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

PROFIT
CORPORATION
ANNUAL REPORT

) §ito ' Secrelary of State
) 1997 '-\ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000029255 (3)

1. Corporalian Narg

ALWAYS PAINTING OF TAMPA BAY, INC.

Sandra B. Mortham

Principa! Place of Busingss

5604 HALF MOON LAKE ROAD 5804 HALF MOON LAXE ROAD
TAMPA FL TAMPA FL 336251313
3. Date incorporated ar Qualified 3a, Dale of Last Reporl
2. Principal Pace of BLSINGSS B " 72&. Matng Address 4. FEI Number Applied For
[rgﬂ,._»,,,,,ﬁ,w e ) 28] 59-3310762 Not Applicable
Suite, Apt ®, el Suite, Apt. . etc, iti
——l A ' P ¢ §. Certificate of Status Desired {1 sB.TS Adgitional
22 ;I ‘ Fee Raquired
Gy 8 State __ Ciiy& Sate 6. Elaction Campaign Financing $5.00 May Be
;::l N . 28] Trust Fund Contribution O Added to Fess
ap | Country - 71 Country 8. This corporation has liability for intangible tax under s. 189.032,
29 . gl 29[ 30 Florida Statutes ves [INo
8, Name and Address of Current Registered Agent 10. Name and Addresa of Now Reglistered Agent
NORRIS, LINDA F Bt| Name
5604 HALF MOON LAKE RD 82( Street Address (P.Q, Box Number is Not Acceptable)
TAMPA FL 33825
a3
84| City FL 85( Zip Code

17, Pursuant to the provgsions of Boctions 607 0502 and 6071508, Florida Statutes, the abové-named corporation submits this statement for tha purpose of changing its registared
othce or registered/ipent, or tiolly. in the Skale of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appoiniment as regislered
1nd agdpptAfia oeligations of wr) 6070608, Florida Statutes.

recle— I R (2t o

SIGNATURE R
Y k - Me il spplecatie {NCTE Rogislered Agel sgralure reuired when retnstating) LIATE
12, CTOMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE )] T[T oeLee VATITLE LT thange LT Addition
Naw NORRIS, ALAN 12 NAME
s1en ancress | 5804 HALF MOON LAKE ROAD 1.3 STREET ADORESS
CITY - 51- P TAMPA Fl_- 14CTY-57-2p
T D [ DELETE 21TNLE T Change  [_] Agdilion
BAME NORRIS, LINDA 22 NAME
sreeet aconess | 5804 HALF MOON LAKE ROAD 23 STHEEY ADDRESS
CiIy-51. 21 TAMPA FL e 2 4CITY-8T-21P
T &D U] oeLere LUIME [JCharge [ Addition
NAME BROWN, ALAN § 2.2 NAME
staees anoress | 8430 GUUFPORT BLYD. 2.3 STREEY ADDRESS
Giry-sl-20 ST- PETERSBURG FL 33707 34 CITY-S1-21P
it [ oeLeTE 41TIE [ change [T Adgiilion
MAME 4, 2 NAME
SIREET ALDKESS 43 STHUET ACDRESS
CITY- §T- 2P 44 CITY-81- 2P ‘
T 3 DELETE 51 TITLE [Jchange  F2J Addition
NaME 52 NAME
STREFT ADDRE S & 3 STREET ADDRESS
CITY ST 7 ] 54 CITY-S1-20F
MLE 7 oelEve 61 TITLE [Tcorange ] Addition
NANE 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-§0- 2P 64 L{Y-ST-2IP

147 do horebiy certify hat the: information sopphied with (his filing dos not quality for the exemption slaied in Sachon 119.07(3)(1}, Florida Statutes. | furiher certify tha the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I & an officer of direcltor of | the: recei¥er ar trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes: and that my narme

appears in Block 12 or s an attachment with an address,
-/0~ (Pf
T 1 Taytrme Fhono #

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

CR2E034 (9/96)



