FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # P95000042675 (5)

DEMA PAINTING CORP.

OO

Principal Place of Business

362 WESTWINDS DRIVE
PALM HARBOR FL 34683

Mailing Addross

362 WESTWINDS DRIVE
PALM HARBOR FL 34583

DO NOT WRITE IN THIS SPACE

sh change was authorized by the cor

office or registered agenl, or botty in 1he State alt lorida i
7 ‘ction 607 0505, Florida Statutes.

agent. | am lamiliarfath, and ac

SIGNATURE

3. Date Incorporated or Qualified
05/25/1995
2. Principal Place of Business 28 Mailing Addrass 4, FEI Number Appliad For
21 26] 50-3316132 Not Applicatis
Suite, Apt #. elc. Suite, Apl. #, elc, $8.75 Additional
i ] i . .
’E] 2ﬂ §. Certificate of Status Dasired O Fee Required
Cily & Stale . City & Siate 6. Elaction Campaign Financing $5.00 May Bs
;;l e JQ] ______ Trust Fund Contribution Addad to Feos
Zip Gounlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;5] - gEL ;o] Personal Propsrty Tax dua June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered/Agen
MANDALAS, JAMES 81} Nemo
362 WESTWINDS DRIVE BZ| Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City : FL asl Zip Code
11. Pursuant Lo the pIovision ions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

poration's board of diractors. | hersby accept the appointment as registered

2-Ao-8

Biock 12 or Block 13 if changed, or tlachment wilth an

QIGCNATURE: Y

g Zrrihiint nama: o rosp 0 oAt (NOTE Registerad Agant signatJr fequired when reinstaling) DATE
12. TTTONIETRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T oecETe TITIE ' Change 1 Addition
NAME MANDALAS, JAMES 1.2 NAME
sreerappess | 362 WESTWINDS DRIVE 1.3 STAEET ADDRESS
CoY-ST- 2 PALM HARBOR Fi 34683 1A CITY-5T-2P
TILE [Joreme 21TiTLE I change T Addition
HAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP L 2 4CITY-§T-2P
TITLE T DeceTe 31TINE [Jcrange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-§T- 2P 34.CITY-ST-7P
TME [Jotiete 41T0LE T thange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY-ST-2IP
THLE - [T CELETE 5.1 TIILE [J Crange L] Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 54 CATY-ST-2IP
TME i | YA 51TNLE [Jthange L] Addition
NAME 62 NAME
SIREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2% . e 64 CITY-87-2P
14, | hereby cortify that tho information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | arn an
officer or ditecior of the corparalion ar the recoiver of rusloe empowered 16 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

tDEN
AES me dALAS D DoAE

CR2£034 (10/97)



