SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

AMOUKT DUE ON UR BEFORE 8/17/07: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPECTRA PAINTING & WALLCOVERING, INC.

Princlpal Place of Business

P.0. BOX 411
SAFETY HARBOR FL 34695

Maiting Address

P.O. BOX 411
SAFETY HARBOR FL 34685

VA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repaort

06/10/1996
2. Pdncipal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
3] o 26| } 54~ ALA0A16 Not Appl cable
Suite, Apl. #, olc. Suite, Apt. ¥, elc, iti
P » o 5. Cerlificate of Status Desired ] $8'75 Addlltlonal
22 2ﬂ Fee Required
City & State | City & Stalo 8. Election Campaign Financing $5.00 May Be
Z] 28] Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intangiblo
;l 2ﬂ e 2;| e 30 Personal Property Tax dug June 30. Oves 0 no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFITH, ROBERT W 81§ Name
1822 PINE HILL DRIVE B2( Sireet Address (P.O. Box Number is Not Acceplable)
. SAFETY HARBOR FL 34695
. 83
. 84| City 85| Zip Code
~ FL

11, Pursuant lo tha provisions of Sections G07.0507 and 6071508, Florida Statutes, ihe above-named cor
office or registered agent, or both, in the State of Florida Such change
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registcred

"7 (NOIL Ragislored Agent signalars required when reinstating)

paration submils this statement for the purpese of changing its registered

‘DATE

12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12 =

me D T ot Fioime O change ™ T & Ydition %_

NAME GRIFFITH, ROBERT W ‘ 1.2 NAME §

stageT anbaess | 1822 PINE HILL DRIVE 13 STREET ADDRESS o

BTy - ST-2P SAFETY HARBOR FL 34695 L 14CITY-5T- 2P &

TITLE D W pEieTE 21 THLE O change [ addinen |O

NAME FERNANDEZ, JOHN JR. 22 NAMI

sweeranoness | 3017 TALL PINE DRIVE 23 STREET ADDRESS

GITY-5T-2P SAFETY HARBOR FL 34695 ] 2 40Y-ST-2P

LE T elETe 21 10ILE [ change T adldition

NAME 39 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§T-2 o 34.00Y-ST-2%

THEE T oELETE A1TLE [J change ] Addition

NAME : 42 NAME

STREET ADORESS 4.3 STAEET ADDRESS Y

OITY-ST- 2P 44 GITY-51-2IP

TITE TJortETe s1TILE [T crange [T Adidition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS /o 0\\0\0\‘.\

oY -51-2IP 5ACIY-51-2IP

:I::E ] pecere :; :‘:;Et SO0 [:!‘::f Sy =§tl§;—;—%ﬁangc LT adition
~{3/19/97--01106--039

STREET ADDRLSS 53 SIRELT ADDRLSS BRAEE0. 00

CITY-ST-2IP 64 CTY-$1-2IP

14. | do heraby centily thal the information supplied with this filing does nat qualily for the exemplion state

ron an atlachment with an address.

appears in Blogk 12 or Block 13 if W
o o vETL &% B FE4Y

Bal &S 9MMYM Il ry

information indicated on lhis annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same iegal eflest as if made under cath; that
| am an officer or director of ihe carporation or the receiver or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my hame

d in Section 119.07(3)(i), Florida Statutes. | further certify that the

i



