FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION s -
ANNUAL REPORT

1996 o
DOCUMENT # S70270 (1)

o Rl

Sancra B, Mortham
Sevretary of State
DIVIS:ON OF CORPORATIONS

S & T PAINTING, INC.

Principal Place of Business Maling Address
5397 PATRICIA PL 5397 PATRICIA PL
SPRING HILL FL 34607 SPRING HILL FL 34607
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address T 4. FEI Number Applied For
21] N | 53077570 Rt Repicanis
i #, elc. Suite LB et iti
Suite, Apt. #, el | uite, Apt. &, et 5. Certificate of Stalus Desired 0 $8.75 Add.ltlﬂf'lal
22 27‘ Fee Requirad
City & State | Gy State 6. Election Campaign Financing S $5.00 May Be
E‘ ZB—J Trust Fund Contribution Added to Fees
Zip Country A | Country 8. This corporation has liability for intangiole tax under s 199.032,
24] 25 29| a0| Florida Statutes [ Yes BNo
9. Name and Address of Current Registered Agont B " 10. Name and Address of New Registered Agent |
81| Name
SAVARESE: ANTHONY T. 82 Street Address (PO Box Number is Not Acceplatie)]
5397 PATRICIA PL
SPRING HILL FL 34607 &3
84 Oy FL 85 Zip Code

11. Pursuant ta the provisions of Sections 6070507 and 607. 1508 | Inrda Stalates, the above namer corporalion submits this statement for the purpose of changing its registered oHce
or registered agent, or bolh, in the State of Flarncda. Such change was authonzed by the carparation’s board of directors. | naraby accept the appointment as registered agent. | am
farniiar with. and accep! the abligalions of, Soction GO7.0505, Florica Statutes

CR2E034 (12/95)

SIGNATURE . B o L o . . . o . .
Sgranme bEed ar B 1 of egebnid wies a1 g 4ar e FEE g e Bt Sgratui 1o Lo wher ristate g DATE

12. OFFICERS AND DIRFCIORS 13. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TiLE D { DELETE 11TILE [ Change  [C] Additon

NAME SAVARESE. ANTHONY T. 12 NAME

seer aporess | 5397 PATRICIA PL 13 STREET ADARESS

CITY-52. 7 SPRING HILL FL L TATITN-5) 2P

TILE D [ DELETE 2100F [ Change [ Addition

NAME SAVARESE, LISA 27 NaME

steeen aoomess | 5397 PATRICHA PL 23 STREET ADDRESS

CITY-S1- 2P SPRING HILL FL ) - somesiee |

TITLE [ DELETE 3 1 TILE [J Changs  [] Addilion

NAME 22 NAME

STREET ADDRESS 43 STREF| ADDRESS

G A4 CITY-ST- 2P

TITLE ) DELETE 4 1TITE [} Change [ Addition

NAME 47 NAME

STREET ADGRESS 43 STREET ADURESS

CITY-S1-2IP _ 4400751 2F

TILE [C] DECETE 5 1TILE [ Crange ] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T-2IP ~ i 54CITY-57-7p

TIme [T DELETE §1TILE [3 Cheange [ Addition

NAME 62 HaM:

STREET ADDRESS 6.3 STRIET ADTRESS

CITY-ST-21P B4CIY-51- 2P

14. | do hereby certify that the information supphed with this ilag is veluntariy funished and does not gued Yy for the exemption stated in Sechion 119 07(3)k). Florida Statites. | further
certity that the information indicated on th-s acnual reporl or supplomental anruaal report is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of tne corparabon o the recever or trustee en ipowered to execule s report as requiredd by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Black 13 f changed, or angin attachinent with an asem@%e

SIGNATURE: }+ (\errz—— _‘///OA% 2/ 5972417

SIGNATURE_SNT TYPED DR ME OFIGNING DFFICER OR DIRECTOR "D, Prore #
Arm+-haane T ) T et am ay g

Y™ Fraers 7o




