AY 18T IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER M

Sandra B. Mortham
Secretary of Slate

FLORIDA DESFARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAINTED PIECES, INC.

AN R

"_Maihrng Addross
#435 OLD WINTER GARDEN ROAD

Principal Place of Business

4435 OLD WINTER GARDEN ROAD

ORLANDO FL 32002 ORLANDO FL 32802
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
I - 02/26/1997
2. Principal Placo of Business 2. Mailing Addross 4. FEl Number Appliad For
21 S ) R - 27%01¢4 | Not Applicable
Suite, Apt. #, ple Suite, Apt. £, o1c. i
" v A ore 6. Certificate of Status Dasired 1 $3.75 Additional
E I 27_] Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Bo
23] o 2‘31._. - . Trusl Fund Contribution Added to Faes
Zip ~ Country _dp Country 8, This corporalion owes or has paid the current year Intangible
24 . 25 ] 22] e m Parsonal Property Tax due June 30, D Yes O
©. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC B1} Name
4435 OLD WINTER GARDEN ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| Cuy FL ss] Zip Code

ageont. | am famihar with, and accept the obhgabans of, Seetion 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607.04.02 and 607.1508, Florida Stalulos, the above named corporation submils this statement for the purpose of changing s registered
office or registered agoenl, or both, inthe State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Saghature l‘,]il“_\!_;l‘p‘n‘rill- 1 f'""'i,”‘:';‘" |.-..-\L.—.‘1.-m ‘:'"1”"" o "'f"i“,f{hl( _'W(;Hiiﬁcgislmed Agent signature reguired whan reinslating) OATE c
12. e OFFICERS AND ( lIRI(TOHS _______ . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T DetETE AT [JChange LT Addiion {2
NAME RAND, HOLLY 1.2 NAME §
sreetaooness | 21 FOURTH ST. 1.4 STREET ADDRESS &
CiTY-51- 2 LOCUST VALLEY NY 11560 o Kapiysewe [
TITLE D T ) o Do 2.1 WTLE [JChange L] Addition |©
NAME BARISH, SALLY 2.2 NAME
smees aooress | 22 WALTERS AVE. 23 STREET ADDRESS
CTY-5T- 2P SYQSSET NY 11701 ~ 2.4507-51-2P
TLE o [T oetete S1TILE [Tcohange L] Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDAESS
orv-s2e | o hsagrgte
e T - T oeteie 41TALE [Jthange L] Addition
HAME 4 2NAME
STREET ADORESS 43 STAEET ADDRESS
CINy-51-2F - e 44 0T(-51-7p
TNLE T oecere 5 1MLE [JChange ] Aadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P o - 5.4 CITY-§T- 2P
MLE - [ orLeiE 6.1 TILE [T Change™ [_J Addition
NAME £.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
OITY-ST-2 e 6.4.0TY-§1- 1P
14. | hareby cerldy thal the information supplied with this filmg does nal qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatad on this annual ropor or supptemcalal annual repors troe and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or dircclor of the carparatian af the tucaiven or trusioe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 if changed, or on g a!lurhmn%ié”
SIGNATURE: M Sl

 3l3lag s oD



