FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPOR]

1996

DOCUMENT #

1. Comporation Name

Pnnc-pal Plac:e of Busmess

2175 N. ANDREWS AVE. EXT.
SUITE #i
POMPANQ BEACH FL 33059

21

Suiter, Apt, # elc.
City & State

Zp

SHIELDS, RICHARD K
4683 N FEDERAL HWY

791, Pursuant to the provlm' )
or ragistered agen
familiar with, ar ol pl t

SIGNATURE
i’ CNOE anstx LJAgu'n grson: fenured when rai
K. OFFICE RS AND rnlm c1or::> T 13,  ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e ' 'D Copecere 7 Fasme U] Criange [ Addition
NAME SHIELDS, KATHLEEN 1 Nt
STREET ADDRESS 4699 N FEDERAL HWY 1.2 SIREEY ADORESS
airy-s1.20 POMPANO BEACH FL 33064 - LA C-51-20 o ]
TLE [] DELETE 2 1TILE [[] Crange ] Addition
NAME 27 NAME
STREET ADDRESS 2 3 SIRELY ADDRESS
CiTy-S1-2IF e e SRR (514113 St T L _.
TE ] DeLETE 310LE {7] Change ] Addition
NAME 3.7 NAKYE
STHEET ADDRESS 3.3 SIREET ADDRESS
CITy-81-2ip 3.4 CiTY-81-ZIF
e T [imere Favme T "1 Change [ Acdition |
NAME 4.7 KAME
SIREET ADDRFSS 43 S1R:ET ADORESS
CITY-ST-2\¢ 44 CNyY-51-720°
IR T e s o T Change [ Addition
NAME 52 HNAME
STREET ATIDRESS £ ASTRIET ADDRESS
GTY-51- 2F N e sagly-srar b e e
THLE [1DeLEre 6. 1TIILF [} Criange  [] Addition
NAME 6.2 NAME
SIHEET ADDRESS 63 GTREET ADDRESS
| Coy-st-ze 6.4 CIY-81-70

appears in Block 12 ar Block, 1

SIGNATURE:

ECOPAINTING, INC.

|2 Pringipal Place of Business

oty

POMPANO BEACH FL 33064 83

% (

SIGNATURE

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Stale
DIVISION OF CORPCRATICNS

POB000038884 ()

7 >Mairlwngr.f\d.crjrg;:qrs
2175 N. ANDREWS AVE. EXT.

SUITE ¥
POMPANG BEACH FL 33069

| 2a. Maing Address

'Su'\m‘ Ap‘t.' #, ete.

AU

3. [Janbgﬁgfi%rgéfaualmod i

y'55.'"bétc'6%"tés§i‘ﬁ'eh‘c}'r'i R

"3 FENumber

,,,,,, £ R

GS-a593950

Applied For

Not Applicable

$8.75 agditional

27|

| owyasae
28

TN

ress of Current Regislered Agent

T Gowwy
so]

5. Certificate of Status Desired O 3
Fee Required
6. Election Campaign Financing § $5_00 May Be
Trust Fund Contribution u

Added 10 Feos

8. This corporation has liabilty *

Floricia Statutes

or inlangible tax under s 198.032,

[ ves m No

10. Name and Address of New Registered Agent

(84| Ciy

"hange was a

0005, Hloridg Zatutes,

82| Streot Address .0, Hox NUmbor is Not Acceplatie)

l Zip Code

FL [

j of Sautions GUr‘ 0he? d”(. 5071508, Flonda Statutes, the atiove-narmad t:or'r:or {ion submits this statement for the purpose of changing its registered oflice |
. Swech wrized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am

5%5’4/9 & .

3 if changed, o~ on an atlachment with an address,

\ Mg@ ‘
AME DF SIGNING OFFICER OR DIRECTOR

D TYPED OR PRINTED d
a ¥h e S, e/ o

Y30 [94

Dite

14. | do harehy “cerify thal the information supplied wilh this ﬁhng is voluqlaruy furnished and doas not quahfy for the exemptaon stated in Section 118, 07(3)(K). Flarida Statutes. | further
cerlify that the informatior incicated on this annual report or quppiomcnld' annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer o director of the corporat on or the recaiver o trustec empowered to exacute this repo-d as required by Chapter 607, Florida Statutes; and that my name

GG PP O

Dyt Phoad #

CR2EQ34 (12/95)




