FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000005128 (0)

1. Corporation Name

A.D.D. PAINTING & WALLCOVERING, INC.

I O

FLORIDA DEPARIMENT OF STATE
Sangra B Morthamn
Sagretary of State

OWVISION OF CORPORATIONS

e 8
Bt A

Principal Place of Business Bl gy Ad(-!rebs
£.0. BOX 5131 P.O. BOX $131
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

_":'i:"_D'élsblq?rirgY%knr Qualified | 3a. Dale of Last Feport

| ‘2. Princival Face of Business © Tzl Maing Addwess T T T B Naiber Appied For
ey - | &S()_ St 64.97- 77 Nol Applicabio
i # Suite, Apt #. elz it
Suite, Apl 4, etc e uite, Aot #. et 5. Certificate of Status Desired O $8.75 Additional
22 271 Fe Fiequmad
City & State | Oty & State 6. Flection Campaign Financing o 55 00 may Be
Fﬁl e 281 Trust Fund Contribution Added to Fees
_4p - Country - Zp ~ Country 8. This corporabon has labilty for intangible 1ax under s 199 032
@1 251 29} 30] Florica Stalutes (O ves [ONo
L 79 VNﬂme and A d"ess of CU renl HeQ|5|e"3d Agent o ) ~10. Name and Address of New Registered Agent
B1| Name
TEDESCHI, ANTHONY I
’ B2| Street Address (F-O. Box Number is Not Acceptable)
30-27 NW 46TH AVE. L1 22107 Elower O - -
COCONUT CREEK FL 33063 83
84| Cryrep Zip Code

r@cz/x (Apctoe FL las ‘230429

5, the above named corparation subnits this statemant foe e purposs of changing its regr grstered office
1 change was anthorsad by he corpacation's baard of directors | hereby accept the appaintment as registered agent | am
Hon ()lh 504, Horida Statutes

11. Pursuant 1o the provisians of Sections E07.0507
or registered agent, or both, in the State of Fl
famiiar with, and accegt the obligatons of, Se

CR2E034 (12/95)

SIGNATURE - S
Lagrds we Bypmit O penleid fen s 5 g s e apetanl ey an WCTE Fir e b A | s atane g e ] e ro g DATE

2. o FE _g B T ADDITIGNSACHANGES TU OFFICERS AND DIRECTORS IN 19
TITLE DE: ETE 1P Changa Addmian
NAME TEDESCHI, ANTHONY D 12 4AME L
SIREET ADIRESS 30-27 NW 48TH AVE, Vagipee anokess | 224077 (:*(DWQR—- D
CTy-ST- 29 COCONUT CREEK FL 33963 R vosge {2 oc A QAT t ( 3IRYZE
TILE [ OB ETE ERRUS [] Change  [J Adaition
NAME 22 NAMI
STHEE] ADBRESS 2ASIRE ADDRLSS
CiTY-§T- 2 o o 24007 81 4P }
TITLE [1 DECETE 31 THILE [ Changs 3 Addtior:
NAME 17 NAMF
SIREET ADDRESS 33 SIRELT ADDRESS
Ty SI. 29 S Dot o
TITLE [ DELETE PRBNITS [ Chawge  [[] Addtion
NAME 4% Na
STAEET ADDRESS 43 STREET ATORESS

AL LA N N o e R RAOTYSTAR )
TILE [} DELETE 5 1TILF [ Change  [J Addtion
NAME 52 NAME
STAEET ADDRESS 53 SIHEE] RIORESS
oIy §:2° T 21ci0r I N A
THLE [Jpelere £ 1TILE O Cnange [ Addition
NAKE B 5 NAMI
STREET ADIWESS 6 3 SIREE T ADDRESS,
CIY-SI-2 64 CITY-51-2p

14, | do hereby certly that the information C;upph( !wtn Lrns fi mg i volunt iahed and does not gaalify for the exemiptior: stated 1 Seckon 118 0713)tk), Flonda Statutes. | further
certify that the information indicated on this anrua' renor! or s ngIurnon'A! 'mnml reporl 15 true and acourate and that my s gnature shall have the same logal effect as i made under
oath; that | am an officer or director of the corporation: on the recever o trustes e powered 10 exacule this repon as required by Chapter 837, Floridla Statutes; and that my name
appears in Block 12 or Block 13 if c;mnqm o on an attashrment wath ane alddress

O
SIGNATURE: 71 (e 25 e Zodloe 4. 5%’/,‘7
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (O

(30508 258

Dyt Pranie £




