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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Martham
ANNUAL REPORT

Ll Secrelary of State
_'«;‘3/ DIVISION OF CORPORATIONS

1996 3
DOCUMENT # P95000026962 (7)

1. Corporation Narne

ADVENTURE PAINTING & COATING, INC.

A O A

Principal Place of Businegss Mailing Address
15408 POND WOODS DR E 15408 POND WOODS DR E
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1995 1%t Keport
2. Principal Place of Businass _2a. Mailing Address 4. FEI Numbor Applied For
N 26 ASP-33/3/ 29 [ TNot Applicasie
| Suite, Apt. #, etc. S Suite, Apl. #, elc. 5. Certificate of Status Desired | $3‘75 Additional
22| 27| Fe3 Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
(23] B Trust Fund Gontribution Addled 1o Fees
| Zip | Country Zip Country 8. This ¢orparation has liatlity for intangitle tax under s 199.032,
24] 25 (20 30| Florida Statutes X ves [INo
g, Name and Address of Currerd Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82] Street Address P.0O. Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 &
84| City FL [as Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abaove-named ¢orporation submits this statement for the purpose of changing its registered offica
or regislered agent, or beth, in the State of Florida. Such ohang?e was authorizect by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

CR2E034 (12/95}

SIGNATURE . —— e S Y
Signature, 1ypad o printed name of registered agent and tite i applhcable (NOTE: Fogisherad [R 101 sy ialure requi-ed when re natatng} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P (] DELETE 111 [ Change (] Addition

NAME REYNOLDS, RICHARD L 12

siperraooaess | 15408 POND WOODS DR E 1.3 SR 1 ADDRESS

CITY-5T-219 TAMPA FL 33618 14 51-2IP

TILE [] OELETE 71 [ Crance [ Addition

NAME 22

STREET ADDARESS 23 ADORESS

CITY-57-2IP 24 1-7P

TIILE [] DELETE 31 [0 Change [ Addition

KAME a2

STREET ADDRESS 13 " ADDRESS

CITY-§T-21P 34 1-7P

TIILE [ DELETE 4 [ Change  [J Addition

NAME 43

STREFT ADDRESS 235 ADDRESS

CITY-S7-21P I Be

TITLE [ DELETE 517 [ Cnange  [] Addition

NAME 52N

SIREET ADDRESS 53 ST T ADDRESS

CITY - ST-2IP | sacsr-ze

TITLE ] DELETE B1TH [J Change  [] Addition

NAME 62 NA

STREET ADDRESS 63 STRET ADDRESS

CITY-51-2° 64 CITY-ST-21P

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and goes not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is fue and accurate and that my signature shall have the same legal effect &s it made under
oath; thal | am an othcer or direclor of the corporalion or the raceiver or trusiee empower 1o execute this report as requived by Chaptar BO7, Florida Statutes; arxd tha: my name
appears in Block 12 or Block 13 1 changed, ar on an attachment with an address,

SIGNATURE: Richagn L. Reyooscss Azl %é\/@,ﬂ:ﬁw oA-26-9¢  Byz-§65-2380

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNIN




