FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T LORIDA DEPARTMENT OF STATE 1 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham May .Jvam
- ANNUAL REPORT Secrelary of Slate S reta Of State
1998 % i DIVISION OF CORPORATIONS cC ry
DOCUMENT #
1. Corporation Name P95000028465 9
AH! PAINTING, INC.
Principal Place of Businoss 7 Waing Address H"""' ||| ml’ Imlllm Ilm II""I"”’III ||mlml m" Im'"’
8110 N GLEN AVENUE 6110 N GLEN AVENUE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE iN THIS SPACE
3. Date Incorparaled or Qualified
I , , 04/06/1995
2, Pringipal Place of Business 2a. Maiting Address ) 4, FEI Number Applied For
1] e ] PO BOXISI6AR | 593000883 Not Applcablo
He, Apl. #, 8tc. Surte, Apt. #, . iti
Sutte, Apl. 4. eic - , *27] ““-IT pi . elo 5. Certificate of Status Desired O $E'3:.97E:5H::3;1;c:’nal
City & State | Ciy & Siale 6. Elaction Campaign Financing $5.00 may Be
S | 2g‘ mM PA F - Trust Fund Contribution M Added to Fees
Zip . Gouniry _p ’ Country 8. This corporation owes or has paid the current year intangible
25| o o __2_9J 33é 84 30 N S N A N Personal Property Tax dug June 30, ves  [MNo
9. Name and Address of Current Heglsle_red Agent ) 10, Name and Address of New Registered Agent
4 GABRIELLA E SVOBODA 81} Name
! 8110 “ GLEN AVE B2( Street Address (P.O. Box Number is Nol Acceptable)
SUITE R06
TAMPA FL 33614 83
84| City 85| Zip Cods
FL

11, Pursuant to the provisions of Sections GI7 DA02 and GO7. 1408, T iorida Stalutes, Ihe above-namod Gorparation submits this stalement for the purposs of changing s registored
office or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agent. | arm famibar wilh, and aceepl the abligalions ol Soclion 607.0606, Flotida Statutes

3 OFEE TR T el

SIGNATURE e L A
Slgnature:, tepund e ","T,‘,dj'i",'i' l " !,""‘,‘,“i‘l e ann !‘.l_h.\l :_I-i-!-‘\( bl (MOTE. Rogisterad Agent sigrature required when reinslating) DATE f:\

12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
me | P CIDeceTe o [V ~ I Change ™ T Addition ?,
NAME SVOBODA, ZDENEK A 12 HAME SVORBODA BDENEK A §
streeraooness | @190 N GLEN AVENUE 13smeet ooiess | © HO N GLB\I AVE., o
OITY-ST-2IP TAMPAFL 3314 v | TAMPA FL 26 (14 &
L [310) [T briere 21T LT Kl Ghange LT Addition |O
Ak GABRIELLA SVOBODA 20 WMt GARRIELLA S[WVOROPA
stReeTaooress | 8110 N GLEN AVENUE 29 STAEET ADDRESS 6"0 N. GLEJ\} AVE .
CiTY-ST-21P TAMPA FL o S 2 ACITY-ST- 1P TAMPA L 33 jl-[—
TOLE ] pecEte 3TN 7 [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2P 34 0I1Y-§1-71P
e T N I T I IR [J change [ Acdition
NAME 4.2 HAME
STREET ADORESS 43 SIREET ADORESS
CITY-ST- 2P S 44 CITY-S1- 2P
TME [ OELETE 5. TITLE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

BITY-$T-21P S 54 CITY-ST- 7P

7 TALE [T peLETE 61TILE “[cnange ] Adsition

ol hawe £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. | hereby cerlify thal the informwation sapnied vatl 1his Tiing doos nol gualify Tar the exermption slaled in Section 118 07(3)(). Florida Statules. | further certify thal the infarmatron
indicated on this annual reporl o supplemental annoal reporl is true and accurate and 1hat my signalure shali have the same legal effect as it made under oath; that | am an
officer or diractor of the carporating or tho recever of truslee empowered 1o execute this reporl as recuired by CMZV 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 1 changed, or on an attachimenl wilh an address
RN R RN B QZI)@M/)‘AAJ,.P{]J l/ C‘ﬁ_\ L '/n/;//p /0/2\?7/_/_//2::.




