D)

BRI < | —

D NbllCE: CORPONATION WILL BE DISSOLVEU OH Uil AFILI AUGUSY 7, 1996.

}

UE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.
PROFIT R

FI.LORIDA DEPARIMENT OF S1ATE
Sandra B. Mortham

ANNUAL REPORT

1996

Soorekary® State
[)IVISIE)T\J OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'PEAFECT PAINTS BY RALPH G., INC.

FILED
S6OEC 13 Ay yp: g

Principal Place of Busitess Mailing Address

161 DRAKE RO
ST AUGUSTINE FL 2086

161 DRAKE RD
ST AUGUSTIHE FL 320086

g

3. Date Ihcorporated or Qualilied 3a. Dale of Lasl Repont
09/29/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] ST BIYSAYO Not Appiicai
ile, Apl. ¥, ite, #, el 4 it
Sulle. ApL. ¥. et Sulte, Apt #. elo 5. Corlilicate of Status Desived [:] 8.75 addiiona!
22 ;ﬂ Fes Required
City & Stale Gity & State 6. Elaction Campaign Financing O $5.00 May Be
E;J EI Trust Fund Conlribution Added lo Fees
Zip Counlry Zigy | __ Country 8. This corporation has fiability for intangible 1av under g 192.032.
;l] 251 ! 29\ Sﬂ Florida Statules Yes HNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of N egistered Agent
81| Name
GOMEZ, RALPH A
161 DRAKE RD _ 82| Sweet Address (P.0. Box Number is Not Acceplable)
ST AUGUSTINE FL 32066 53
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chang
agent. | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE

505, Florida Statules

3 Stattes, the above-named corporation submits this statement for the pur
© was authorized by tha corporalion’s board of direclors. | heraby accept |

se of changing ils registered
appointment as ragistered

he

Bignahme. lypad o printed nane of registered agent andtite it applcable

INOTE- Begistered Agonit sigmlu-wqmed when reinstaling)

DATE

12 OFFICERS AND DIRECTORS 13. {/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE DELETE 11 1ILE Changr Additi
NAME = 12 NAME f‘v(/ﬂ)/\- &ma L U ’ 2(
STREET ADDRESS vaswesnaonness | £ o/ Drake €0
CTY-51-2P worsize | SK. Avggifene, 3204‘”‘—%
e ] DeLEte 21THLE " 7 Change | | Addit
HAME ‘ 2.2 HAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty -S1- 2P 2 4CITY-S1-2P
e [T oeteie l BT [T Change [ ddit
NAME 22 HAME,
STREET ADDRESS 33 SIREEY ADDRESS
Y -S1- 2P J 34.CI1Y -8T-21P
e L] oecee A4 NILE [ J Change [ ] A
HAME 4 2HAMF
SIREET ADDRESS 43 SPHEET ADDRESS @
Cil¥-51- 7P 44C)1¥-51- 20 \nw
i [ DEtEte 5.1 MILE ane ] Adoi
NAME 52 NME \ :
SIREET ADDRESS S3SIEET ABDRESS
CAY-5T-2P 54 CIV-ST-2P (e {
LE 1] oeEre B1TI1E Oqog H(ﬂ 47@0]0/[{ [T change [ Aadit
NAME 6.2 NAME

. SIREET ADDRESS £3 STIEET ADDRESS —
City-51- 7 64 CIIY-81-2IP dwb/ W ZZLI) tOD
14. 1 do hereby cetlify that the information supplied wih this filing is voturdarily urnished and does not qualitf for exemplion staled in Section 119.07(3)(k), Florida Statules. 1

further cenrlity that the in
made under oally,

that my name appeats in Black

SIGNATURE:

tormation indicaled on this annual reporl of supplemenial annual

or Block 13 if changed, or on an altachment with an address.

hy
| 1eport is true and acgt
that | am an oflicer o director of the corporation or the recaiver of truslee empoweied to exocute |

ate and Ihat my signalure shall have the same legal effect as
his repor! as recy lired by Chapter 617, Florida Statules: ar]

@n[pd . Gome 2~

e

~
A ._;,.._4__~ eNe L
NATURE ANTH ¥ 9’ OR PR% 0 m‘ua min ‘cm PINECIOR

Frone #

YA VI LA S
Yot

. o e



