FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 Ll - ,q ) g@b* 1]F COHPORATIONC y

FLORIDA DEPARTMENT QF STATE
Sandra 8. Martham

DOCUMENT #  P95000025095 (7)

1. Corporalion Namg

SOUTHERN FANTASTIC PAINTING, INC.

______ ]

QU

Principal Place of Business Mailing Address
617 E ATLANTIC BLVD £17 E ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporaled or Qualified 3a. Date of Last Report
03/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Nugber Applied For
2] 26| 6S- 0S7/ 759  [Wfvotaspicae |
Sulte, Apt. #, ete. Sulte, Apt. #, eto. 5. Cerlificate of Status Desired 0O $8.75 Adc!ilional
?21 27 Fae Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 _2?[ Trust Fund Contribubon Addad 1o Fees
_Zp Country ip Country 8. This corporation has liability for intangble tax under s 199.032,
24| a ;;I ;6‘ Florida Statutes [ ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHAMWELL: HARVEY 82| Streel Address (P.O. Box Numiber is Nol Acceptable)
817 E ATLANTIC BLVD
POMPANO BEACH FL 33062 83
84| City FL B5| Zip Cade

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such Chan?e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

farmiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ I R I R
Stgnat.ure typed or prinled nan of registered agent and litle it applicable. [NOTE: Registered Agont signarure reqgured wharn reinstating) DATE
12 OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D CIDRLETE TITIE [J Crange [ Addtion
HAME BRAMWELL, HARVEY 1.2 NAME
STREET ADDRESS 817 E ATLANTIC BLVD 1.3 STREET ADDRESS
| crvsrae POMPANO BEACH FL 33062 By
TIILE [3 DELETE 2. 1TILE [1 Change [ Addition
NAME 2 2 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 24 CITY-ST-20F
TITeE ] DELETE 3 1T0LE [ Change  [J Addibon
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Ciiv-§1-21p 34LITY-ST1-2iP
THLE [C] DELETE 41TTLE [7) Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST. 29 44CITY-ST-2IP
TITLE [[] DELETE SATILE [1 Change {7 Addilion
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 54CITY-§T-2P
e {7 DELETE 6 1 TITLE [ Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
iy -81- o 64 CITY-§7-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under

oath; that | am an officer or dkrect_or of the corporation or the receiver or ir wered/i/to exe{c;igth? report as rﬁired by Chapter,?[ Florida Statutes; and that my name
T

R
appears in Block 12 or Block 13 anged, or on an attachment n address 7 ; f Ef
e PR RS

SIGNATURE: /?é 30574155

_.Da,tmﬁ Phone 4

" SlGNATURE AND TYPED OF PRINTED NAME OF SIGNT ER OF DIRECTOR

CR2E034 (12/95)



