 FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 \ ,;ﬂ_;: DIVISION OF CORPORATIONS

POCUMENT # S70973 (0)
COUNTRYWAY PAINT & WALLCOVERING COMPANY

Prmciy,_);';lmf’lac:e ol ﬂusinﬂssﬂw Mailing Address I III"I'I I“ llm Iml Im’ ||III |m l|l|| Illll l’l" I'I“ lm’ IIIN ‘II}

3705 TAMPA ROAD 705 TAMPA ROAD

SUITE 1-FOREST LAKES PLAZA SUITE 1-FOREST LAKES PLAZA

OLDSMAR FL 34677 OLDSMAR FL 34677-6300

3. Date Incorporated or Qualified | 3a, Date of Last Report
v 08/06/1981 07123/

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
@] . e EI 403620712 Mot Applicable
~ . - Suile, Apt. #, olc. " ] 38.75 Additional
2;1 2 §. Cettificate of Status Desired O Feo Required

Cry & Suane | City & State 6. Elgction Campaign Financing $5.00 May Bs
23] - 28] Trust Fund Contribution O Added to Feas
| 2p | Counlry | &P Country 8. This corparation has liability for intangible tax undar 8. 199.032,
24] L 25| 20| 30 Florida Statutes Dyes Dno

9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent

1] N
MCKINNEY, EDWIN H. 81| Name
3705 TAMPA ROAD, SUITE 1 82| Street Address (P.O. Box Mumber is Nol Acceptable)
OLDSMAR FL 34677
83
84| Ciy FL 85) Zip Code

1. Pursuant t the provisions of Seclons 67,0502 and 607, 1508, Florida Statutes, the above-named corporalion submits fhis siatement for $ha purpose of changing its registered
office or regrstercd agent, or both, in the State of Florida, Such change was authorized by the corporaltion's board of directars. | hereby accept the appointment as registered
agent t am fansliar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . ... e
E.mu.q_w. fygred o prirted naene of regpetered agent &d Ltls if applicanie {NOTE Reglstered Agent signature requited when rainglating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS N 12
TLE D [T DECETE T1T0E [ Change L] Addition
NasE MCKINNEY, EDWIN H. 1.2 HAME
sinert aooriss | 3705 TAMPA RD. SUITE 1 1.3 STREET ADDRESS
cire-siaw OLDSMAR FL 14 CTY-ST-2IP
e - T3 DECETE 21 TTE [Jchange ] Asation
NAME 22 HNAME
STREET ADDFESS 2 3STREET ADDRESS
o1y 512 2 4CITY-ST-2P
e T . T_J DELETE 3HTINE T change ] Addition
NAME 32 NAME
STRLET ALIDRESS 33 STREET ADDRESS
34 6Ty -§1- 2P
[T oeere 41TI0LE U1 Change [ Addilion
4 2 NAME
STREE] ABDRESS 4.3 STREET ADDRESS
Clly-§1-iF 44C11Y-5T-2P
e ] ] DELETE 5.1 TITLE [ change  [_] Addition
MAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CITY-§1- 21 540TY-8T-219
ML I o T beLERE 61 TIE OJ Change [ Addition
NARE B.2 NAME
STHEEY ADDRESS 8.3 STREET ADDRESS
CiY-SF- 2P £4CITY-S1-2IP

14, | do hereby certify that the informnalion supplied with this filing does not qualify for the exemption statad in Section 113.07(3)(i}, Florida Statutes. | furthar certify that tho
inlormiation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal efect as if made under path; that
| am an officer or dreclor 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 o Block 13 if changed, or on an attachment with an address. .

SIGNATURE: 5: g '%g)%gé%_“ P ‘(u‘l“” F ) }//67 /‘i 2

E AND TYPED OR PRINYI IGNING OFFiCER OR DARECTOR ~ Tate Daytime Prone #

_ i%\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CR2ZE034 (9/96)




