FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam
CORPORATION g : Sandra B. Mortham
e o S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000087679 (1)

1. Corporalion Narne

D & M PAINTING & RESTORATION, INC.

IR

Principal Place of Business Mailing Address
300 FOUNTAINVIEW CIRCLE 308 FOUNTAINVIEW CIRCLE
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/10/1997
2. Principal Piace of Business 2a. Mailing Addross 4. FE! Number Applied For

2] Foo| dohas Bd, A te 1506400 Jobhas Ad. o tfo L9 5?-3&;7__2_352_, Not Applicable

Suile, Apl. #, elc. Suile, Apt. ¥, etc. i
__'Ap —~ : P - 8. Cerlificate of Status Desired [ $6.75 acdiional
2l Toamas L 27] T € e, LC Fee Required
Y ¥
City & Sta; ¥ Ciy & Stafe ¥ 8. Election Campaign Financing $5.00 MayBe
28] LM Gowrosn § Trust Fund Contribution O Addad to Fees
2p” Country 8. This corporation owes of has paid the currentyear Intangible
20] 363y 30| Personal Property Tax due June 30. bé:: o
%, Name and Address of Curreni Regisierad Agent 10. Name and Address of New Regiatered Agent
TAHAN, MICHEL 81| Wame
1
308 FOWMW CIRCLE 82 Streat Address (P.O. Box Number Is Not Acceptable)
OLDSMAR FL 34677
83
84| City FL Ias, 2ip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypadt o proted nama ol tagistioned agnnl and hi Bpphcanie (ROTE: Regislered Agsnl Bignalie reduired when renstaticg) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oECeTE 19 TiLE [ Change ] Addition
aME POLSON, DON 1.2 NAME
“sTreer aooness | 4202 E. FOWLER AVENUE 1.3 STREET ADDAESS
CITY-ST-2P TAMPA FL 33620 14 CITY-51-2P
TE D LT oeLere 21 TILE [T change LT Addition
NAME TARAN, MICHEL 22 NAME
smeeTaporess | 308 FOUNTAINVIEW CIRCLE 23 SIREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 2. 4 CATY-ST-7P
TILE [T OELETE 31 TLE [T change LT Adodtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST- 2P
TME 1 1 oEceTe 41 TmE [T change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-20 4ATITY-ST-2P
TILE T DELETE SVTITE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Z
CITY-ST-29 54 CITY-ST-2iP '
THLE [T oetere 6.1 HILE e [T change ™ T Acdiion
NAME BINAME, y
STREET ADDRESS 6.3 STREFT ADPRESS w
oTy-5T1-2% 64 CITY-ST-2IF -
14. 1 hereby cerlify thal the Information supphod with this tiing does not quality for the exemption stated in Sedtion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated orr this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or direcior of the corporation or the receiver or trustee ampowored 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or onan attachment with an address

SIGNATURE: A HEC TABAY o 28 98

#aNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Daytime Prione #  O4T4337

CR2EQ34 (10/97)



