‘Fﬂ.ENUW flUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S B - . :
CORPORATION A3 A, " eantre 5. o Feb 25 1997 &:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000103928 (3)

1. Corporation Name

P.AP. PAINTING INC.

A

| Principal Pince of Business ' Mailing Address
3519 AVE OF THE AMERICAS 3519 AVE OF THE AMERICAS
# 107¢ # 1070
ORLANDO FL 32822 ORLANDO FL 32822-2606
3. Date Incorporated or Qualified 3a. Date of Last Report
72, Panc pal Place of Busness 2a. Mailing Address 4, FE(Number Applied For
21] 26/ ' 57 -3 4} ‘7 £33 Not Applicable
Suile Apt H. el Suile, Apt. #, elc. NN it
b~ ' : S P 6. Certificate of Status Desired O $|5.75 Adqmonal
22] 27] Fea Required
| City & Staw | City & State 6. Election Campaign Financing $5.00 May B
z?l ) 28] Trust Fund Contribuion 1 Added {0 Feas
| 7p _ Courtry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] i) 29 30] Fiorida Statutes D ves [JnNo
. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
PARADA, PEDRO A 81] Namo
3518 AVE OF THE AMERICAS B2( Strest Address (P.O. Box Number is Nat Acceptable)
# 1079
ORLANDO FL 32822 83
84| City FL 85| Zip Code
11 ant Ia 16 provisions of Sections 607 D502 and 607 150, Florida Stalules, the above-named corporabon submils This Siatement 1or 1he PUFPOSE of Shanging 18 registered
¢ of rig steced agent o bath, in the Stale of Flonda, Such change was authorized by the corporation’s beard of directors | hereby accept the appointment as ragistered

agent | ani farn-har with, and accepl the obagations of, SBection 607.0505, Fiorida Statutes.

SIGNATLIRE [ -
Slgrattre, typeed o printed nareg of fegescced agent and e iC appheatds INQOTE. Ragrstered Agant signature requiced when reinslatng) DATE
12. T UTTTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 QFFICERG AND DIRECTORS IN 12
7“:“ ' P T [:] DELETE 11 TITRE D Change D Additan
NeAs: PARADA, PEDRO A 1.2 NAME
stares aooness | 9919 AVE OF THE AMERICAS, #1079 1.3 STREET ADDRESS
cvore | ORUANDOFL32822 14tie-sr-ae
THLE [T verere 21TITLE ‘ 1 Charge 1] Aadition
hAW 22 NAME
STRETT ADIDHE 7 23 STREET ADDRESS
IRLLEE LN D 2ACITY-ST- 21 :
AiTH . T pecete 3TTMLE [ change 1T Addition
haw 37 HAME '
STREE T ADURE S 3.3 STREET ADDRESS
CITY-S1-71F ) 34 CITY-8T-2p
me ‘ h [T DELETE 44 TILE [J Change ] Addiion
hAVE 4.2 NAME )
STRIET ADCRE S5 4.3 STREET ADDRESS
LI . 44 CITY -ST- 2P .
TiLE [JORETE 5.1 THLE e FJ Change 1] Addibon
RANE 5.2 HAME
STREFT ADDR 5 5.3 STREET ADDRESS
lenvsze | e 54 CITY-57- 1P
T [ DEcETE 6.1 TILE [ Change ] Adglien
HAMT 6.2 HAME
STREE 1 ATIDRESS : 6.3 STREET ADDRESS
L 6.4 ClTY-S1-2IP
hereby cerbly that the informatibn supphed with this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certiy that the

" inforn ation ineheated on this annual repurl or supplemenlal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Fam an officoer o clireclen of the corporation of 1he receiver of trustee empowerted 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Blg j ynd, an attachment with an address. J
ik .
ye s de.cp o Z- )PP
Date

TEC NAME OF SIGNING OFFICER OF DTREGTOR Dagirne Firw ¢ OOOOOW

ot P oty
H [l hoop
FANT ll..‘i, 2k by

CR2E034 (9/96)

=
Tamsr



