SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE O/17/37: $550 (IF DISSOLVED, MINIWUM AMDUNT DUE ¥O REINSTATE: $750.)

PROF(T FLOMIDA DEPARTMENT OF STATE Jul 25 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # s70270 (1)

1. Corporation Name

§ & T PAINTING, INC.
1A A
5397 PATRICIA PL 5397 PATRICIA PL
SPRING HILL FL 34607 SPRING HILL FL 34607

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

07/24/1991 _04/16/1

2. Pincipal Place gf Business ) Maijling Addres 4. FEI Number Applied For
:1_%31 tAZ- Lmr]-,.,,__ _‘J Viaz._ | 593077570 Not Appicabic
1 ¥ olc Sui A ] u 1 A i
Sutte. Apt. #. olc - e, AP ele- B. Certificate of Status Desired O $B 75 Adr!nmna!
22 i‘[] Foe Regquired
C v & Sla!o vlv & State 8. Election Campaign Financing $5.00 May Be
J HO Ci d & ‘"\ \"% ANCEHAO O Trust Fund Contribution ] Added to Foes
Eounty 0 | Country 8. This corporation owes or has paid the curren] year Intangible
L\ b N 3_9] q \D a0 Parsonal Properly Tax tue June 30. es  [1Na
9. Name nnd Address of curront Reglsmred Agent 10. Neme and Address of New Registered Agent
SAVARESE, ANTHONY T. 81] Namo
5307 PATRICIA PL 82| Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34607
83
B4 City FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the abave-named corporalion submils this stalement for the purpose of changing its registered
office or registered ageont. or both, i the Slale of Flenda Such change was authorized by the corporation’s board of directors. | hereby arcept the appointment as registared
agent. | am familiar with, and accepl tho obligations of. Soction 607 0505, Florida Statutes.

SIGNATURE ____ e L
Signalure, typod o Printnd ame of mg\ ot umn and tile i npm( abin (NOTE Registersd Agant signature required when reinstating) DATE

12. OrtICERS ,’,\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE i ] DEETE TA1ILE [} Change [T Addition

NAME SAVARESE ANTHONY T. 1.2 NAME 5 A V;q‘P.E,S& Hn‘-w\on

e Aoress | 5387 PATRICIA PL 3smeer aooress | ogL ,,42_ Cowns

cov-si-2e | SPRING HILL FL - 14I1Y-§T- 7 So c1n0, B\ mﬁﬁ‘(}q Yy E§%7

THLE D [ vereTe 21 TNLE 5 rge Addition

MAME SAVARESE, LISA 22 NAME jsp‘u.q.w.t..sf_ LJ A-R 5]

streer andiess | 5387 PATRIGIA PL 23sTREET ADDRESS | OO i 2 CouneY

omv-si-ze | SPRING HILL FL B 2 4Cy-61-20 {)nma Wall, Qmm\m 34 (06 p;

e L] Decete 31MILE .. LlChange [wlfddition

NAME 22 HaME gp.vnv..tse Qn%on\) ‘S’(‘

STREET ADDRESS aasTreeT A00RESS | YO A) Dt .q-z, CJO

oiIY-S1-2P o _ TR D TR S WY [ YeYw] AC& g [ )g]_

LE O peiene 41 TME % ) Change ddition |

NAME 4.7 KAME

STREET ADDRESS 43 STAFET ADDRESS

CITY-51- 2P 4400Y-ST- 2P

TME L DELETE 5.1 TMLE [J Change LT Aaditien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-SI-2IP 54 CITY-§T-2P

e LJ DELETE 611NCF O change L Addition

NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS.

CiTY-ST-2IP 6.4 CITY-5T-2IP .

14. 1 do hareby certify that the informalion suppiod with this Tiing doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicalod on this annual ropofl oF suppiomental annual roporl 18 true and accurate and that my signature shall have the same lega! effect as if mace under oath; that
L am an officer or diroctor of tho CorpOIALON b the recaivor or trustea powered 1o execule this repor as required by Chapler 607, Florica Statutes, and that my name

appoars in Biock 12 or Block 13l o
ppo 4 3.52)

SIGNATURE: _ TR

CR2EQ34 (4/97)



