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SECOND NOTICE: CORPORATION WILL BE DlsSowEnféu OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, ‘@ufuum AMOUNT DUE TO REINSTATE: $750).

: ’P.ROFJT e ANF ~~—FLORIDA DEPARTMENT OF STATE
CQ’BEORAﬂON- - v Katherine Harris -
ANNUAL REPORT

Secretary of St‘ate

b DIVISION OF CORPORATIONS

1999

FILED
Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90004 007 ***550.00

. / : .
DOCUMENT £7P95000042675

L

s
4
DEMA-PAINTING CORP. 72

7

7

Principal Place of Business

362 WESTWINDS DRIVE
PALM HARBOR FL 34683

Mailing Address/, '

£362 WESTWINDS. DRIVE
PALM HARBOR FL 34683

g T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3316132 Not Applicable
= (P o TS Sl utte " Apt-#;etc: T " [}~ 98-/ 3-Additional--- -
Stite, At #. €lc SutrerAptHrete 5. Certificate of Status Desired Ll $8.75-Additional
22 —;l ~ Fee Required
City & Stata /- —" City & State 6. Election Campaign Financing $5.00 Mmay B
E;l el 28 Trust Fund Contribution D Added to Fees
Zip Country’ Zip Country 8. This comporation owes the current year
;l 25 29 —Eﬂ Intangible Personal Property. Yes D Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANDALAS, JAMES
382 WESTWINDS DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 FR)
84{ City FL 85| Zip Code
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1.
agent. ! am tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when freinstating) DATE
1z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [ oeLeTE 11TME [] change [ cition
NAME MANDALAS, JAMES 1.2 NAME
streeTapcress | 362 WESTWINDS DRIVE 3.3 §TREET ADDRESS -
CITY-ST-ZIP PALM HARBOR FL 34683 14 CITY-ST-ZIF -
TME [ ] oeete 21TE (] change [_] Addiion
NAME 2.2NAME -
STREET ADDRESS o 23 STREETADORESS A
C‘lTYGT-ZlP ) 2.4 CITYST-ZiP
TITLE [ JoeemE 31TITLE [ crange [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TINE ] oeLete 41TIMLE [ change [ Adition
NAME 4.2 NAME
$TREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ oEcete 61 TMLE [J crange 1} Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTv.sTZe 5.4 CITY.ST-2P
THLE [ Ioeeete 8.1 TITLE {7 change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS .
CITY-ST-ZIP 5.4 CITYST-ZIF

14. | hereby certi

an address.

in Block 12 or Block 13 if changed, n an attachment
: e TR 3
SIGNATURE: e REMIRED

; that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

7. (5 393

0106425

CR2E034 (5/99)
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