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

7 PROFIT Ea FLORIDA DEPARTMENT OF STATE
CORPORATICN y

ANNUAL REPORT

1996

Sandra B Martham
Secretary UF'S}‘.a:,E‘: -
CIVISION OF CORPORATIONS

DOCUMENT # P95000029255 (3)

1. Corporation Name

ALWAYS PAINTING OF TAMPA BAY, INC.

o TP T

Principal Place of Business Mailng Address
5804 HALF MOON LAKE ROAD 5804 HALF MOON LAKE ROAD
4 TAMPA L TAMPA FL
3. Date Incorporated or Cualitied 3a. Date of Last Report
2. Frincipal Place of Business ‘ :"_2773(. Mailing Adidress I 4. FEI Number Applied For
?1—] 261 5‘? - 8 3 [ O 7b 9\ Not Applicable
Suite, Apt. #, et - Suite. Apl. #, etc 5. Certificate of Status Desired O $8‘75 Adc!ilional
22 271 Fee Required
Cily & State | Gy & State 6. Eloctan Campagn Financing 0 $5.00 May Be
2_3‘ 2;1 Trust Fund Contribution Added to Fees -
2ip Country | &p ~ Gountry B. This carporation has liability, for intangible tax under s 199.032,
(24] 25 29| 30 Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent ) 10, Name and Address &1 New Reglstered Agent

“150DA T, DORRIS

SAWNO. DENISE . 82 SEee ddrgss (F0- Box Number is Not Accepiable
1207 N HIMES AVENUE U Wace "aéon Take 2D
*TAMPA FL &3 ':‘l‘q tnpgwgﬁ ?D
- 84| Gy ! B85 Code
FL [*| 2500

11. Pursuant Lo the provisions of Sections 637.0502 and 507.1508, Fiorida Statutes, the abown named corporation submits 1his staterment Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corpogation’s baard of directors | hereby accept the appointment as registered agent. | am

famitar wilh, arid accept the obligations of, Saction 607 0505, Fiorida Statutes
: N
SIGNATURE L.mcl J';NJ. rers, Vi £ ~?ﬁ'€$:. . i J/ﬂ _9'/?(: _—

St e, bypid o b M CF regs el agen: 502 e 1 apd Ak i A crflote: ez wher et ’ T DATE
12, OFF ICERS AND DIREGTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD £ DEETE RRIT: D (Secretory/ O Crange g Addtion
vz NORRIS, ALAN T2 -.‘“"" G, B Ne) d
street aooeess | 5804 HALF MOON LAKE ROAD 13gmier anpRess | ot B 1 iFf’Of‘ lvd - .
CIry-S1- 217 TAMPA FL 1401512 St 3(‘ rebo rg, FL. 33 707-
TITLE D [} DELETE 2 1ME \;/ D (Vicg- DS ) PChange [ Adaition
NAME NORRIS, LINDA 27 NME NORRIS, L-t t:j .
seeraporess | 5804 HALF MOON LAKE ROAD pasmreersooress | S GOY 'p ook {u ke 2&
Iy -5T-21P TAMPA FL aovsize | ) ampey, FLL
TITLE . [ DHiETE 3 1TILE T (] Change [ Additan
HAME yonE
STREET ADDRESS 33 STREET ADCRESS
CITy-ST-2P o J4TIY-51- 20
THLE [ DECETE 4 1TITE [ Chaage ] Adaition
HAME 42 NAME
SIREET ADDRESS 43STREET ADDAZSS
CIY-SI-2P 44CTY-ST- 2P
THLE [ DELETE 5 1T05LF [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 59 STRLET ADRESS
CITY-5T-2IP §40ITY-ST-2P )
TILE [[] DELETE 5 1TITLE — SDDUD 1 ??44%@@ [ Addition
e oo ~(34/03/36--01123--015 o
STREEL ADDRESS € 3 STRIET ADTHESS %200, 00 -
ity -51-2p £4CITY- ST 2P

14, | do hereby certify thal the infarnation supplied with this filing is volantarily furnished and does not qualfy for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the informatian indicated on this annual report or supplemental aanual report is true and acourate and that my signature shall have the same logal effect as if mads ung
path; that | am an officer or diregtor of the corporation ar the recener ar trustee empowcred to execute this report as required by Chapter 627, Florida Statutes: and that my narpsg,
appears in Biock 12 or Blogk 121f chigrged, oppon an attachmasit wiln an address. N

SIGNATURE: _ V. degsmpe T 3-32-96 (513)A65-6677

Dagtins Prane ¥

T Y. I T O, P

CR2E034 (12/95)




