FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

' FLCRIDA DEPARTMENT OF STATE

d Sandra B, Mortham
i Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

D.H. PAINT EQUIPMENT REPAIR, INC.

Principal Place of Business

4206 ENTERPRISE AVE UNIT A%
NAPLES FL 34104

Mailing Address

4206 ENTERPRISE AVE UNIT A6
NAPLES FL 34104-2006

FILED
Feb 06 1997 8:00am
Secretary of State

ALY

Data Incorporated or Qualiied

08/19/1994

3a. Date of Last Repon

02/14/1996

2. Principa’ Place of Basingss 2a. Mailing Address 4. FEI Number Appliad For
21] T26' 65'%12038 Not Applicable
Sute. At H. et ., Sule. ApL 4. ele. §. Certificate of Status Desired K $8.75 Additoral
22 2_7-| Fee Required

City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Conlribution Added to Fess

2p | Country - Zip
21 25 20| 30}

Country

. This corporation has liabllity fog intangible tax under 6. 199,032,

Florida Statutes Yes [ ]No

10,

Name and Address of New Regletered Agent

Streel Address (P.O. Box Number is Not Acceplable)

5. Name and Address of Gurrent Registered Agent
OVADIA, ELIAS R, B1]| Name
4206 ENTERPRISE AVE 3
UNIT A6
NAPLES FL 34104 83
84| City

Zip Code

FL |*

1. Purstant 10 1he provisions of Sections 607 DA02 and &7, 1508, Florida Statutes, the above-named corporation subMits this statement for the purpose of changing 11 registered
office or registered agent, or both, inthe State of Horida 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 §07.0505, Flarida Statutes,

SIGNATURE

S ature . gpid £1 pretcd nane V[i'l"r-.'g stered i‘;g;rzr’il and title t zpohicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TIlLE CEOD ] Decete 11100LE L] Crange T Acdition g
NAME GIBBS, JAMES H. 12 KAME §
simeer aooness | 4208 ENTERPRISE AVE, UNIT A8 13 STHEET ADDAFSS Y
orvsize | NAPLES FL 34104 14 C1Y-S1-2IP &
T PD [T DELETE 21 TIME [JChange L] Asdition O
NAME ELIAS, OVADIA R. 2.2 NAME
streer aopness | 4208 ENTERPRISE AVE. UNIT A8 2.3 SIREET ADDHESS
ore-sroe | NAPLESFL 34104 2 4 CITY- §7-21
TITLE Vb [} DELETE 31TNLE [Jchange 1] Agdition
HAME VILLALBA, SIMITRIO 32 NAME
swiet aooess | 4208 ENTERPRISE AVE UNIT A-6 33 STREET ADDAESS
erv-soe | NAPLESFLO4W4 34 CITY-ST-2P
TInLE [.J OFLETE A1 TIE [T Ghange L Addition
HARE 4.7 NAME
STHEEL ACORESS | 4.3 SIREET ADDRESS
CITY-51-7F 44 CITY-51-21p
e [T okcere 51TIMLE ] Ehange ] Addition
RAM: 5.2 NAME
STREED ADURESS 5.3 STREET ADDRESS
ohry-S1-2w 5.4 GITY- 57-21p
TiILE [T okLeTe 6.1 TITLE [.] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CIY-51- 2P 6.4 GITY-51-2p
14, | do hereby cerlfy thatihe information suppied with this fting doas not qualify for the exernption stated in Section 119,67(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplement
1 am an oflicer or director of the corporation or the receive
appears in Block 17 or Block 13 i ¢hanged, o on an atac

SIGNATURE: _ O\VOg#) No -

ant with an ardress.

PO

| annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
7 trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name

1 /28 [27 [941) 643-7250]

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DiRECTOR

Ilate Do Prenoe B



