SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000039890 (5)

1, Corporation Name

{. - ~AMIRPHY PAINTING, INC.

LT

Prinoipal Place of Business Mailing Address
211 BW 3RD ST 2111 SW 3RD ST
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
e (05/19/1985 _08/07/1996
2. Principal Place of Business | 2a. Meiling Address 4. FEI Number Applisd For
Y 26] 650583844 Not Appl cable
Suite, Apt. #, atc. Suite, Apt #, ptc. iti
p — ! P 8. Cortilicale of Stalus Desired | $8'75 Additional
L 27] Fea Regulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year ngblu
;l-l 25 o ______29_—| I ] 1 ____Persenal Properly Tax due June 30. {7 ves No
9. Name and Address of Current Registered Agent ! . 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
343 ALMERIA AVENUE B2( Stroot Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
Ba| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

CR2E034 (4/97)

office or reglstered agont, or both, in the Slala of Florida. Such change was authorized by the corporation's boarg of direclars. | hereby accopt the appoiniment as regislered
agent, | am famitiar with, and accept the obligations of, Section 07,0505, Florida Statutes,
SIGNATURE e e e e e e o e e e e e e e et o e I
Signalure, typed or ponled nanie of ragalered ageal &nd W it appheable (NOTE Registeted Agent sigralute required when relnstating) DATE
12, “OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FsTD T -_-_D DELETE wme ] ) - T i Changs | ] Addition
NAME MURPHY, WALTER J 12 NAME
streetaooaiss | 705 MERMAID DRIVE, UNIT 309 1.4 STREFT ADDRESS
giTy-st-7 DEERFIELDBEACHFL 3441 aacestae |
TITLE T DELETE ZATTLE 1 - I Change (] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREFY ADDIRESS
CITY-§T- 2P o B 2. 4CITY-51-2IP
TLE |RIEUAEE B [T Change [ Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 SIREET ADDRESS
CiTy-§t- 2P e e e et e e ) BACITY-ST-E
L T vicere FERTT; [ Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 8TREFT ADDRESS
CITY-51-2IP 4.4 CITY-57- 21
e T T T T T okete . st 1 change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5 3 STRFIT ARDRESS
CITY-ST-2IP 54 CITY-ST-Z2IP
TITLE T Uﬁf_lfTE S1TNLE o D Change L__l Addition
HAME 6.2 MAME
STREET ADURESS 5.3 STREFT ADDRESS
CITy-$1- 2P o 54 CIY-S1- 2P

ualify for the exernplion stated 1n Section 119.07(3)(i), Floridda Stalutes. | furlher certify that the

1is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
sAampowerad 10 exocute 1his reporl as required by Chapter 807, Florida Statutos, and that my name

1 an address.

R R R q FEDt 71 My sr ey

14, 1do hereby certily thal tha informalion supplice with this fiing does not
information indicaled on this annual report or supplemenlal anhual r
) am an officer or direclor of the corpatation or Ihe receiver or Lusty
appears in Block 12 or Block 13 yhar g, or ;s;r:{qn chrrent

/ ~i4df: N

o 'y



