FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFORATION
ANNUAL REPORT

DOCUMENT # S54174 (5)

1. Corporation Name

ED FOUTS PAINT SHOP, INC.

FLOHDA DEPARTMENT OF S1ATL
Sandra B Maortham
Semelary o State

DIVIS'ON OF CORPORATIONS

B

Principal Piace of Business

2198 NE. 163RD STREET 2198 NE 163RD STREET
K. MiAMI BEACH FL 33162 N. MIAM) BEACH FL 33162
3. Dale fﬂéx}rporatnd or Oalificd Laa‘ Date of Last Report
2. Principal Place of Business T e mating Rdress T T T T N ‘ T Applied For
7] N 650261518 . Not Anpicabe
i t#, etc Suiter, APt #, et ) ;
Suite, Apt. #, et s P, ele 5. Corlicate of Stalos Desired [ $8.75 Additiona;
22 R 2.4 S Fee Required
City & State | Ciy & Stale 6. Flection Campaign Financing O $5.00 may Re
23! 281 Trust Fund Contribution Added to Foes
Fds) . Courtry b g . Courtey 8. Thus corporatian has bability Jor intangible tax uncler s 199,032,
[24] 25] 20/ 30| Flonicta Statutes Fves [N

9. Name and Address of Current Registered Agent " '10. Name and Address of New Registered Agent

81] Name

FDUTS- ED B2| Streot Address (P.O. Box Number is Not Acceptabla)

2188 N.E. 163RD ST. L
N. MIAMI BEACH FL 33162 83

* ] Gy o

FL 85 } Zip Code

11, Pursuant to the prodisons of Seatons 607 0 0F and 607 7908, Fion 44 Stattie, N Ahrmes Fdrmed coprrition subinis e staten ert for the purpose of Changing s regatarad offos
O registered agent, of both, in the State: of Flords Suct changs wais acthonzed by the corporation's boara of drecties T heeby accept the apponment as registarad agent. 1 am
frmilar witn, and accept the oblgations of. Soction 657 0509, Flonda Statutes

CR2E034 (12/95)

SKINATURE _ P i .. i e

Sigrat i Lyhad e B e Tkl fe T et e T e PUVTE P b e A e e b 1t A e (et R it
12, B OFtIGERS AND DRECTORS 13, o ADDITIONS CHANGE S 10 OFFICERS AND OIRECTORS IN 79
T D [ cetete TETIRE [ Changs  [] Addition
NAME FOUTS, ED 17 NaME
swmeer avoness | 2198 NLE. 163RD ST. 1 LSIREET ANDRFoS -
£ITY-ST-21p N. MIAMI BEACH FL o 7 4G ST e ‘ )
TITLE [] OELETE ERE (113 {7] Crange [ Addition
NAME 27 NamE
STREF} ADDALSS 23 STAFES AZORESS
Ciiy-S1- 1 L I L o
ek C10ELEre JULILE . [ Crange [ Advition
NAME 37 NAMI
STREET ADDRESS 3 SIREELADDRESS
LTY-SI-2IP o I R o __ N
TITLE [Jortene 41 1TE [J Crargz [ Addtan
NAME 42 3z
STREET AUDRESS, 43 SIREET ADDRISS

I - 14CNT-SE- B . a1 232124
an S e 41‘_1!;!”!?}_':."2!1;:"9_-%}*51 145_'_*@%‘!15@6 [ Addton
e 52 haw s e 0] —92.6' g

STREFT ADDRESS 53 §TRELT ADORESS

CITY-ST.2° o o R MACny-sreap | - e

TILE [ DELETE b 1 TIlLE [} Change Addilion
RAME bz NAME

STREET ADDRFSS 63 STREET ADORMSS i ;-4\‘
CiTv-ST-7p GaLITY ST 2P é d

14. i do herehy certify that the inforrnat S sapplies | v th this Bing 15 solantarly furnshed and does not quatfy for the axemiption stated in Secton 119,073k, Florda Statutes, | Torther
certify that tha infarmation incicatizd on this aniog! repc or supplosnental aancsy report g rue and accurate and that niy signature shall have the same legal efect as ¥ made ancler
cath: that | am an oficer or director of the corpaa'ian o 1he receies or trustes eropawensd to exccute this repart as required by Chapter 607, Fiorda Statutas: and tha' my name
appears in Block 12 o Block 13 changad or on an altanhiment vatin an acdogss

SIGNATURE: V' & Het="

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foe:




