FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPPF:%:ATHON e ‘--"? FLORIDA DEPARTVENT OF STATE '
NNUALREPORT sng:;:;}:os?:: " FILED

| 1907 \J A DIVISION OF CORPORATIONS

» FroRATONs | 97 JUN 27 PM 1: 25
DQCUMENT # P96000082978 (3) SLOKE it OF STATE

Corporation Name

POTOS PAINTING, INC. TALLAHASSEE, FLORIDA
HEREAATAU TR
P.0 Box ZI%Ww PO bov ZIB0

DUEDIN (F 393 DUNEdL, F 34043

3. Date incorporated or Qualified 3a. Dale of Last Reporl

10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6‘] 5‘? - 338 70 7& Nol Applicatile
Sulte, Ap!. #, efc. Suite, Ap. #, etc. v i
o o 5. Cerlificate of Status Desired & $8.75 Additional
22 ;ﬂ Fae Required
City & Blale ’ Cily & Stale 8, Elaction Campaign Financing $5.00 May B
El ;a—l Trust Fund Contribution O Added to Fees
Zip Caunlry | Jip Country B. This corporalion has liability for intangible tax under s. 199.032,
m m '2;| —:;a Fiorida Stalutes Oves [no :
9. Hame and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
4
SEVASTOS, DIMITRIOS 811 Name
. 1453 OOHONWOOD me 82| Street Address (P.O. Box Number is Mot Acceplable)
“«  DUNEDIN FL 34600 L
83
< 84| Cit 85| Zip Code
v FL o

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staloment for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE T e e
Signatura, typed of printed name of regstered agent and litle f appkcatlo {NOIE: Registored Aganl signature requ-tad whan ronstating) DATE

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

TILE PO 1 DELETE 11TIF [ Change T acdition

NAME SEVASTOS, DIMITRIOS 12 NAME

staeenaporess | 1453 COTYONWOOD DRIVE 1.3 STHEET ADDRESS

BTy §t-2p DUNEDIN FL 34698 14CNTY-51-29 _

THILE T orete 21TI1LE 1 QD02 --f..‘-g@finggﬂ _J:I-ermon

e Lo ~07/01/97--01008--024

STREET ADDRESS 2.3 SIREET ADDRESS kklbR, 00 weeklES, 00

City-§T- 2w 2 40IFY-ST-2IF -

THE [J orwete 31TIE [ change T addition

NAME 32 NAME

STRERQADDRESS 3.3 §1REET ADORESS

CITy-§T-2P 3.4.CITY-51-2IP

e I oeceTe 411ME ElChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST- 2P

e T DeLete 51 MLE [1cChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-8T-21P 54 CTY-ST- 2P A

TITLE O otiete 61THLE [ change 1 Addilion

HAME 6.2 NAME

STREET ADDRESS £3 SIREE) AUDRESS

CITY-8T-21P 54 CTY-ST1-2IP

\
14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), FloMta.8thtuies. | further certify that the
information indicaled an this annual reporl or supplemental annual report is true and accurate and thal my signaiure shall have the same logal efloct as if madie under oath. that
1 am an officer or direclor of the corporation or the Jgreiver or ruslee empowered 10 execule this report as required hy Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il chaniged, o r.(f{'- slarhmant wilth an address

L S S /AQ /&} 742/40/‘2&’_6”/

CR2E(Q34 (9/96}



