FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Y } Sandra B. Mortham
H Secretary of Slate

DOCUMENT #

1. Corporation Name

ALL STAR PAINTING INC.

Principat Place of Elisiness Malling Address

251 8 CYPRESS ROAD #102
POMPANO BEACH FL 33060

251 § CYPRESS ROAD #102
POMPANO BEACH FL 33060

N

3. Date Incorporated or Qualified

A G

3a. Date of Last Report

07/18/1995
2. Principal Plage ¢f Business | 2a. Malling Addross 4, ‘FEI Number Applied Far
21] 26] L5 -0595573 Not Applicabie
Suite, Agt. #, elc. | Suite, Apt. £, etc, 5. Cortificate of Status Desired O $8.75 Additonal
22| 27| Fee Required
City & Stale | Crya State 6. Election Campaign Financing 0O $5_00 May Be
23 28] Trust Fund Contribution Added to Fess
l 2ip N Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 20] [30] Florida Statutes 0O Yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
HONES, NORMAN P B2] Street Address (P.O. Box Number is Not Acceptable)
251 S CYPRESS ROAD #102
POMPANO BEACH FL 33080 83
84 City Zip Code

FL |

farmiiiar with, and accept the obligations of, Section 607.0505, Florida Stetutas.

SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named con
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's

board of directers. | hereby accept the appaintment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

Sigriat.rs tyosd o« pnled nanwe o regictered agertt and b it ardtate T NOTET Flog stared At sigr arues fequred whion fanstaing) DATE

12. QOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE D [} DELETE 1 1TILE [ Change 7 Addtion

NAME HODGES, NORMAN P 12 NAME

SIREFT ADDRESS 251 S CYPRESS ROAD #102 13 STREET ADDRESS

Oy -87-2 POMPANC BEACH FL 33060 14CITY-51-21P

TITLE [] DELETE ? 1TINLE [ Chaage 7] Addition

NAME 22 NAME

SIREFT ADDRESS 2.3 STREET ADDRESS

CITY-ST-71P 24GiTY-51-2iP

TILE [ DELETE 3 1TI0LE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 33 SIAEET ADDRESS

Ciy-S$1-21P 34CHTY-51-2P

TITLE [ DELETE 4 1TILE [ Change 1 Addition

hAME 4.2 NAME

STREFT ADDRESS 43 STREET ANDRESS

Cify-s1-212 44 CITY-ST- 2P

THLE [ DELETE 5 1THLE [] Change [T Addition

NAME 5.2 NAME

STREET AODRESS 53 STREET ADDRESS

CITy-S1-2IF 54CITY-ST-2IF

TI1LE [F DELETE 6 1 TLE [ Change [} Additon

NAME 6.2 NAME

SIAEET ADDRESS £.3 STREET ADDRESS

CIY-S1-2P - £4CITY-§F-2ip

14. 1 do hereby certify that the information supplied with this filing is volumtarily Turmshed and doos not quality for the exemption staled in Section 119.07(3)(k], Florida Statutes. § further
certify that the information indicated on tiys annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director corporation or the receiver or trustee erpawered to exocute this raport as required by Chapter 607, Fiorida Stalutes; and that my nama
appears in Black 12 or BJchk 13 jphafigsd, or on an atlach with gof addrass, G 5

SIGNATURE: .~ /#zr— 4 Aoranpnt /%4” s 4/:’/;’6 Sos - )5 27582

SIGNATURE AND TYPED OR PRI ING OFFICER OR DIRECTOR * Dete Daytive Phcne ¥

Lo




