FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOMDAEPAINENT Of STATE Apr 22 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 W e s Secretary of State

DOCUMENT #  P98000020140 (5)
FURNITURE PAINTING CREATIONS INC.

AL

Principal Place of Business T T _I\n-alﬁné Addross
1050 NW. 1ST AVENUE #14/15 1050 MW 15T AVENUE
BOCA RATON FL 33432 14115
BOCA RATON FL 33432 DO NOT WRITE IN THtS SPACE
us 3. Date incorporated or Qualified
. e 03/01/1996
2, Principat Place of Businoss W 2a. Mailing Address 4. FEl Number Applied For
e el 65-0646912 Not Applicablc
Suite, Apt ¥, ele Suile, Apt. #, etc. i
P — e A o 5. Certificate of Status Desired Cl $8.75 additionat
[22] 27| Fee Required
City & Stale ___ City & Gtate 6. Election Campaign Financing $5.00 May Bo
e . Trust Fund Contribution O Added to Fees
Zip _ Ceninry | an | Counlry 8. This corporation owes or has paid the current year intangible
___ Sy 2_9J e . 3tﬂ Personal Praperly Tax due June 30. [ Yes [ no
9. _HName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUTYLA, ZBIGNIEW 81| Name
1050 N.W. 1ST AVENUE #14/15 82| Streot Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0007 and 607 1508, f ionda Statules, the above-named Gorporalion submils This statement 16 the purpese of changing 1S Iegisiered
oftice ar rogistored agont, or hoth, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am fanubar with, and accepl the obhgations of. Soclion 607.0505, Florida Stalules.

SIGNATURE o T, -
Shpnatire, Myt o0 gurptited e OF tegederecd Age 0L AN tille s pheatdy {NOTE Rugistered Agent signatura required when reinslating) DATE
12 T T TofNCERS ANDOIRECIORS T 13, ADDITIDNG/CHANGES TO OFFICERS AND DIRECTORS 1N 15
m- T D o o T 7U|jf [W—_ 11 TILE D ChaﬂDE D Addition
HAME KUTYLA, ZBIGNIEW 12 NAME
STHEET ADDRESS 1050 N.W. 15T AVENUE #14/15 13 STREFT ADDAESS
CiTY-5T-2 BOCARAYONFL 14 DITY - ST-2P
T [ oeLeTe Z1T0LE Cdchange L] Addition
NAME 22 NAME
STREE] ADDRESS 2.3 STREFT ADDRESS
CIrY-51-2F 2 4LY-51- 2P
B T3tk I 31LE [Jthange  [J Addition
HAME 32 HAME
SIREE] ADDRESS 33 STRLFT ADDRESS
GITY-§1-2IP e o B a4.ciiy- ST- 2P
e I oeLeie A1THIE Fd Change ] Adaition
NAME 42 NAME
STREE] ADDRESS 4.3 STRELT ADDRESS
| O ST | 44 LAY ST- 2P
LT [T oiLet 51 THLE [T Change L] Addition
HAME 52 NAME
STREE] ADDRESS 5.3 STHES T ADDRESS
GITY-§1-7IF 5.4 CITY-51- ZiP
—ﬁﬂr——“- T h o o o o U ﬁ[L”E 61 TITLE D Change l:l Additian
HAME 6.2 NAME
STREET ADDRESS. £.3 STREET ADDRISS
citY-§1-71F 6.4 CITY- 51- ZiP

ity for the exemption slaled in Section 119.07(3)(i), Florida Staiutes. | further cerlily that the information
# accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
:d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

L1 Il ay Fol-iel G885

14. | hereby cortity that the infertnation supylicd wi
indhicaled on this annual report or supspilemer,
ofhicer or director of the corporation or the gtos
Block 12 or Black 13 if changnd. or on

QIANATIIRE:

CR2E034 (10/97)



