FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

i

CR2E034 (10/97)

I
k PROFIT FLOHIDA DEPARTMENT OF STATE May 07 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham ¢
M aan Sy S Secretary of State
Z 1998 DIVISION OF CORPORATIONS
! | DOCUMENT # P960000
§ | PR P9 OOO 49316 (8
g SPECTRA PAINTING & WALLCOVERING, INC.
;' Principal Place of Business Mailing Address :
“ | ro._pox a1 P.O. BOX 411
n SAFETY HARBOR FL 348% SAFETY HARBOR FL 3469%
L“E DO NOT WRITE IN THIS SPACE
.1 3. Date lncorporated or Qualilied
¢ | & Principal Place of Businoss "] 2. Mailing Address 4. FEI Nurbor Applied For
¢ (=l 26] 503980018 Mot Applicatio
£ Suite, Apt #. olc Suiter, APt ¥, elc. i
: —I ? - i 5. Cerlificale of Status Desired (| $8.75 Aaditional
Po]re e 27] Fee Required
5 City & State | City & State 8. Election Campaign Financing $5.00 may Be
2l . Trust Fund Contribution O Added 1o Feas
; Zip Country | W Country 8. This corporation owes or has paid the current year Intangibile
;ﬂ ;EI 291 30 Personal Property Tax due June 30. [ ves ENo
; 9. Name and Addreas of Current Registered Agent 10._Name and Address of New Reglstered Agent
} GRIFF(TH, ROBERT W 81| Name
‘ 1822 PINE HILL DRIVE 82| Street Addrass (P.O. Box Number is Not Acceplablef
5 SAFETY HARBOR FL 34685
B 83
84] City FL ss—l 7ip Code
‘* $1. Pwsuant 1o the provisions of Sachons 607 0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statemont tor the purpose of changing is registered
; office of rogistered agent, or both, 1 the Stale of Flenda Such change was authotized by the corporation’s board of directars. | hereby accept the appeintment as registered
3 agent. | arm famibar with, and accepl tha obhgatons of, Section 607.0505, Flerida Statules.
SIGNATURE — e —— - .
Signature wp—du | rinte:{ nenme u’-m ;” Hreed & [T ur»fi I.Vn it aprpl ,n.l. [HOTE Registered Agant signalure required when re.nstating) DATE
12. _ oy ICE RS AN 1 DIR[E,TOR‘% I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o LT D 7T DELERE 1ATITLE TIChange [ Addition
Lo e GRIFFITH, ROBERT W 12 NAME
i1 smeeraporess | 1822 PINE HILL DRIVE 13 STREET ADDRESS
i | emv.st-ap SAFETY HARBORFL 34685 14CITY-ST-7iP
1o ome T oEceTe 21 TITLE [[Jchange [T Addition
Col 22 NAME
o | swmeeraponess 2 3 SIREET ADGRESS
} CATY.ST- 29 _ e 2 4 CITY-ST-2IP
;O TmE [T oeiETe 3UTITLE Tl change L[] Addition
i ¢ 32 NAME
H STREET ADDRESS 33 STAEET ADDRESS
; CITY-S1-2P 34 CHY-S1-21P
. | yme L DELETE 41TLE T3 Change [T Acdition
]r RAME 4.2 NANE
| sreev apbhess 43 STREET ADDRESS
oy -s1- 29 3 44 Cl7Y-S1-21P
| | me {J DELEE 517ITtE [ change” L1 Aduition
21 A 5.2 NAME
¢ | STREET ADDRESS 5.3 STREET ADDRESS
. | cav-s1-z¢ o . 54 CiTY-5T- 2P
i | ™me “J oeieTe GATILE T change ] Additioa
El Name B 2 NAME
i | swmeer aooress 5.3 STREET ADDRESS
L. GiTY-81-7@ R 64 CITY-51-21p
7 ] td, |'heraby cerllfg Ihat the infarmation supplicd with this filng does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
! Indicated on th:s annual repart or supplemaontal annual report is true and accurato and that my signature shall have the same legal eflect as it made under oath; that | am an
o officer or diraclor of the corporahon or the receivir or tustee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
3 Btock 12 or Block 13 if changed, or on an attachmoent with an address.
+
b -
5] SIGNATURE- QJ ol N 1 IR asorw. Aeier:iu  faake  (23)394-29 11




