FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT R
CORPORATION o
ANNUAL REPORT ! f:-‘-
1998 st %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TWIN PALMS PAINTING, INC.

P96000007837 (3)

Principal Place of Business Mailing Address

9713 ALASKA CIRGLE
BOCA RATON FL. 33434

9713 ALASKA CIRCLE
BOCA RATON FL 33434

A O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
01/22/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26) 850647198 ’ 65-0640262 " [Not Applicable
Suite, Apt. 4, ete. Suite, Apt. ¥, efc. N LI $8.75 Acditional
v;z—l 27 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Clection Campaign Flnancing $5.00 may Be
23 ;l Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m 25 ;;I ;El Personal Property Tax due Juna 30. Yas O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B N
WOLFE, LARRY " QOGER W S vTW
200-A JOHN KNOX ROAD B2 Strest Address (P.O. (?Rx Fupnber is Not Acce&bre)
TALLAHASSEE FL 32303-6643 - 9313 AL S\ék cyrecu
b4 85

™ Boca @aToN FL || $X4%

office or registered agent, or both, in lhe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
ate of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

indicaled on {

Biock 12 or Block 13 if chan

or on an altachment with an add
A7 g‘) A t%éj -

r.-Tr._.sSswe s _T¥ 1

agent. | am farpitiar withand accedJp Nalions pf, Saction 607.0508, Florida Statutes.

SIGNATIURE 3 LA il ﬁOGER w 5 m lm ?/“ /}9

Signature. typed of prinlad name of tagisinred agert and ttle il appiicablo (NOTE: Regqusterad Agant signature required whan reinstating) TDATE :
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TiTte D ] oELETE 11TME [J Change ] Addition =S
NAME SMITH, ROGER W 12 NAME : §
street aooness | 9713 ALASKA CIRCLE 1.3 STREEY ADDRESS &
CITY-ST-2P BOCA RATON FL 33434 140TY- 51- 2P &
THLE 0 ] DELETE 2170TLE LI change” L[] Addition {©
NAME SMITH, PAUL L ' 22 HAME
stheet aooress | 9713 ALASKA CIRCLE 23 STREET ADDRESS
GATY- 5T-71P BOCA RATON FL 33434 2,4CITY.ST-21P
TMLE [J or:ETE 91 TILE T Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CTY-S1-2IP 34. CTY-87-2IP
TITLE [T oeLEre L1TILE I Thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHFET ADDRESS
CITy-S1- 2P 4.4 CITY-5T- 2P
TLE ] DELETE 5.1 TITLE [J Crange L] Addhion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-ST-7IP
TITLE ] orcete 6.1TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 24P 6.4 CITY- ST-2iP
14. | heraby certify that he information supphed with this filing Goes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that tha information

is annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
officer or diractor of the corparation of the receiver of Irustea empowered o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R0E2 1) mitt] Pocc  afli foa i 431.3<%n



