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

" PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

B 1997 Nt % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000063725 (1)

1. Corporation Narne

ST. LUCIE PAINTING, INC.

A

Principal Place of Business Mailing Address
2406 SOUTH YOTH STREET 2406 SOUTH 10TH STREET
FORT PIERGE FL 34362 FORT PIERCE FL 34982-5605

3. Date Incorporated or Qualifiad 3a. Dale of Lasi Reporl

07/26/1996

2. Principal Flacc of Business 2. Malling Address 4 F ug)er Applied For
L?i] . - . . 2_5—1 = é glfgog Not Applicable
“Suite, Apil #, ote B Suite, Apl. #, etc. - ) $8.75 Additional
23] 1l B. Certificale of Status Desired ~ [] Fae Roquirod
| City & Sute City & State %, Elaction Campalgn Financing $5.00 Moy Bo
231 ‘ —z_s] Trust Fund Contribution 0 Added to Faes -
_p | Counlry | Zip Country 8. This corporation has liability for inlangible tax under s, 189.032,
24| 2| 20| 30] Florida Statutes Oves [No
___8._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DIFRANGESCO, PRESTON B1] Name
2408 SOUTH 10TH STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
FORT PIERCE FL 34882
B3
B4| City FL 85] Zip Code

(11, Fursaan! ta i provis ons of Sectors 607 0502 and 6071506, Florda Staluies. the above-named corporation submits this statament for The pUTpose of changing its regisiered
office of regesteretd agent, or both, in the State of Florida. Such chango was aythprized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am farmibar wath, and accept he obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

Slnatare, lyaed o prnledt nare o regienied agony. and L08 A apphsatie [NGTE Reglstered AQan! signalure raquired when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o TD M 1A TILE (T Crange L] Addiion
B DIFRANCESCO, PRESTON 1.2 NAME
smeeaovess | 2406 SOUTH 10TH STREET 1.3 STREET ADDRESS
| civsi e | FORT PIERCE FL 34962 TACTY-ST2p
TLE T 1 DELETE 21 TNILE LI Change 1T Addition
hAME 2.2 HAME
STHEEE ADDRE 53 2.3 STAEET ADDRESS
| 2. 4CITY-$1-7P
[J DECETE 3.1 TILE L) Change 1 Addition
HAML 3.2 HAME ’
STRIED AIGKESS. 3.3 STREET ADDRESS
Ciry-S1- 20 3A.CITY-51-2P
THLE L7 DELETE 41 TIME [ 1 Change ] Addition
AN 4.2 NAME
STHEET ADGRESS 4.3 STAEET ADDRESS
| owvestar . 44 CY-5T-21P
L ] OELETE 5.1 TILE ] Change  [_J Addition
HAMT 5.2 NAME
STRCET ADDRFLS 53 STREET ADDRESS
Ty §T- 2 54 CITY-ST-7IP
TILF [ oeLetE 61 TITLE [ change T3 Addition
NAME 2 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
Y-Stz 64 CITY-ST-7IP

14. 1 do hereby certdy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1}. Florida Statutes. | further cartily that the
information inchcaled on this annual repont or supplemental annal report is true and accurate and that my signature shall have the same lsgaf etfect as H made under oath; that
1 arm an othcer or director of the corporation or 1he receiver o trustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f charﬁcy, :himeg ]
RESTO

SIGNATURE" X

Mol Rer T d 7 St W) Py Ml
SIGNATURE AND TYPED OR PRINTED N,

s

L\-m\-qg (B Yua -0

Dayume Prore &

."-_‘: \i\ FLORI ::HZE:A:T:IZN: ho:; STATE A p I, 2 9 1 99 7 8 O O am

CR2E034 (9/96)



