FILED

[

" PROFIT
CORPORATION
ANNUAL REPORT

________ 1997

Sandra B. Mortham
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

AMERCIAN INDUSTRIAL PAINTING, INC.

AR

| Principal Place of Busness
3742 DARLINGTON ROAD
HOLIDAY FL 34681

Mailing Address

3742 DARLINGTON ROAD
HOLIDAY FL 346613428

3. Date incorporated or Qualified 3a. Dale ol Las! Reporl

_09/19/1996

2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1 2] (o¢44]) Laed land Lone 89-240(947 Not Appiicatio
Suite;, AplL #, ele, Suile, Apl. #, ett, " . $3.75 Additicnal
52 ;’—I 5. Corlificate of Status Desired E Fes Required
“City & Stat: ) City & State 8. Elsction Campeign Financing $5.00 may &
. X y Be
23] 28] TNO10S pC)( A Q‘CN 2 Trust Fund Contribution Added to Fees
| Zw Country Zip Country . J? 8. This corporation has liabllty for intanglble tax under . 199.032,
2] 25] ] 2d(em> [ LASH Florida Statutes Yes TR No
_ B 9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
EKONOMIDES, ANTHONY C 81) Name
201 N. FRANKLIN STREET' SU'TE 2350 82| Strest Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33802
B3
84| City FL 85! Zip Code
|—‘ﬁ. Pursuznt fo 1hg pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the Above-named corporation submits this stalement for the purpose of changing its regisierad

agent | an familar with, and accept the obhigations of, Section 607 0505, Floriga Statutes,
SIGNATURLE

office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby eccept the appeintment as regisiared

SII-QI;J:-J;'E: el N‘k\jrg.;;;i;{-l.;'dVﬂil'fk;' af togtered agent and ttie il apphcabls

{NOTE: Registerad Agent signature required whan reinstating)

DATE

lz.r OFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TilLe LT oELETE 11 THLE resident [fecretor ] Trearsuiby Chnve RS Adtilon | 55
HAME 12N KotAadinoD, ‘rm&jva 3
SIHEE] ADRESS 13 STREET ADORESS | 744 3) Dm‘\ihg*on Road i
Ciry-§1-2i o 14 CATY- §7-2IP | [ o
n LJ oELETE 21T0LE - Change Addition |3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| eavest-ob | 2 4CITY-57- 79
[ - U DECETE 4.9 1L ) Crange ] Addition
Nam. 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
@]ﬁ IR (A 34, 0ITY-§T-20p
I I DELETE $1TIME [T Change™ [T addition
NAME 4 7 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
SREIARCIN S 40Ty 5T-2P
TILE (1 peceTe BATITLE [Tthange [T Adaition
NAMLE 5.2 NAME
STREFT ADDRESS §.3 STREET ADDRESS
L (N N 54 LITY-81-.2P
mEe T oECeTE 81 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ATIDRESS 63 STREET ADDRESS
Cily-S1-7IF 64 CiTY-ST-21P
14. | do hereby corlify that 1he informabon suppiied with 1his filing does not qualily for 1he exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
I am an ofhicer or director of the corporation or 1he recalver or trustes smpowered 1o execute this raport as required by Chapter 607, Floriga Statules; and that my name
appears in Block 12 or Block 13 # chagged. or gn an attachmant wilh.ag address

SIGNATURE: """ BIGNATURE AND TYPED OR Eﬁrﬁ!ﬁi’ﬁius{ﬁ%ﬁa OFFICER OR DNRECTOR Date Dsﬂ—:n%‘?o??; 923'?(‘2




