SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Sceretary of State
LViSION OF CORPORATIONS

DOCUMENT # §70973 (0)
COUNTRYWAY PAINT & WALLCOVERING COMPANY

Principal Place of Business ‘ ) Mail ng Address ||II||I‘| |“ ||M||I||||Im ||||”"| I‘I" I"I'I’I" Ill" IIII’ |||" |I|l

3705 TAMPA ROAD 3705 TAMPA ROAD
SUITE 1-FOREST LAKES PLAZA SUITE 1-FOREST LAKES PLAZA
OLDSMAR FL 4677 OLOSMAR FL 34677 3. Date Incarporated or Quanitied 3a. Date of Last Repod B
2. Principal Place of Business o 2a. Malng Address 4. FEIlNumpber N Appicd For
- -
21] . 2] , 403820712 __. No Appi
Suite, Apl. # et Suite, Apt #, elc.
! P e . e Ap - 5. Cervhicate of Status Desired D $8.75 Adq-trona!
;I 27 Fee Required
City & Stale: | City & State 6. Election Gampaign Financing $5.00 May Be
2 ) |24 Trusl Fund Contribution [ Added 1o Fees |
Zip _ Rounty AL Country 8. This corporation has labilty for inangible tax under § 199 0532,
E:] o 25] . o 29] - 301 Florida Statutes [:] ‘1_« D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKINNEY, EDWIN H. .
3705 TAMPA ROAD’ sun'E 1 82| Sieet Address (P.O. Box Number is Nat Acceptalhile)
OLDSMAR FL 34677 =3
84| Ciy FL ’35! Jip Code

1. Pursuant o Ine provisions of Sectons 607.0502 and 607 1508 Flonda Statutes (e above-named corperaton submits th & statemen: for NG purpose of chang g its reg stered
oftce or regrstered agent or both, in the Stace of Fionda Such change was authion zed Ly the carporation’s board ol directars | herety accept the appointmean’ as registerod
agent | am familar with, and accept the obigatons of, Secton 607 0505, Flarda Statules

SIGNATURE . . S o ol

B e R R T ] (NAATE By e Aot 1S 90 Al 1 s 1 A v 06 1t 40103 [ialt
12, Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
HILE D 1 peere ILE - [J¢mnge [T AGJ\’[!&‘I““%
NAME MCKINNEY, EDWIN H. 12 KAME 3
streeTaooaess | 3705 TAMPA RD. SUITE 1 1 4SIHEET AODIRESS @
CTY-ST-2P OLDSMAR FL 14CTY-51-7F &
e [T oeLere 21T [ ] Cnange [ ] adetion |O
NAME 22 NAME
STREET ADDRESS 7 3SIREET ADDRESS
CITY-87- 2P 240y -ST-7IF
TIILE [T oecete J1TILE [] crang: [ ] Aoditon
KAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
GiTY-51- 2P ] 34 GITY-5T-71p _ N
e ] DELEFE 41T [T Crange ] acdition
HAME & 2NAME
STREET ADDRESS 4 ISIREET ADDRESS
CITY-S1-21P o 440TY-50- 7P
TILE [ ] DELETE LI TILF LT cnenge [] adtsion
NAME %7 hAME
STREET ADDRESS £ 3 STREEN ADDRESS
ey-stze | o 54CIY_ST-20 S e
THE 1] oetre 61 TITLE U] Crangs [ Addtan
NAME 6 2 NAME
STREET ADDRESS & ISTREET ADDRESS
COY-81-2F 54CITY-51-7IP

14. | do hereby certiy that the informatiar suppliad with this fing is voluntarily furrashed and does not qualfy for the exemption stated n Section 119 0713)ik), Flonda Stites |
further carlify that the informaton ind cated on s annual report or sapplomentat annual report1s true and accurale and that my signature shall have the sanie legal eflect as
made under caly, that Lan an officer o0 d rector of the corporal on of the receiver or ustea empowerad o executa (nis reporl as reriired Dy Chaptar 617 Floada Statutes: and

thal my name appears in Blook 3¢ or Bock 13 i caanged or on an attachiment velh an address

SIGNATURE: U’/ﬁz'fz»S.GN.N-EB-FF--.-C-EW.,.-F.m L 12) 7 (§3)s5Y 1088

SIGRATURE AND TYPED OR PRINTED NA| T a D o 8




