FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham

? Secretary of State

* -' % DIVISION OF CORPORATIONS

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000049819 (2)

1. Corporation Name

PRECISION PAINTING AND WASHING, INC.

AR S B

Principal Place of Business Mailing Address
7201 CYPRESS KNEE DRIVE 7701 CYPRESS KNEE DRIVE
HUDSON FL 34667 HUDSON FL 34657
3. Date Incorporated or Quatifed | 3a. Date of Last Report
06/26/1895
2. Prinopal Place of Business 2g. Mailing Address 4, FEI Number Applied For
2] 2] 54333401 5 ot Apcabi
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Certficate of Status Desirad = $B75 Adc!iliona!
’a Fes Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust f und Contribution Added to Fees
N Zip Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
24] [25] [30] Florida Statutes {1 Yes RNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
Bl Name
DREW. KELLY 82| Street Address {P.0O. Box Number is Not Acceptatle)
6441 WOODLAND LANE
NEW PORT RICHEY FL 34853 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, i1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ _ __ e . N R I s .
Signature, typan or printed nane of registersd agent and btk ¥ aiplicatie NOTE Registerad Agant &:Gnaturg rod.apd whan renstatingl DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE P ] DELETE TATIRE [ change  [] Addition
NAME HORNIG, JOHN 1.2 NAME
siet appiess | 7701 CYPRESS KNEE DRIVE 13 STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 14 CNY-5T-2IP
TITLE [] DELETE 2 1TLE [ Crange ] Addition
NiME 22 NaME
STREE T ADDRESS 23 STREET ADDRESS
iy -5T-2IP 24 GTY-S1-2IP
TITLE [C) DELETE 3 1THLE [3J Change [ Addiion
RAMF 3.2 NAME
STREET ADDRESS 33 STREET AGDRESS
Oy -ST-ZP 34C0Y-51-2F
TTLE [ DELETE 4.1TLE [ Crange  [] Addilion
NAME 42 NAME
STREE " ADDRESS 4.3 STREET ADDRESS
GHY-$T-2 44007Y-51-2IP
meE [] DELETE 5 1 TITLE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 21 54GITY-51-2P
TITLE () DELETE 6. 17I1E [ Change  [] Addilion
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 0Ty -5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnishea and does not qualify for the exemplion staled in Section 119.07(3)k), Florica Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repor is true ang accurate and that niy signature shall have the sarme lega! effect as if made under
oath; that | am an officer or director of the coggaration or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, on an attachment with an address.

SIGNATURE: %Aﬁ@% s[5 Birgussio

SICNATUR,

CR2E034 (12/95)




