FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P95000042862 (9)

CLASS ACT PAINTING & DECORATING, INC.

Principal Place of Business

8872 SOUTHERN ORCHARD ROAD NORTH
DAYIE FL 33326

Mailing Address

DAVIE FL 33328-6957

6972 SOUTHERN ORCHARD ROAD NORTH

A A A

3. Date Incarporated or Qualified | 3. Date of Last Report

06/02/1995 02/27/1996
2. Principal Place of Business 1 28. Mailing Address & opp O Trey 4. FEI Number Applied For
Y- ) S 1
21 m:_?_p"o Siw- 106 -’?Tr',ZGL____ T ) 65-0588623 Not Applicable
ite:, Apl #, elc. Suite, Apt. #, el ith
Suito. Apl 4, elc e e, Apt e ele 6. Certiticate of Status Desired I:] 33.75 Adc!monal
_2;1 . 27] ) Fee Required
City & State | Cry & State 8. Election Campaign Financing $5.00 May Be
E—Dﬁ viez, _F lorida. (6]  Navie, Flevida Frust Fund Contribution Addad to Fees
Zip ., Country . L_A iy Country 8. This corporation has liability for intgpgible tax under 5 199.032,
24 3 5];2—? hs] “ .‘ ﬁ' ) '129] 3}31? ;ﬂ uj 9’ Florida Statutes es [1No

10. Name end Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
SAVAGE, CRAIG D 81
701 N.E. 187TH STREET 7
SUITE 302-A
NORTH MIAMI BEAH FL 33162 83
B4

City 85| Zip Code

FL

agent. | am familiar with, and accepl tho obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

1. Pursuant to the provisions of Sectians 607 0507 and 607.1506. Flonda Stalules, the above-named carporation submits this statemant for the purpose of changing ts registered
oftice or registered agent. or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered

v pred A e et agent and Wi £ apalcable (NOYE Regratared Agenl signature fedirad when renstating] DATE
12, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE T [T Change L] Addion
HANIE GEHRMAN, NELON 12 NAME
swret aoovess | 8972 SOUTHERN ORCHARD RD. NORTH nswEoRess | Yol S. k). IPE T2 Tevrace.
CY-s1- 2 DAVIE FL 33328 VACITY-5T- 2P Davie, FL. 733285
T vsD [ DECETE 21 TLE [Tchange [T Additan
NAME GEHRMAN, SHIRLEY 22 Nae o
steer aconess | 8972 SOUTHERN ORCHARD RD. NORTH s | Y EXRD SoW2 . JOL T Terrace
CiTY-31- 2 DAVIE FL 33328 2 40TY-ST-2IP Davie ,FL, 33328
TILE [ DELETE ITTTEE CJchange [ Addilion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
ewsiw | 34, GITY-ST- 2P
TIILE [J oeLETE 41TTE [T cnange [ Addition
NAME 4 2NAME
STREET ACDRESS 4.3 STREET ADDRESS
Y-S 2 S4.CiTY-S1- 2P
TIE L] DELETE 51TITLE L change  [_J Addition
NAME 5.7 NAME
SIFEET ADDRETS 5.3 STREET ABDRESS
£Y-51- 2P 5.4 (TY-ST-7P
M T oae §1THLE [Jctange [ Adsition
NAME §.7 NAE
STREET ADRESS 3 STREET ADDRESS
GITy- 51 JIF 64 CITY-ST-2IP

appoars n Biock 12 or Black 13 it changed, or on an atlachment with an address.

SIGNATURE: L/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

14, 1 'do hereby cerlify that the information suppdiod with this filing doas not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certify that the
infarraton indicaled or this annual report or supplemental annual reperd is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or ditectar af the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Melsrn
Gehrman

T Date Daytime Phone #

CR2E034 (9/96)



