREET ADDRESS 5.3 STHEES ADDRESS

CITY-S1- 2P o L 5.4 CHTY-§T-27

TITLE [C1 DELETE 6 171E [ Change  [J Addition
NAME €2 NANE

SIREE] ADDRESS 63 STHEEI ADDRESS

CITY-$1-21F £4.CITY-ST-2IP

14, | do hareby cerlify that the information supplied
certify that 1the information indicatad on this annu,

SIGNATURE: _. m@/zﬂZe&L

.

.r

£ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vAll this fiing is voluntarily furnighed and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
al togort or supplemental annual report is true and aoGurate and that my signature shall have the samo legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by

Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block =3 it changed, or on an atlachment with an address.

Das

e Pion 4

CR2EQ34 (12/95)




