FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos o om o somrmToNS Secretary of State

DOCUMENT # §53783 (4)
FRANK SCHEURING PAINTING & DECORATING, INC.

A O A

Principat Place of Business Mailing Address
6232 FLORIDIAN CIRCLE 6232 FLORIDIAN CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
OR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 26] 650311873 Not Applicable
Suite, Apt. ¥, efc Suite, Apt. ¥, elc. . ] $8.75 additional
;[ ;;I 8. Certificale of Status Desired O Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Moy Be
;.3-1 ;;I Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;l ’2_01 ;0-] Personal Property Tax due June 30. 2 Yes COno
¢. Name and Addresa of Current Registerad Agent 10. Name and Addraas of New Ragistered Agent
SCHEURING, FRANK 81| Name
5904 WESTFALL RD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 -
B4) Ciy FL 85| Zip Code
11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed Or phinlad hama of registared agont and tio H appliceble (NOTE: RAs{iialared Agenl mpnature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE 11 TLE ql Change ] Addition
NAME SCHEURING, FRANK 12 KaME
sTReet AoDREss | SOO-WESTFALERD™ 13 STREET ADRESS (’sy A~ Lok pum C)nt.oCe
CILY-S1-20 LAKE-WORTH-RL.~ 14 ITY-ST-21P g Wsnrl < 3 > ,%Gré
TILE [T oecere 21TILE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
THLE [T DECETE 3.1 TITLE : [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
COY-ST- 2P 34 CITY-ST-2IP
THLE ] beckie 41 TILE [J Change [T Addition
NAME 4 2 NAME
SIAEET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P A4 GTY- ST-2iP
e T pteete 51 TLE ' [JChange ] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZiP 54 CITY-5T-2P
TLE ] DeieTe G 1TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 6.4 CITY-ST- 2P

14. | hereby certify that tha information sup!plied with this filing does not qualify for the exemgiion stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this annual raport of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n atllachment witan Sddress.

SIGNATURE: ¢

1 CSer3-G

CR2E034 (10/97)



