FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIA DEPARTMENT OF STATE ADI' 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1998 \ ; DIVISION OF CORPORATIONS

DOCUMENT # P95000057518 (9)

1. Corporation Name

ALL-BRIGHT PAINTING AND WALLCOVERING, INC.

A A A

Principal Place of Business Mailing Address
£365 BAMA DEL MAR BLVD. 6365 BAHIA DEL MAR BLVD.
UNIT 2éJ UNIT 218}
ST. PETERBURG FL 33715 ST. PETERBURG FL 33715 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated o Qualified
07/25/1995
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 583373124 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. 7
L. Apt. 7, ek vie. AP © 6. Certificate of Status Desired a $8.75 Additional
22] [77] Fee Required
City 8 State City & State 6. Elegtion Campaign Financing $5.00 may Bs
23] |28) Trust Fund Contribution 0 Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 r'&?l 26 Eo_] Persqnal Property Tax due June 30. [dves [CINo
p, Name end Address of Current Registered Agent 1p0. Name and Addross of New Registered Agerit
MCLAREN, HENRY HAY 81| Name
"
6385 BAHIA m MAR BLw B82] Street Address {P.O. Box Number is Not Acceptable)
UNIT 218J
ST. PETERSBURG FL 33715 e
B4| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglsterad
offica or regislered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiliar+=th, and accepltha obliaati~~ f«Senting 6070505, Florida Statutes, “

SIGNATURE _ . S /‘"é & / 7 &
Signatuse bypec o prniod RAmMo o registe:: g i 1 # applicable (NOTE: Registerad Agen| signature required when reinstating)} T DATE ,_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] beLere 14 TILE [T change [T Addition
NAME MCLAREN, HENRY H 1.2 NAME
srreet anoness | 8365 BAHIA DEL MAR BLVD UNIT 218J 1.3 STREET ADORESS
CITY-51-21P ST. PETERSBURG FL 1.4 GHTY-St-21°
TMeE VD ] oecete Z1TLE [T crange [T Addition
NAME MCLAREN, GARY H 22 NAME
streer aopress | 6385 BAHIA DEL MAR BLVD UNIT 216J 2.3 STREET ADDRESS
ciry-§1- e ST. PETERSBURG FL 2 4CITY-ST-2P
TN [317) LT DELETE 31TILE CJchange [T Addition
HAME MCLAREN, ELIZABETH 32 NAME
sireeraporess | 6365 BAHIA DEL MAR UNIT 218J 4.3 STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG FL 34, OITY-ST-2P
TILE ~[J DECETE 41THLE T crange T Addition
NAME 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADORESS
GITY-51-2IP 44 CITY-51- 2P
TILE [ oeLeTe 51TILE ) Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 54 CITY-5T-2IP
TILE T oeceTE 61 TILE T[T Change L Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T-2IP
14. | hereby cerlily that the information supplied with this filing 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 of supplemental annual report is rua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or oft an anachmo% addragy’
SIGNATURE: s SN f’f{«g’ oS
e

NING OFFICER OR DIRECTOR

CRZE034 (10/97)



