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

PROFIT LoD £n ¢
CORPORATION
ANNUAL REPORT

1996

AL gy

‘5_“!""‘,;..1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

P oy
Ao e wE

DOCUMENT #  P95000069984 (9)

1. Corporation Name

NU-KOTE PAINTING, INC.

I RN T

Prncinal Place of Business Mailing Addresg
4960 NW 55TH ST 4960 NW 55TH ST
COCONUT CREEK FL 33073 COCONUT CREEX FL 23073
3. Date Incorparated or Qualified | 3a. Date of Last Report
09/07/1995
2. Prngipal Place of Business | 2a. Maiing Address 4. FEINumber . Applied For
21 26| @S -0 609300 Not Applicable
—, Suile. Apt 4, elc. | Suite At #, eto. 5. Gedificate of Status Desirad [ $8.75 Acditonal
22] 27] Fae Required
| Oy & Stale | Giy & State 6. Floction Campaign Finaneing $5_00 May Be
z;ﬂ 231 Trust Fund Contributian O Added to Fees
2 Country L. Zin B Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25 29-‘ 301 Florida Stalutes Yes [ 1Mo
9. Name and Address of Current Registered Agent ) ' 10. Name and Address of New Registered Agent
81| Name
,7;450 MU FDO MCY O
SHAPIRO & DECTOR, P.A. 2] Stecl Address P O Dox Number s Nol Acceptate)
7777 GLADES RD, SUITE 200 4960 _Aw S Sy
BOCA RATON FL 33434 83
84| City 85| Zp Code
Cotovov  Crecic FL‘ $07%

11, Pursuant 1o the provisions of Sections B07.0502 and B07.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, ar both, in the State o! Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE | _ e . L
§ gnanre, typed o priote : s i i1 A diat I HOTE Fegistered Agent sgiaturs req wid woen DATE
12. CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
FILE D [ DELETE 1.110LE ] Change [ Addition
HAME POMEROY, JASON 1.2 NAtg
STREET ADDAESS 4960 NW 55TH ST 1 3 STHEFT ADDRFSS
CITy-5T-217 COCONUT CREEX FL 33073 L eomyesrow B
L3 [] DELETE 2 1TILE [ Change {7 Addition
NAME 22 NAME
STRERT ADDRESS 2 ASTRLET ADERESS
GTy-ST-21F L 24CITY-51- 2P
TILE {7) DELETE 3 1THLE [ Change  [] Addition
NAME 32 NaME
STREFI ADOKESS 33 STHEFT ADDRESS
LIy-S1-2P - 3400Y-51-2P ~
Lk ] beELeETE 41TITLE [ Change [ Addition
it 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IP 44 0TY-ST- 2R
TILE [J CELETE 51T [71 Change ] Addition
NAME 52 RAME
STREE] ADDRESS 53 STHEET AJDRESS
CTY-ST 2P 54CY-S1-2IP
TITLE [C] CELEAE 6 1TILF [ Change  [] Addition
NaME 62 NAME
SIRELT ADURESS 63 STRIET ADIRESS
ClTY-5T-21P €4 CIY-SI-2P

14. | do heréby certify that the information supplied with this filng s volantarity furnished and does not qualfy for the exemption stated in Sechon 119.07(3)K), Florida Statutes. | further
certify that the information indicated on titis annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or direcior of iha-fomoration grife receiver or trustee empowered K execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 i c

', or an anfasdchment wil dress.
SIGNATURE: ol 22 6/4__;;________Ja_b’,ff/gz—jf/a
SIGNATUR| D TYPED OR PRINTED N Dater

pmECTOR Dyt e Pnone £

CR2E034 (12/95)




