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

CORPORATION

ANNUAL REPORT

PLORIGA DEPARITMENT OF STATE
Sandia B Moarthan

Secwatary of State
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1996 > o o
DOCUMENT # P95000024746 (6)

T Corpdratons Noanie

WARRANTY PAINTING COMPANY, INC.
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10460 ROOSEVELT BLVD.
SUTE 202
ST. PETERSBURG FL 33716
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