FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"

ey FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000049419 (2)

SR

NOREN PAINTING, INC.

Principal Place of Business Mailing Address

102 DAX AVE 102 QAK AVE
PALK HARBOR FL 34584 PALM HARBOR FL 34664
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ 07/01/1994 05/01/1995
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| o 593263352 Not Applicabie
Suite, Apl. 4, etc. | Suie, ApL. 4, elc. 5. Cerificate of Status Desired O $8.75 Additionat
22—1 27[ Fe¢ Raquired
Cily & State City & State 6. Election Campaign Financing ] 55,00 May Be
23] ;ﬂ ) Truslt Fund Contribution _Added to Fess
. Zp SOty pale) Country B. This corporation has liability for iﬂlz[a{r-\icj::ulyd(under 3 199.032,
24| 25 29 [a0] Floriia Statutes O Yes 300
g, Name and Address of Current Registered Agent 10. Name and Address of N;ﬁ_ﬁ_eglstered Agent o
81| Name
NOREN, SCOTI B2| Street Address {P.O. Box Number is Not Acceptable)
102 OAK AVE —
PALM HARBOR FL 34684 83
84| City FL ’as Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above: named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporalion’s board of dreclors. | hereby accepl the appoiniment as registered agent. 1am
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e et e - e e el R [,
Signet e, typaed o pi shen narme of regstered agent and tlle i appl . MNOTE Rogistered Agan Signa® e m.qunreﬂ whan reirstation’ DATE
12, CFFICERS AND DIRECTORS 13, l/- ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T f PST [ DELETE 1 ATTLE "K -P fZ.CQSS [ Change  [B4ton
| —
NANE NOREN, SCOTT 12 RAME | 09 O M’ﬂ""
sieiraocress | 102 OAK AVE. 13 STRELI ADDRESS Y2 3
en-s1-27 PALM HARBOR FL 34684 ot | LA 2B FC S¥6%y
HILE Kl . [3 GELETE 2 1TITLE [1 Change [ Addition
hAME 2.2 NAME
SEAEET ADDRESS 23 SIAELT ADDAESS
LY 8§71 N _ ZACIY-ST-21P e
TILF [] DELEIE 3 1TilLE [ Cnange ] Addition
HAME 32 NAME
STHEE) ADDRESS 33 STHEET ADDRESS
Y5121 34 CITY-ST-2IP e
TILE [J DELETE 4ATITE [ Change [ Addition
HAbE 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
ony-$1-aw ; 44 CITY-SI-71P
TLE [ DELEIE 5 1TITLF [ Charge [ Additizn
HAME 5.2 haME
STREET ADURESS 5.3 STHEE[ ADDRESS
cy-si-aie | 54 0ITY-S1-2P o e
if [ DELETE 6 1TI1LE (] Change  [] Addition
NAMEZ 62 NAMD
STREET ADDRESS 63 STREET ADDRESS
| CTv-sT-2¢ 64 CITY-ST-71 _
14.”1'do hereby certfy thal 1he information supplied with this fijng is voluntarily furmished angl does not quality for the exemption stated in Soctkon 119.07(3)(k}, Florida Sta'utes. | further
certify that the information indicated on this annual repgeor supplemental annua' is true and accurate and that my signature shall have the sane legal effect as #f mado under
oath; that | am an oflicer ar grector of the comor. or the receiye: o trus) ¢ wered 10 execute this report as required by Chapter 607, Florida Statutes; and ™al my name

Thte: Lt o b

G253l S sos

CRZE034 (12/95)




