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

| N PHOF” - FLORIDA DEPARTMENT OF STATE .
CORPORATION b ) Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT RS Secrelary of State
1997 %,,,g;/ DIVISION OF CORPORATIONS S 601’612211 S/ Of State
DOCUMENT # P96000068165 (5)
BOXELL PAINTING, INC.
125 MADISON DRIVE 129 MADISON DRIVE
NAPLES FL 33042 NAPLES FL 341101322
3. Date Incorporated or Qualified 3a. Dale of Last Report
- . 08/15/1096
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
I 26) &S - 069708 0 Not Applicablo
Saite, Apt #. oic Suite, Apt. #, etc. B $8.75 Additional
E ) - ;] 5. Cerlificate of Status Desired O Foe Required
Uiy & Siate | City & State 6. Efection Campaign Financing $5.00 may Bo
hﬁ] - B 2;| Trust Fund Contribution [J Addad to Faes
W . Counlry Zip Cauntry 8. This corporation has liability for inlangible tax under &, 199,032,
?“l I 2;1 ;Jl _:!—(;l Florida Statutes [ ves ﬁNo
[ ""s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Street Addross (P.0. Box Number s Nol Accoplable)
CORAL GABLES FL 33134
83
84| Cny 85| Zip Code
FL

|11, Pursant ko e provisions of Sechons 607,0602 and 607.1508, Florida Slatules, the above-named corporation submits this statement for ihe purpose of changing its repistered
offiee or rogstored agant, e bolh, in the Stale of Florida, Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agert | an Farnoar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURED

o Tyt 0 printed Nt of regaiecd agant end e f applicate {NOTE: Ragistered Agant signature required when reinstating) DATE

- T GFTTCENS AND DIREGTORS i3] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
: } U] DELETE 11THLE ) Change [T Adaition

HAE BOXELL, WILLIAM K 12 NAME
st aess | 129 MADISON DRIVE 13 STREET ADDAESS
crvestor | NAPLES FL 33942 140TV-§T-2¢

BT -1 1 [ Decere 21 TILE [J change 1] Additian
hAME: BOXELL, COLEEN 22 NAME
stares aporiss | 129 MADISON DRIVE 23 GTAEET ADDRESS
arv.si.ne | NAPLES FL 33942 2,4 CITY-ST- 2P

T A [T peceTe 41TME [T Change ~ [ Agdition
HAME 3.2 NAME
STHEET ADDRESS 13 STREET ADDRESS
Gy - 51 7 14 OITY-51-2F

R [ J oeLese 41 ITLE [ change  [J Addition
HANY 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CTv-51 2w 44 CITY-5T-21P

IR L] pecere 51TMLE [ Change [ Addition
KA 5.7 NAME
STREE | AIHESS 54 STREET ADDAESS
Gy sl 2 54 CY-5T-2I

e ] (] DELETE 64 TITLE [CTChange L] Addition
HAME 6.2 NAME
SIR-E P ADDHESS 6.3 STREET ADDRESS

Gy sp oo 6.4 CITY . 5T-7IP

CR2E034 (9/96)

14, 1'clo hereby cerliy that the mtormation supphed with the Tling does nol qualify for the exemplion stated in Section 119.07(3)()), Florida Stalutes. f further certify that the
informat:on indicated on this annual reper or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath, that
lam an ollicer or director of the carporation or the receiver or rustee ampowered 1a execute this report as required by Chapter 807, Florida Statqe .and thal my name

appears 11 Block 12 or Blogk 13 anged. of hment with an afidrass. :Pw \ yw’*_ . S? ‘ t B %S
SIGNATURE: ng o[t BV | aoy ¥ Boxel( 412

SN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhane #

1 P



